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COMPLICATIONS  OP  FRACTURES  AND  THEIR 

MANAGEMENT.* 


BT  DUVCAK  ETE,   A.M.,   M.D., 

ProfeMor  of  Snrgerr  uid  Clinical  Sorgeiy  in  VftnderbiU  UnlTenltT, 

Medlcftl  Department. 


Mr.  Prerident  and  ChnUemen  of  the  Atademy: — 

Complications  of  fractures  and  their  management  is  a  big 
theme,  and  can  only  tolerably  be  dealt  with  in  the  time  allowed. 
We  will,  therefore,  only  in  a  very  practical  way  treat  the  sub* 
ject. 

Injuries  to  the  soft  parts  as  immediate  complications  often 
demand  special  treatment.    Lacerated  muscles  requires  suturing. 


*B^  atlCashriUe  Academy  of  Medicine,  Deo.  10, 1901. 
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or  if  macerated  should  be  removed.  Injuries  of  the  viscera  are 
are  to  be  dealt  with  according  to  the  character  of  the  damage 
sustained.  Large  blood  vessels  are  frequently  lacerated  either 
hj  the  force  which  causes  the  fracture  or  bj  the  end  of  the  bone. 
Such  lacerations  may  give  rise  to  an  extensive  effusion  of  blood 
into  the  tissues  in  the  shape  of  swelling  or  local  hematoma.  If 
the  swelling  is  considerable  the  bleeding  point  should  be  ex- 
posed and  ligated. 

Traumatic  aneurysms  are  sometimes  associated  with  fractures. 
Displaced  bone  against  a  vessel  may  impede  the  circulation  to 
such  a  degree  as  to  cause  gangrene.  Injury  to  nerves  at  the 
time  of  fracture  is  no  uncommon  complication.  It  may  be  in 
the  form  of  laceration,  compression  or  stretching  of  the  nerve. 
All  these  are  manifestated  with  pain  and  more  or  less  disturb- 
ance of  the  parts  beyond;  sometimes  in  the  way  of  paralysis, 
and  the  surgeon  is  compelled  in  some  cases  to  expose  the  nerve 
and  suture  the  ends,  if  laceration  is  discovered. 

In  the  latter  complications,  pressure  from  effused  serum  takes 
place  to  such  a  degree  that  sloughing  or  gangrene  is  threatened. 
This  may  be  relieved  by  multiple  longitudinal  incisions  for  the 
escape  of  the  serum,  followed  by  elevation  of  the  limb. 

Edema  is  usually  relieved  on  removal  of  bandage  and  dress- 
ings, and  does  not  call  for  any  special  treatment.  The  more 
perfect  a  fracture  is  reduced  and  the  more  perfectly  it  is  immo- 
bilized the  less  will  be  the  swelling. 

Ulceration,  sloughing  and  gangrene,  due  to  tight  bandages 
or  pressure  of  splints,  are  dangers  always  to  be  guarded  against. 
The  tips  of  the  fingers  and  toes  should  be  left  exposed  in  order 
to  observe  the  circulation.  The  shock  a  fractured  limb  receives, 
causes  diminished  vitality.  The  dressings  should  be  removed 
frequently.  Patients  with  diabetes,  atheromatous  vessels  and 
cardiac  disease  are  liable  to  gangrene  following  fractures.  Throm- 
bosis occurring  in  large  vascular  trunks,  as  sometimes  follows 
fracture,  is  a  prolific  cause  of  gangrene,  the  treatment  of  which 
must  depend  upon  the  absence  or  presence  of  infection. 

Fat-embolism  is  a  condition  peculiar  to  fractures,  and  comes 
on  about  the  fourth  day,  and  is  due  to  the  liberation  of  fat  from 
the  medula,  its  entrance  into  the  open  vein  and  its  transmission 
through  the  circulation  to  the  various  parts  of  the  body.     Pa- 
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tienta  die  ia  a  few  minntee  from  this  caoM,  and  it  eeeint  to  be 
the  exception  imther  than  the  rale  for  recoTeriet  to  take  plaee, 
and  we  regret  to  state  that  no  especial  treatment  has  yet  proven 
▼er7  effeotiTe. 

Moscnlar  spasm  often  persists  daring  the  period  of  treatment 
and  is  best  overcome  hj  constant  traction.  Anchylosis  occnrs 
as  a  result  of  prolonged  immobilisation,  the  fracture  inroWing 
the  joints  or  from  articular  mechanical  causes.  The  time  required 
for  a  joint  to  regain  iis  suppleness  after  prolonged  immobilisation 
varies  greatly,  at  best  it  is  a  matter  of  considerable  time  and  is 
greatly  delayed  in  old  rheumatic  persons.  The  general  rule  of 
applying  passive  motion  should  be  instituted  in  nearly  all  cases 
as  early  as  other  conditions  will  admit.  In  this  massage  is  a 
most  valuable  measure, 

Atrophy  of  the  limb  takes  place  in  all  fractures,  chiefly  ss  a 
result  of  disuse.  From  this  cause  it  often  happens  that  a  plas- 
ter  bandage  which  at  first  was  sung  becomes  so  loose  that  it  no 
longer  perfectly  immobilizes  the  limb.  The  atrophy  involves 
not  only  the  muscular  tissue,  but  the  connective  tissue  as  well, 
and  the  diminution  in  the  blood  supply,  and  hence  the  lessened 
amout  of  fluid  in  the  limb  makes  the  atrophy  seem  more  pro- 
nounced. When  the  limb  is  again  brought  into  use,  the  atrophy 
gradually  disappears. 

Pain  or  neuralgia  about  the  seat  of  fracture  or  along  the  dis- 
tribution of  a  nerve  may  be  continuous,  or  it  may  be  due  to  the 
involvement  of  a  nerve  in  callus.  Paralysis  of  the  muscles  be* 
low  the  fracture  is  due  to  the  same  cause.  The  treatment  con- 
sists in  relieving  the  nerve  from  pressure.  Often  this  can  be 
done  by  cutting  down  on  the  nerve  and  freeing  it  from  the  com- 
pressing cause,  or  by  removing  the  bony  prominence  which  may 
be  pressing  against  it.  Excessive  callus,  or  excessive  new  con- 
nective tissue  deposit,  is  a  condition  resulting  from  severe  com- 
minution. It  is  often  found  about  the  femur  and  humerus, 
because  of  the  diflSculty  in  thoroughly  immobilizing  these  bones. 

Certain  morbid  growths  appearing  at  the  seat  of  fracture 
take  place  after  full  consolidation  has  been  reached.  Sarcoma 
of  bone  frequently  has  its  beginning  at  the  seat  of  an  old  or 
recent  fracture. 

Shortening  of  the  limb  can  be  the  result  of  overriding,  of 
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impaotion,  of  loss  of  substance  following  the  separation  of  an 
epiphysis. 

All  complications  of  wounds,  including  especially  suppura- 
tion and  tetanus,  are  among  the  complications  of  compound 
fractures. 

Hypostatic  congestion  of  the  lungs,  bed  sores,  suppression 
and  retention  of  urine  are  complications  commonly  found  in  old 
debilitated  persons.  In  such  cases  every  effort  should  be  made 
to  carry  on  the  treatment  in  such  a  way  that  the  patient  may  not 
be  kept  constantly  in  the  dorsal-recumbent  position.  It  is  much 
better  to  be  satisfied  with  less  perfect  local  result  than  to  run 
the  risk  of  the  patient's  life. 

Crutch-Paralysis  is  one  of  the  latter  complications,  by  pro- 
ducing pressure  upon  the  axillary  nerves  and  affecting  the  mus- 
cles of  the  arm. 

Necrosis  of  bone  is  a  complication  that  often  requires  chisel- 
ing or  sawing  away. 

Faulty  or  vicious  union,  delayed  union,  fibrinous  or  ligament- 
ous union  and  non-union  are  complications  of  more  or  less 
magnitude,  but  each  requiring  a  treatment  too  voluminous  to 
allude  to  in  this  paper.  I  will,  ^therefore,  consider  some  of  the 
more  common  complications  in  special  fractures. 

Fra/biures  of  the  Skull  may  be  complicated  from  depressed 
bone,  blood-dot  or  effused  serum,  and  produce  symptoms  of 
compression  of  brain.  We  may  also  have  extensive  laceration 
of  the  dura,  hemorrhage,  extra  or  intradural,  and  loss  of  cerebral 
substance,  which  call  for  the  use  of  the  elevator,  trephine, 
ligation  of  branches,  usually,  of  the  middle  menigeal  artery, |etc. 

Fraetu/re$  of  (he  Ncual  Bones  are  complicated  with  cerebral 
concussion,  brain  symptoms  from  implication  of  the  frontal  bone 
or  cribriform  plate  of  the  ethmoid,  and  fracture  of  the  superior 
maxillary  or  lachrymal  bones.  Emphysema  of  the  root  of  nose, 
eyelids  and  cheeks  is  common,  and  means  either  a  rent  in  the 
Bchneiderian  mdcous  membrane  or  a  crack  in  the  frontal  sinus. 
Epistaxis  is  usual  and  is  separated  from  the  hemorrhage  in 
fractures  of  the  base  of  the  skull  by  the  fact,  that  the  bleeding 
in  the  first  condition,  is  profuse;  is  as  a  rule,  soon  checked;  and 
is  not  followed  by  an  oozing  of  cerebro-spinal  fluid;  whereas  in  the 
second  condition  it  is  profuse,  continued,  and  followed  by  a  flow 
of  eerebro-spinal  fluid. 
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Fraehirei  of  the  Superior  MoopiUa  mmj  be  oomplicaUd  with 
injury  of  the  infraorbital  nerre,  caaaing  pain,  numbnees  or 
anesthesia,  invoMng  one  half  of  the  upper  lip  and  also  of  the 
nose.  Sometimes  this  fracture  causes  fierce  hemorrhage  from 
branches  of  the  internal  maxillary  artery,  these  Tessels  being  in 
firm  canals.  In  one  instance  coming  under  my  obserrstion,  I 
had  to  ligate  the  external  carotid  artery  to  arrest  the  hemor* 
rhage.  Depression  of  bone  into  the  Antrum  of  Highmore  b 
also  a  frequent  occurence. 

Fraetur€$  of  the  Inferior  Maxilla  may  be  complicated  with 
digestive  disorders  and  diarrhea  from  swallowing  foul  discharges, 
loosening  of  tl\e  teeth  and  necrosis. 

Fraeiure$  of  the  Clavicle  usoally  result  in  more  or  less  de- 
formity, and  sometimes  injury  to  the  brachial  plexus,  inducing 
paralysis. 

Fraeiuree  of  ike  Ribe  may  be  complicated  by  additional  in- 
jury in  making  the  fracture  internally  compound;  laceration  of 
the  pleura,  pericardium  and  viscera  of  the  chest,  or  even  of  the 
liver,  spleen  or  colon;  rupture  of  an  intercostal  artery;  hemo- 
thorax, cellular  or  pulmonary  emphysema,  traumatic  pleuriiy, 
pneumonia  and  edema  of  the  lungs. 

The  Biemum^  when  {fractured,  may  result  in  hemorrhage  or 
the  formation  of  an  abscess  in  the  anterior  mediastinum. 

In  Fraeturee  of  the  Pelvii,  injury  of  the  bladder  or  urethra, 
is  made  manifest  by  retention  of  urine,  extravasation  of  urine, 
hematuria,  etc. 

In  some  cases  the  urine  is  extra vasated  into*  the  prevesical 
space.  Bleeding  from  the  vagina  or  the  rectum  points  to  a  lacer- 
ation of  the  part  by  a  fragment.  If  the  head  of  the  femur  be 
driven  through  the  acetabulum  into  the  pelvis  the  injury  is  very 
grave.  For  urinary  extravasation,  perineal  section  is  often  re- 
quired. If  peritonitis  develops,  laparotomy  is  needed.  Ab- 
scesses which  form  should  be  freely  drained  and  all  visceral  in- 
juries treated  by  general  rules. 

Fraduree  of  ihe  Spine  are  frequently  complicated  by  con- 
cussion, contusion,  compression  and  laceration  or  pressure  im- 
pinging on  the  cord.  Hemorrhage  from  the  spinal  cord  extends 
rapidly  and  life  is  endangered  through  involvement  of  a  vital 
center.    Paralysis  following  any  of  the  above  conditions  fre* 
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quently  has  to  be  relieved  by  performing  lamineotomj.  Where 
it  is  not  thought  wise  to  make  a  laminectomy,  Barlow  advises  to 
promote  absorption  of  a  clot  or  exudate,  by  giving  carbonate 
and  acetate  of  ammonium  and  employing  spinal  galvanism  and 
hot  douches.  Horsely  has  pointed  out  that  in  many  cases  a 
paralysis  passes  away  to  subsequently  recur,  the  recurrence  being 
due  to  edema  of  the  cord. 

Fractarei  of  the  Superior  Extremity. — Those  occurring  at  the 
upper  part  of  the  humerus  are  sometimes  complicated  with  a 
dislocation  of  the  head,  and  it  is  with  great  difficulty  the  luxation 
or  fracture  is  reduced .  McBurney  has  introduced  a  hook,  resembl- 
ing a  boot-puller,  by  which  he  has  succeeded  in  getting  both  the 
fracture  and  dislocation  in  good  apposition.  Of  all  the  fractures 
of  the  long  bones,  the  humerus  is  most  subject  to  delay  and 
non-union.  Treves  believes  this  to  be  due  to  entanglement  of 
muscles  between  the  fragments,  lack  of  fixation  of  the  shoulder- 
joint,  and  imperfect  elbow-support.  Hamilton  believes  it  to  be 
due  to  |the  fact  that  the  elbow  soon  becomes  fixed  at  a  right 
angle,  and  that  any  movement  of  the  forearm  moves  the  seat  of 
fracture,  and  not  the  elbow. 

Fractures  of  the  bones  of  the  elbow  result  more  often  in 
anchylosis  of  the  joint  than  fractures  in  or  about  any  other  joint. 
To  prevent  the  resulting  stiffness,  not  only  is  it  required  to  adopt 
the  treatment  already  alluded  to,  but  mechanical  appliances  are 
often  used  to  overcome  the  firibrinous  as  well  as  the  bone  fixa- 
tions.  More  especially  when  the  internal  condyle  is  fractured 
does  it  sometimes  happen  that  the  **  carrying  functions  "  of  the 
forearm  is  lost,  and  which  gives  the  member  the  characteristic 
*<  gun-stock  deformity." 

In  GoUes'  fracture  of  the  lower  end  of  the  radius,  some  de- 
formity and  stiflfness  of  the  wrist  can  not  be  prevented,  especially 
in  old  persons.  The  fact  that  the  fracture  is  usually  impacted 
and  comminuted,  with  entanglement  of  the  annular  ligament, 
prevents  a  perfect  reduction  and  occasions  unfavorable  results. 
Pilcher  has  demonstrated  the  fact  that  in  this  fracture  a  portion 
of  the  dorsal  periosteum  is  untorn,  and  this  untorn  portion  acts 
as  a  binding  band  to  hold  the  fragments  in  deformity. 

Fractures  of  Uie  Lofwer  [ExtremiHee. — ^Those  of  the  femur 
result  in  more  shortening  than  other  bones  on  account,  in  adults, 
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of  the  lioe  of  fractare  bein^  oblique.  The  pathological  chaoget 
that  occur  in  the  oeck  of  the  femur  in  advanced  age,  predi«poee 
it  to  fracture  and  the  tame  conditions  prevent  bonj  onion.  The 
advocates  of  what  is  known  as  the  ambulatory  treatment  for  in« 
tra-capsular  fracture  claim  that  the  plan  results  most  favorabij 
in  cartilaginous  or  bony  union,  but  Bonn's  apparatus  that  is  used 
in  conjunction  with  a  plaster  of  Paris  dressing  accomplishes  as 
good  results  devoid  of  complications,  as  any  yet  proposed. 

Fractures  of  the  leg  result  in  componnd  conditions  oftener 
than  other  bones,  and  without  they  are  drained  and  aatpticised, 
septic  inflammation  occurs,  pus  forms,  and  union  by  fibrinous 
bands  is  the  best  that  can  be  obtained.  Compound  fractures  by 
direct  violence  will  not  heal  by  first  intention  because  of  the  ex- 
tensive lofls  of  vitality  of  the  large  area  of  the  soft  parts.  Com- 
plications of  these  fractures  are  frequently  so  great  that  ampu- 
tation of  the  limb  is  the  only  remedy  left.  The  complications 
occurring  from  fractures  of  the  tarsal  and  metatarsal  bones  are 
frequently  serious,  as  necrosis  results  and  operative  interference 
is  required. 


MYOMECTOMY  UPON  THE  PREGNANT  UTERUS, 
WITH  REPORT  OF  A  CASE.* 


BT  B.   B.   FOBT,  M.D.,  OF  HASHYILLB,  TBKN. 


Uterine  fibroma  is  a  benign  tumor,  originating  and  develop- 
ing in  the  uterine  muscnlar  wall,  or  in  some  of  its  outlying 
processes,  and  composed  of  muscular  and  fibrous  tissue  in  varying 
proportions. 

They  probably  exist  congenitally,  but  with  few  exceptions, 
do  not  develop  until  the  age  of  puberty,  or  the  period  of  uterine 
hyperemia.  Such  a  tumor  may  remain  in  its  original  position 
or  may  be  forced  by  contraction  of  the  surrounding  uterine 
fibres  into  a  closer  relation  with  the  mucous  membrane  internally 
or  the  peritoneal  coYering  externally.  It  is  this  phenomenon 
which  gives  us  the  different  varieties  of  fibromata. 

*Baad  at  meeting  of  Nashville  Aeademj  of  Medicine,  Oct.  21,  1901. 
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The  varieties  are:  (1)  Sub-peritoneal,  which  are  peduncu- 
late or  sessile.  (2)  Interstitial.  (3)  Sub-mucous,  which  are 
pedunculate  or  sessile.  (4)  Fibromata  of  the  round  ligament. 
(5)  Fibromata  of  cervix,  which  may  be  within  the  broad  liga- 
ment  or  upon  the  external  os. 

The  complication  of  pregnancy  in  the  fibromatons  uterus  is 
grave,  and  not  as  rare  as  is  supposed,  as  it  is  well  known  that 
sterility  or  early  abortion  is  regarded  as  almost  constant  sequell» 
of  this  condition.  Pregnancy  rarely  complicates  the  sub-mucous 
variety,  occasionally  the  interstitial,  but  does  complicate  the  sub- 
peritoneal variety  with  comparative  frequency,  as  is  shown  by 
different  observers.  Gueterez  states  that  of  296  myomatous 
women,  61  became  pregnant,  or  about  17  in  every  100.  Dur- 
kee,  quoted  by  Howard  Kelley,  makes  the  proportion  only  2.03 
per  cent. 

I  can  not  coincide  ihe  wide  difference  in  the  statistics  of  these 
two  surgeons;  but  it  is  an  established  fact  that  many  myomatous 
uteri  carry  their  pregnancies  to  term  and  are  delivered  without 
difficulty.  The  myomata  in  these  cases  are  generally  of  the 
pedunculated,  sub-peritoneal  variety. 

The  consensus  of  surgical  opinion  is,  and  my  own  observation 
bears  this  out :  that  small  myomata  situated  upon  any  portion 
of  the  uterine  body  do  not  generally  interfere  with  normal  preg- 
nancy and  delivery,  if  they  be  of  the  pedunculate  variety. 

It  is  also  the  consensus  of  opinion  that  sessile  myomata  will 
produce  abortion,  though  I  have  observed  two;  one,  quite  the 
sice  of  an  egg,  neither  of  which  interfered  with  pregnancy  or 
parturition. 

If  the  tumor  is  situated  upon  the  lower  third  of  the  uterine 
body  or  upon  the  cervix,  and  is  of  any  size,  prompt  intervention 
is  demanded;  first,  because  the  progress  of  pregnancy  will  most 
probably  be  interrupted;  second,  should  pregnancy  progress  to 
term,  descent  of  the  uterus  into  the  pelvic  cavity  will  be  seri- 
ously impeded,  and  there  will  be  a  serious  mechanical  obstruc- 
tion to  delivery. 

Before  referring  to  myomectomy  it  is  only  proper  that  the 
other  methods  of  intervention,  which  have  been  resorted  to  in 
this  condition,  should  be  mentioned.  Susserot,  out  of  147  preg- 
nancies complicated  by  fibroma,  says  that  forceps  were  applied 
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in  20  with  the  result  that  8  mothen  and  16  children  •ocoombed. 
Version  was  performed  in  20,  of  which  12  mothers  and  17 
children  were  lost.  In  21  cases  it  was  necessary  to  srtifietafljr 
extrade  the  placenta,  of  these  13  mothers  died.  Collecti?elj 
the  maternal  mortality  was  68  per  cent.,  and  that  of  the  child* 
ren  66  per  cent. 

The  other  obstetric  operations  which  have  been  suggested  are: 
(1)^  Artificial  miscarriage.  (2)  Premature  artificial  delivery. 
(3)  Craniotomy  and  cranioclasty.  (4)  Casarian  section.  These 
all  have  for  an  end  the  emptying  of  the  uterus,  without  attacking 
the  tumor,  and  should,  therefore,  be  termed  paliatiTC  procedures. 
The  radical  operations  have  a  double  end  in  view — emptying  the 
uterus  and  extirpation  of  the  fibroid. 

Vaginal  enucleation  may  be  practised  in  the  cerrical  Tariety 
projecting  into  the  vagina.  If  at  term,  or  the  fetus  is  viable, 
and  delivery  is  imposeible  or  even  improbable,  Hysterectomy, 
Porro-Csesarian  section,  or  simple  Casarian  section  with  removal 
of  ovaries,  have  been  suggested.  It  must  be  conceded  that  in 
the  gravest  of  the  fibromatous  conditions,  hysterectomy  is  indi- 
cated, but  the  procedure,  which  appeals  to  me  as  both  rational 
and  conservative,  would  be  Cnsarian  section  and  myomectomy  in 
a  majority  of  cases. 

Formally  Porro's  operation,  or  complete  hystorectomy,  was 
the  method  used  in  dealing  with  all  pregnant  myomatous  uteri, 
irrespective  of  viability,  location,  or  character  of  tumor.  The 
excuse  for  these  methods  has  been  that  violence  done  the  uterus 
in  the  performance  of  myomectomy  and  the  consequent  uterine 
contractions,  is  nearly  always  followed  by  abortion. 

Statistics  extending  over  more  than  twenty  years,  or  from 
the  birth  of  aseptic  surgery  to  the  present  day  will  not  give 
foundation  for  this  belief. 

B.  H.  Turner,  of  Paris,  in  a  monograph  published  in  1900, 
gives  the  following  statistics  of  myomectomy  during  pregnancy. 

Between  the  years  of  1874  and  1890,  thirty-three  of  these 
operations  were  reported  with  61  per*  cent,  fostal  mortality,  and 
86  per  cent,  maternal  mortality.  But  between  the  years  1890 
and  1900  the  reported  operations  are  forty-four,  with  only  21  per 
cent.  fcBtal  and  9  per  cent,  maternal  mortality. 

Of  the  79  per  cent,  of  pregnancies  in  the  latter  series,  or 
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children  who  survived  the  operation,  twenty -five  went  to  term, 
two  went  to  eight  and  one- half  months,  three  to  seven  and  one- 
half  months  and  three  are  reported  as  having  continued,  the  re- 
sults of  two  of  these  three  is  uncertain. 

From  January  1900  to  the  present  time  I  can  find  but  six 
cases  of  successful  mjomectomj  during  pregDaacy,  including 
the  one  I  am  about  to  report.  Doleris  reports  a  large  peduncu- 
lated myoma  with  recovery.  Lewis  reports  removal  of  sub-pe- 
ritoneal fibroid  followed  by  normal  delivery.  Muir  Evans 
reports  removal  of  pendunculated  myoma,  the  case  was  in  the 
eighth  month  and  doing  well  when  reported.  Gommel  reports 
the  removal  of  three  myomata  in  early  pregnancy  with  delivery 
at  term.  Emmett  reports  the  removal  of  nine  sub-peritoneal 
myomata  with  delivery  at  term. 

The  case  which  I  will  report  gives  the  following  history: 
E.  H.,  age  28,  admitted  to  Nashville  Hospital  May  3,  1901. 
Family  history:  Father  dead,  cause  unknowu.  Mother  living, 
has  chronic  rheumatism.     One  brother  liviug. 

Clinical  history  :  Menstruated  at  15,  married  ten  year^, 
sterile.  Had  always  menstruated  regularly  and  was  in  good 
health  until  January  of  this  year,  when  she  fell  from  a  car  and 
hurt  her  left  side.  Missed  February,  March  and  April  men- 
strual periods;  has  suffered  great  pain  in  left  side  since;  painful 
urination  and  defecation.  January  30th  she  claims  to  have  felt 
mass  in  left  side. 

When  admitted  she  had  been  confined  to  bed  one  week;  great 
tenderness  and  pain  over  abdomen;  exaggerated  in  left  iliac 
fossa.     Constipated,  pulse  108,  respiration  72,  temperature  99.3^. 

Examination  under  ansesthesia. 

Inspection. — Irregular  mass  in  left  lower  quadrant  of  abdo- 
men, linea  niger  present,  breast  plump,  secondary  areola. 

Palpation, — Serum  expressed  from  breast;  hard,  irregular 
mass  extending  to  costal  margin  in  left  axillary  line,  freely  mov- 
able latteraly  and  downward,  irregular  mass  in  right  lower  quad- 
rant [of  abdomen  extending  to  level  of  umbilicus,  movable  lat- 
erally; deep  sulcus  outlined  between  right  and  left  masses. 

Percusrion, — ^Left  lower  quadrant  dull  except  over  colon, 
left  upper  quadrant  dull  in  posterior  half,  normal  anteriorly. 
Bight  lower  quadrant  and  right  upper  quadrant  normal. 

Auscultation. — ^Nogative. 
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Digital  Examination, — Cervix  clo«ed»  long,  soft,  except  upon 
poeterior  lip  where  there  was  an  apparent  slight  fibroid  eooditton. 
No  man  in  pelvis,  fundus  of  the  uterus  not  palpable. 

Diagnorii, — Multiple  fibroid  with  pregnancy  or  uterus  bi-cor- 
nis  with  pregnancj. 

Operation. — Abdomen  opened  Maj  6,  which  revealed  a  preg- 
nant uterus  at  about  three  and  a  half  months,  with  two  senile 
fibroids  upon  the  anterior  portion  of  the  fundus.  The  uterus 
was  grasped  with  hands  and  delivered  through  incision.  The 
viscera  being  protected  with  flat  gauze  sponges,  and  the  uterus 
covered  with  hot  sterile  towels. 

Enucleation  of  the  smaller  tumor  (the  size  of  an  orange)  was 
now  accomplished  bj  making  eliptical  incisions  of  peritoneal 
covering  of  tumor,  separation  of  peritoneal  flaps  and  separation 
of  tumor  from  its  uterine  attachment.  CouRiderable  hemorrhage 
was  present,  which  was  controlled  by  deep  mural  silk  sutures. 
The  peritoneal  flaps  were  closed  with  intestinal  pi  Ik  by  continu- 
ous  suture.  The  larger  tumor  (the  size  of  a  baby's  head)  was 
enucleated  in  the  same  manner.  The  base  was  larger  than  an* 
ticipated,  and  in  approximating  the  flaps  it  was  found  that  ap- 
proximation could  not  be  accomplished.  An  area  of  uterine 
muscular  fiber,  2}  inches  by  1^  broad,  being  exposed.  This  area 
being  on  the  anterior  surface  of  the  fundus,  convinced  me  if  left 
exposed,  fixation  to  the  anterior  abdomimal  parietes  would  take 
place,  which  would  interfere  with  the  ascent  of  the  uterus  dur- 
ing pregnancy,  also  with  subinvolution  after  delivery. 

A  bit  of  omentum  was  therefore  amputated  and  grafted  over 
the  exposed  surface.  I  might  state  here  that  the  reason  for 
omental  amputation  was,  the  omentum  was  short  and  I  feared 
enteroptosis  when  subinvolution  was  complete. 

The  abdomen  was  closed;  operation  consuming  one  hour  with 
closure  of  incision,  which  extended  some  two  inches  above  um- 
bilicus.    Patient  put  to  bed  in  good  condition. 

Poet-Operative  Treatment, — ^The  usoal  post-operative  abdomi- 
nal treatment  was  carried  out,  with  the  following  precautionary 
additions.  Morphia  ^,  and  atropia  ^\^  grain  were  given  hypo« 
dermatically  one  hour  after  patient  came  from  operating  room. 
Chloral  hydrate,  grains  10  by  rectum,  twelve,  sixteen  and  twenty 
hours  after  operation.     Morphia,  \  grain  on  the  following  day. 
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Chloral  hydrftte  by  rectum,  30  grains,  on  second  and  third  days, 
and  ten  grains  on  the]  fourth  day,  and  morphia  ^  grain  on  the 
sixth  and  seventh  days  to  control  some  suspicious  abdominal 
pains. 

Patient  made  an  uninterrupted  recovery  and  was  allowed  to 
sit  up  at  the  beginning  of  the  fifth  week.  At  the  beginning  of 
the  sixth  week,  some  abdominal  pains,  apparently  uterine,  were 
exhibited,  and  she  was  put  to  bed  and  given  morphia.  These 
pains  were  only  transient,  however,  and  she  was  discharged  on 
the  beginning  of  the  seventh  week  in  good  condiiion. 

Patient  was  observed  during  gestation,  her  couditinn  remain* 
ing  good. 

She  declined  to  return  to  the  hospital  for  delivery  but  went 
into  labor  at  5  a.h.  on  October  16th,  and  after  an  uncomplica- 
ted and  uneventful  labor  was  delivered  of  a  7|  pound  girl  at  12 
u.  of  the  same  day.  Uterine  contraction  was  good,  I  might  say 
unusually  good.  Mother  and  child  both  doing  well  at  present 
time. 

The  only  features  in  the  above  which  I  regard  worthy  of 
especial  notice  are :  1st.  The  preference  of  myomectomy  to 
Porro*s  operation  or  total  hysterectomy  at  all  stages  of  preg- 
nancy, especially  before  viability  of  the  child;  the  former  has  a 
maternal  mortality  of  9  per  cent.,  the  latter  of  20  to  30  per 
cent.  The  former  a  foetal  mortality  of  21  per  cent.,  the  latter  a 
complete  destruction  of  foetus  before  viability  and  a  large  mor- 
tality afterwards.  The  former  I  regard  as  the  acme  of  conserv- 
ative surgery,  the  latter  the  extreme  of  radical  surgery.  2nd. 
The  careful  handling  of  the  uterus  and  its  constant  protection 
with  hot  towels.  3rd.  The  precautionary  use  of  the  uterine 
sedatives  in  the  post-operative  treatment. 


THE  EMPLOYMENT  OP  SOLUTION  ADRENALIN 

CHLORIDE  AS  A  HEMOSTATIC  IN 

SURGICAL  PROCEDURES. 


BT  CHABLB8  F.  8AUTEB,  M.D.,  NEW  ORLEANS,  LA, 


I  have  recently  used  Solution  Adrenalin  Chloride  as  a  hemo- 
static during  operation  in  three  of  my  cases.     Its  effect  in  con- 


It 

troUmg  bleedmg  was  to  pfownoed  thai  I  •■  fmwm^itd  Uat 
m J  expericnee  aaj  nteml  oChflra. 

The  first  c«w  wm  me  of  a  aiaor  dMiaeler,  wksntlj,  oo*  oi 
■ebeeeoQS  cjti.  I  iajeded  the  eolataoa  hypoJqaieiio  1/  is  tb« 
ngioB  of  the  cyit,  ead  wm  thea  eaihl>d  to  do  a  bl>  «iI«M  oper- 
ation. It  had  beea  mj  expmamm  that  the»  liule  tG!:^>n  are 
not  infreqneotly  IrooMeaoae  om  aeeoMt  of  the  pertiiteat  oo^zg 
of  bhwd  that  fbllowa  their  reaoTal  bat,  at  I  hare  auted.  ia  t&ie 
eaie  the  operalioa  was  prartkally  a  bloodless  one. 

The  seeoad  eaas  was  oae  of  earannais  of  the  sapenor  earxid 
triaa^.  After  the  adaiaistratioa  of  chloroform  had  b^^un. 
and  about  tweatj  miaotes  before  I  eoaaeaeedio  operate.  I  in- 
jected aonn^d  the  growth  thirtj  auaiiaf  of  the  1:]*A"J  S^Iati^n 
Adreaalia  Chloride.  To  mj  sarprise  the  first  incision  was  bl  ^j^i^ 
\em,  and  thk  featare  pterailed  daring  the  entire  opermti-^. 
Occasionally,  as  I  proeaeded,  a  little  oosing  w^uld  take  place, 
bnt  in  erery  instanrr  the  applicatioa  of  the  Adrenal  n  S^jation 
by  means  of  a  pledgH  of  cotton  controlled  it  immediateJy.  Not 
only  was  capillary  aad  Tenons  oocing  kept  in  check,  bat  the 
Adrelnain  serred  as  a  stiaialaat  to  the  patient  who,  th>>ugh 
•ixty-foor  years  of  age,  was  kept  ander  the  infiaence  of  the 
anesthetic  for  folly  two  and  a  half  bonis.  The  perfect  control 
which  I  was  enabled  to  exercise  orer  the  bleeding  in  this  case 
faicilitated  the  eompleie  separatioa  of  the  growth  from  the  ear- 
ronnding  stmetores;  rednced  materially  the  risk  of  icjary  to 
sdjsceat  Tcsseb,  nerres  and  mnscles;  and  obriated  the  aeceanty 
of  continually  mopping  the  wound,  thos  shortening  the  period 
of  anesthesia  and  eonseqaently  minimiiiog  the  patient's  risk. 
The  tamor  was  remoTcd  two  weeks  ago  and  the  patient  will  soon 
be  discharged.  My  frioid.  Dr.  T.  8.  Dabney,  witnessed  the  op- 
eration, and  I  am  sore  that  he  will  confirm  the  statement  that 
not  more  than  a  tableqKMMifnl  of  blood  was  lost  in  all. 

The  third  case  to  which  I  wish  to  refer  was  one  of  schimis 
of  the  fight  breast,  of  eight  month's  standing.  I  operated  upon 
thb  woman,  who  was  forty  years  of  age,  upon  NoTcmber  8, 
1900,  Dr.  Dalmey  asasling  me.  Doring  anesthesia  I  injected 
twoity-liTe  minims  of  Adrenalia  Chloride  Solation,  1:1000, 
aroand  the  tumor.  In  about  fifteen  minotes  the  surface  of  the 
mam  becaoie  blaoched  and  I  proceeded  to  do  what  prored  to  be 
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a  practically  bloodless  operation,  which  lasted  for  fully  one 
hour.  Considering  the  fact  that  the  operation  was  an  extensive 
one,  and  taking  into  account  the  vascularity  of  the  mammary 
gland,  the  result  in  this  case  is  more  than  surprising. 

I  feel  that  I  cannot  commend  Adrenalin  too  highly;  I  would 
advocate  its  use  in  all  surgical  cases  in  which  a  clean  and  blood- 
less field  is  a  desideratum.  In  conclusion,  I  wish  to  state  that  I 
have  observed  no  ill  effects  from  its  use  in  these  cases,  not  even 
secondary  capillary  hemorrhage. 


^littickl  ^e^orts. 


REPORT  OF  CASES.* 


BY  EUGENE  OARL  ROEMLE,  PH.D.,  M.D.,  LOUISVILLE,  K:T., 
ProfMSor  of  Materia  Medica  and  Therapentics  in  Hospital  College  of 

Medicine,  of  LoniBville,  K7. 


OentUmien :  Ejndly  allow  me  first  to  thank  you  for  your 
exceedingly  great  courtesy  of  reading  a  paper  before  your  hon- 
orable society.  I  do,  however,  wish  to  report  to  you  a  few  cases 
in  which  I  have  used  severel  preparations,  which  have  proved  to 
be  very  efficient  to  me. 

Case  L — ^Mr.  A.  L.,  set.  28  ;  occupation,  carpenter.  Diag- 
nosis, chronic  gastritis,  presenting  the  following  symptoms.  The 
appetite  was  sometimes  very  good,  but  most  always  very  greatly 
impaired.  Especially  after  eating,  the  patient  would  complain 
of  great  oppression  in  the  region  of  the  stomach,  this  would  be- 
come aggravated  and  actually  amouot  to  pain.  There  was  also 
pain  when  the  stomach  was  empty.  The  tongue  was  coated  and 
the  patient  complained  of  a  very  bad  taste  in  the  mouth;  the  tip 
of  the  tongue  was  unusually  red.  The  salivary  and  pharyngeal 
secretions  were  greatly  inoreased.  Nausea  and  vomiting  were 
also  present,  especially  in  the  early  morning.    Although  the  in- 

*Read  before  the  Kentucky  Society  of  Medicine. 
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tottines  were  not  greatly  dietended,  there  wee  eom#  enieletaoB  of 
gee,  which  would  eometimee  continae  for  eoTerml  hoore  after  eel- 
ing  food.    With  the  gai  bitter  floid  woold  elio  be  broaght  op. 

Treatmeni. — The  patient  wae  gireo,  hj  hie  former  phyeieiaii* 
the  regalar  treatmeate.  When  the  writer  wee  called  be  gare 
him  a  thorough  purge  and  eome  digeetifc  fermeaU,  hot  witbcat 
anj  good  reealte*  After  trjing  theee  for  eereral  daje,  he  placed 
the  patient  npon  Peptenxyme^  aleo  oiing  Trophonine  and  Proto- 
nodein  aa  natritiTe  prodncte.  Within  two  daye  the  patieot 
ceaeed  to  Tomit  and  feel  naoeeated,  and  within  three  weeke  made 
a  G(HnpIete  reoovery,  baring  toifered  for  nine  monthe  before  the 
i^ter  wae  called  to  attend  him.    The  eecood  caee  it  aa  follows  : 

Cabb  II.--0.  F.,  a  Tictiffl  of  typhoid  ferer,  preeenting  the 
following  eymptome.  (I  deemed  it  naoeeiery  in  thia  caee  to  die« 
cnaa  the  aymptoma  aeparately).  The  onaet  waa  not  abrupt,  there 
being  at  first  a  general  feeling  of  laaaitnde  and  inaptitude  for 
work.  There  wai  no  abeolate  chOl,  hot  a  chilly  feeling,  aaoeea, 
▼omiting,  hebetade,  loaa  of  appetite,  pain  in  the  back  and  noee 
bleeding.  Theae  aymptoma  tecreaaed  in  aererity  until  the  pa* 
tient  took  to  her  bed  in  the  aecond  week.  There  waa  a  steady 
riae  in  temperature,  it  reaching  104|^,  the  pulse  waa  rapid, 
reaching  120,  the  tension  waa  low  and  often  dicrotic,  tongue  waa 
coated  and  white.  Although  the  patient  waa  not  delirioua,  ahe 
did  aeem  to  wander  a  great  deal.  The  bowela  were  not  conati- 
pated,  but  the  patient  had  three  or  four  actiona  a  day.  Toward 
the  end  of  the  aeoond  week,  the  apleen  became  enhurged  and  the 
charaoteriatic  pathognomic  apota  made  their  appearance.  Cough 
and  bronchitic  aymptoma  made  the  first  appearance  during  the 
first  few  days  of  the  disease.  I  feel  that  I  hare  mentioned 
enough  of  the  symptoms  to  convince  any  physician  as  to  the  di- 
agnosis.   I  w3i  therefore  come  to  the  treatment. 

TreaMent, — ^The  writer  used  all  medications,  but  the  nausea 
and  Tomiting  caused  all  to  be  thrown  up.  The  intestines  were 
thoroughly  cleaned  with  the  following: 

B    H/dr.Chlor.  Mite gr.  il. 

8odii.  Bicarb ~ gr- x. 

Pt.  Ipecac gr.  i. 

M.   Ft.  Pair.  No.  X. 
IBig.    Dike  twtirj  hoar. 
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Also  the  following  as  a  stomachic  tonic  which  gave  no  results 
whatever: 

R.    Tr.  Nacis.  Vomica Ji. 

Sig.    Ten  drops  three  times  a  daj. 

The  patient  did  not  seem  to  get  along  well  at  all.  Finally, 
she  was  given  the  Peptenzyme  and  Protonuclein.  The  stomach 
at  once  began  to  retain  the  emulsion  of  turpentine,  which  was 
given  as  an  intestinal  antiseptic,  and  after  the  lapse  of  four 
weeks,  the  patient  made  an  uneventful  recovery. 

Cabe  III. — Mrs.  M.,  set.  36.  This  lady  has  been  passing 
from  two  to  four  litres  of  urine  of  a  specific  gravity  of  1012  per 
day.  Albumin  was  abundant  in  great  quantities,  showing  on 
either  the  heat  or  nitric  acid  tests.  The  number  of  white  blood 
corpuscles  were  greatly  diminished,  which  we  all  know  are  in- 
creased by  the  employment  of  Protonuclein  in  five  grain  tablets 
(and  the  writer  prefers  it  in  this  form  in  order  to  prevent  substi- 
tution.) It  was  necessary  for  the  patient  to  get  up  several  times 
during  the  night  to  relieve  the  bladder,  which  would  become 
very  greatly  distended.  The  inability  of  the  stomach  to  retain 
any  medicine  whatever,  seemed  to  be  the  greatest  trouble.  She 
had  been  given  the  so-called  stomachic  tonics  without  satisfactory 
results.  Finally,  I  gave  her  the  Peptenzyme  and  Trophonine. 
This  was  firmly  retained,  and  after  she  had  taken  the  five  grain 
tablets  of  Protonuclein  she  was  able  to  retain  all  other  medicines 
given  for  Bright' s  disease,  which  she  had  been  suffering  from. 

Gas£  IV. — Mr.  L.  T.,  set.  42.  This  patient  presented  the 
following  symptoms.  Very  uncomfortable  feeling  in  the  abdo- 
men. Headacha,  mental  depression,  dyspepsia,  in  which  there 
was  invariably  attacks  of  vomiting.  Tongue  was  coated  and  he 
suffered  with  constipation  and  biliousness.  Although  there  were 
no  tube  casts  found  in  the  urine,  albumin  was  constant  in  its 
presence  to  a  very  great  extent,  showing  upon  the  heat  and  nitric 
acid  tests.  He  was  also  placed  upon  the  Peptenzyme  and  Tro- 
phonine, using  the  Protonuclein  as  a  tonic.  After  twelve  days 
the  patient  was  entirely  well.  It  has  been  six  weeks  now,  gen- 
tlemen, since  I  have  had  to  see  this  patient  and  know  that  he 
has  had  made  a  very  satisfactory  recovery. 

Case  V. — Miss  K.  J.,  set.  21;  occupation,  school  teacher. 
Diagnosis,  hysteria.     Would  arise  in  the  morning  and  be  very 
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DeryoQB,  in  fact,  so  mocb  to  that  the  wai  entirely  aoable  to 
cany  food  to  ber  moatb.  Upon  getting  np  in  the  morniog  the 
woald  reject  anj  food  that  would  be  taken.  She  bad  been  an- 
der  treatment  of  several  other  physicians  before  the  writer  was 
called,  and  he  also  at  first  placed  ber  npon  the  bromides  and  the 
regular  treatment  for  such  disorders,  but  without  gratifying  re- 
sults. She  was  then  placed  upon  Peutenzjme  and  Protonuclein, 
and  has,  after  one  week's  treatment,  made  a  most  happy  re* 
00  very. 

Oentlemen,  I  could  cite  a  greater  number  of  cases,  but  since 
my  time  is  so  limited  I  must  stop.  I  thank  you  very  kindly 
for  the  attention  given  me  during  the  reading  of  my  essay  this 
evening. 


^h$t\»cts. 


THE  TREATMENT  OF  NASAL  CATABBH  BY  THE 

GENEBAL  PBACTITIONEB. 


BT   SUOBNR   r.    UND£BWOOD,  M.  D., 
Sni^eon  B.  A  O.  8.  W.  B.  B.;  Surgeon  K.  4  I.  C.  Co,  etc.,  LontsriUe,  Kj. 


( Abfltrsct  from  8t.  LawU  Medical  and  Surgical  Journal,  ^ulji  1901.) 


I  have  long  Entertained  the  view  that  the  general  practitioner 
neglects  to  treat  his  patients  for  catarrh  and  sends  them  to  a 
specialist  when  he  could  successfully  manage  these  himself.  In 
fact,  the  treatment  of  catarrh  is  very  simple  and  the  results 
which  follow  correct  and  systematic  treatment  are  very  satisfac- 
tory. In  practice,  two  forms  of  chronic  nasal  catarrh  are  met. 
These  are  hypertrophic  rhinitis  and  atrophic  rhinitis. 

The  hypertrophic  form  is  more  generally  seen,  and  is  chacter- 
ized  by  a  thick  mucous  dischitrge  from  the  nose,  great  liability 
to  colos,  obstruction  of  one  or '  both  nostrils,  which  forces  the 
patient  [to  breath  through  his  mouth,  nasal  intonation  of  the 
voice.  There  is  more  or  less  headache  and  the  sense  of  smell 
is  lost  or  impaired.     There  is  dryness  of  the  throat,  deafness 
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and  other  symptoms  showing  the  extension  of  the  disease  to 
neighboring  organs.  Exostosis  of  the  osseous  structures  often 
is  seen. 

Atrophic  rhinitis  (ozena)  is  characterized  by  a  sense  of  dry- 
ness in  the  nose  and  throat,  a  thick,  purulent  discharge  and  the 
expulsion  of  discolored  crusts  and  an  offensive  putrid  odor. 
The  sense  of  smell  is  impaired  and  the  patient  is  weak  and 
anemic. 

The  mucous  membrane  is  dry  and  glazed,  but  in-  advanced 
cases  ulceration  and  necrosis  are  present. 

The  treatment  consists  of  applications  directly  to  the  diseased 
area  and  the  administration  of  such  internal  remedies  as  will  cor- 
rect any  coexisting  disease  or  morbid  state.  In  some  cases  where 
there  is  occlusion  by  exostosis  the  resources  of  surgery  must  be 
invoked. 

Let  me  examine  more  in  detail  the  treatment  of  the  types  of 
nasal  catarrh. 

In  simple  chronic  hypertrophic  rhinitis  the  results  of  treat- 
ment will  be  most  flattering.  In  a  case  attended  with  no  consti- 
tutional disease  nothing  is  necessary  beyond  having  the  patient 
spray  the  nasal  mucous  surface  with  a  soliftion  composed  of 
equal  parts  6t  water  and  Hydrozone  every  three  hours. 

If  the  case  has  persisted  some  time  and  the  patient  has  an 
amount  of  mucous  discharge,  I  have  him  take  twenty  drops  of 
balsam  of  copaiba  four  times  daily.  The  Hydrozone  is  not  only 
a  disinfectant  and  germicide,  but  its  curative  action  on  the  in- 
flamed mucous  membranes  is  speedy  and  is  not  equaled  by  any 
other  drug  I  have  ever  used.  When  the  patient  is  anemic  I 
have  him  take  iron,  and  any  other  drug  is  used  when  it  is  called 
for  by  any  associated  disease  or  morbid  condition,  but  the  Hy- 
drozone spray  is  used  in  all  cases. 

In  the  atrophic  variety  we  shall  have  to  use  the  same  local 
application.  The  Hydrozone  at  once  overcomes  the  offensive 
odor  and  takes  off  the  purulent  crusts. 

These  cases  must  be  treated  with  cod  liver  oil,  iron  and  such 
other  remedies  as  will  bring  up  the  general  health. 

Here  are  a  few  clinical  histories: 

Mr.  B.  H.  M.,  age  60,  had  been  a  sufferer  for  two  years. 
There  was  no  exostosis,  but  when  he  had  a  cold  he  could  breathe 
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only  throagh  hb  month.  He  wm  in  good  general  benlth,  lo  I 
had  him  bnj  an  atomiser  and  n«e  a  tpray  compoeed  of  equal 
parts  of  diatilled  water  and  Hjdroione.  He  sprayed  the  mooona 
surface  of  the  nose  eyerj  three  hoors.  On  this  he  made  rapid 
improvement  and  in  three  weeks  had  no  further  symptoms. 

B.  M.  T.f  age  18,  had  chronic  hypertrophic  nasal  catarrh  in 
which  the  mucous  discharge  was  very  abundanti  and  this  was 
associated  with  dryness  of  the  throat  and  constant  desire  to  hawk 
and  spit.  She  used  the  Hydrosone  and  water  spray^  and  took 
fifteen  drops  of  balsam  copaiba  three  times  daily.  I  had  the 
pleasure  of  seeing  this  young  woman  go  along  to  complete  recoT- 
ery  in  a  period  of  six  weeks. 

Mrs.  B.  J.  C,  age  49.  This  lady  had  atrophic  rhinitis  and 
as  soon  as  she  came  near  you  the  putrid  odor  asserted  itself. 
Her  general  health  was  lowered.  I  had  her  use  the  Hydro- 
zone  and  water  spray  and  take  cod  liver  oil  internally.  She 
spent  last  winter  in  Cuba,  and  has  just  gotten  home  greatly  im- 
proTed  in  general  health  and  her  catarrhal  disease  is  better. 

She  says  the  spray  effectually  destroys  the  disgusting  odor 
and  that  scarcely  any  discharge  now  appears. 

I  expect  to  see  this  patient  entirely  well  in  several  months. 


Thb  Tbcatmbht  of  Pmeumonia,  with  Spscial  Refer- 
SHOE  TO  CsEoeoTB.* — ^It  is  not  my  purpose  to  write  a  paper 
upon  the  pathology  and  symptoms  of  pneumonia,  nor  to  deal  in 
a  general  way  with  its  treatment;  but,  in  as  brief  a  manner  as 
possible,  to  relate  to  you  some  results  I  have  had  from  the  use 
of  creosote  in  the  management  of  this  disease. 

In  January  last,  I  listened  with  much  interest  to  a  psper 
read  before  the  Central  Texas  Medical  Association  by  Dr.  I.  L. 
Van  Zandt,  of  Fort  Worth,  Texas.  His  subject  was  ''Creosote 
in  Pneumonia."  The  paper  was  a  resume  of  seven  years'  experi- 
ence, and  he  cited  a  number  of  cases  with  their  history  and 

*Beftd  before  the  Brasos  Vallej  Medical  Aisocistion  at  the  eleventh 
lemi-aminal  meeting,  at  Calrert,  Texas,  May  14, 1901. 
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symptoms  which  had  been  treated  by  the  use  of  creosote.  Ac- 
cording to  his  assertions  he  had  been  able  to  limit  the  duration  of 
pneumonia  to  three  or  four  days,  with  a  few  exceptions,  and  in 
some  instances  as  short  as  two  to  three  days. 

I  concluded  that  if  such  was  the  experience  of  Dr.  Van 
Zandt,  I  would  try  the  treatment  myself,  and  should  I  succeed 
as  well  as  he,  I  would  be  well  paid  for  my  investigations  and  my 
patients  relieved  of  much  suffering  and  anxiety. 

Formerly  I  had  treated  pneumonia  upon  the  expectant  plan, 
meeting  symptoms  as  they  appeared,  but  constantly  stimulating 
my  patieats  with  strychnine  and  supporting  them  with  a  light, 
nutritious  diet. 

Since  January,  I  have  treated  twenty  cases  of  pneumonia, 
using  creosote  in  each,  and  out  of  the  twenty  cases  I  have  had 
no  deaths. 

Of  these  twenty  cases  seven  have  reached  the  crisis  in  four 
days,  seven  in  five  days,  two  in  six  days,  and  two  in  seven  days, 
and  one  each  in  eight  and  nine  days. 

This  shows  fourteen  cases  out  of  twenty  that  reached  the 
crisis  by  the  fifth  day,  while  only  one  lasted  as  long  as  the 
ninth  day. 

Now,  while  we  aie  taught  by  some  of  the  best  authorities 
that  pneumonia  reaches  its  crisis  between  five  and  ten  days,  my 
former  experience  has  been  that  all  my  cases  of  lobar  pneu- 
monia lasted  from  seven  to  ten  days. 

I  alse  find  that  after  I  began  the  use  of  creosote  the  fever  did 
not  run  as  high  as  usual,  nor  did  it  fall  so  suddenly  at  the  end  of 
the  disease,  leaving  the  patient  so  prostrated,  accompanied  by  the 
profuse  sweat,  but  rather  that  the  fever  declined  more  gradually. 
Only  one  case  showed  any  alarming  symptoms  at  the  crisis,  and 
she  had  just  recovered  from  a  severe  attack  of  la  grippe  when 
taken  with  pneumonia.  Thus  she  was  quite  weak  at  the  begin- 
ning. 

Again,  I  find  that  the  use  of  creosote  lessens,  to  a  great  de- 
gree, the  severity  of  the  cough  and  pain,  and  my  patients 
required  but  little  medicine  to  produce  rest  or  sleep.  Not  a 
single  case  ever  vomited  or  suffered  with  nausea  while  the  medi- 
cine was  administered. 

I  do  not  make  any  special  report  of  individual  cases  for  the  • 
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reaaon  that  I  did  nol  b^gin  by  keaping  moennU  report  is  Moh 
oMdy  Dor  do  I  eare  bere  to  diiooM  tba  general  eyaiptoflM  or  treat* 
ment  in  tbie  paper.  I  will  eCate^  bowoTer,  tbat  eaeb  eaee  ol 
tbeee  twenty  preaented  tbe  typioal  aymptont  of  pnenmoiiia» 
and  I  bare  indoded  none  wbidi  were  donbtf  ol  ae  to  diagnoeie. 

Ton  will  note  tbat  eix  of  tbeee  laeted  from  mm,  to  nine  daTi, 
and  it  migbt  be  mid  tbat  tbef  were  not  inflneaeed  hj  tbe  ereoeoto, 
or  elee  tbej  alio  would  baTe  yielded  in  a  eborter  time. 

In  nearly  erery  instanoe  wbere  tbe  ferer  laeted  beyond  tbe 
fifth  day  it  was  in  oaeee  to  wbieb  I  was  notoaUed  nntil  abonttbe 
aeeond  or  tbird  day  after  tbe  obill,  Tbeee,  boweTer,  ran  a  mneb 
milder  oonne«  and  reeted  better  tban  wae  formerly  tbe  eaee  in  my 
practice. 

We  aooept  tbe  tbeory  that  pneumonia  ie  n  epeeilio  dieeaee, 
cauied  by  a  apeoifio|germ  (difploeo0o();  wbieb  manifeeta  itaelf  by  a 
local  iaflammntion  in  tbe  longa,  haTing  firat  toe  atage  of  oongee- 
tion,  then  aolidification  or  bepatiaationi  after  whiob,  reeolation. 
We  f orther  beliere  that  tbeae  organtama  are  reaponmble  for  tbe 
general  aymptoma,  eq>ecially  tbe  foTor,  by  tbe  intoxication  of 
tbe  ayatem  from  tbia  local  manifeatation. 

Now  we  know  that  creoaote  ia  an  antiaeptic  and  germicade» 
and  that  taken  into  tbe  ayatem,  it  ia  eliminated  nnebanged 
thoogb  tbe  kidneya,  akin  and  Innga, 

Accepting  the  aboTc  two  propoaitiona,  ia  it  not  reaaonable  to 
believe  tbat  tbe  elimination  of  tbia  antiaeptic  throogh  tbe  langa 
will,  to  aome  extent,  at  leaat,  deatroy  tbeae  pnenmococd  or  retard 
their  dcTcIopment,  thoa  reducing  tbe  amount  of  tozina  abaorbed 
into  the  ayatem,  lower  tbe  fever  and  out  abort  their  deatruction 
of  lungtiaaueT 

If  given  in  time  and  in  proper  doaea  it  ia  my  opinion  that 
you  can  ahorten  tbe  duration  and  make  mUder  an  attack  of 
pneumonia. 

Now,  aa  to  the  preparation  I  uae,  and  the  mode  of  adminia- 
taring  it: 

While  you  will  probably  get  good  reaulta  from  the  ordinary 
beech*wood  creoaote,  I  have  uaed  the  carbonate  of  creoaote,  aa 
auggeated  by  Dr.  Van  Zandt,  and  1  find  that  it  ia  more  eaaily 
borne  by  the  atomach  and  can  be  given  in  larger  doaea  without 
any  ayatemic  diaturbancea. 
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I  begin  with  ten  drops  every  three  hours,  and  increase  the 
dose  five  drops  dailj  until  twenty  to  twenty -five  drop  doses  are 
given  for  an  adult.  When  the  maziraum  dose  is  reached  I  place 
it  at  f uther  intervals,  say,  four  to  five  hours. 

I  might  add  that  in  all  cases  I  use  strichnine  as  a  stimulant, 
beginning  with  small  doses  during  the  second  stage  and  increase 
the  dose  as  the  patient  approaches  the  crisis. 

Now,  gentlemen,  I  have  not  written  this  short  sketch  to  show 
any  particular  originalty,  nor  to  claim  any  special  ability  in  the 
treatment  of  pneumonia,  but  simply  to  give  you  in  a  few  words 
the  results  I  have  had  in  the  use  of  this  remedial  agent  with  the 
hope  that  you  will  consider  it  of  sufficient  value  to  make  some 
trials  of  it,  believing  that  you  will  find  in  it  an  agent  of  much 
value  in  the  treatment  of  pneumonia  as  well  as  other  diseases  of 
the  respiratory  tract.  I  regret  that  I  have  not  been  able  to  give 
a  more  minute  history  of  these  cases,  but  I  trust  I  have  placed 
the  subject  before  you  with  sufficient  weight  to  elicit  your  dis- 
cussion of  the  subject  and  your  trial  of  the  remedy. 

In  conclusion,  it  is  my  opinion  that  if  we  are  able  to  cut 
short  the  duration  of  th^  disease,  lessen  the  fever,  allay  the  irri- 
table cough  and  carry  a  larger  per  cent,  of  our  patients  to  a  safe 
convalescence  the  remedy  is  worthy  of  a  trial  and  investigation. — 
Dr.  JET.  W.  CummingB,  M.D,,  of  Heame,  Texas,  in  Texas  Medical 
Jaumaly  Deo.  1901. 


Hemophilia  and  Nosebleed  Yield  to  Thyroid  Treat- 
ment.— Scheffler  (Archives  de  Medicine  et  de  Pharmacie  Mili- 
taires)  reports  the  cabe  of  a  22-year-old  soldier,  of  good  family 
history,  who  without  obvious  cause,  was  attacked  by  purpura 
and  obstinate  nasal  hemorrhages.  This  hemophilic  condition  was 
absolutely  unaffected  by  ordinary  therapeutic  agents,  and  the 
epistaxis  became  so  persistent  and  exhausting  that  permanent 
blocking  of  the  nasal  fossa  was  necessary.  Treatment  by  Thy- 
roid extract  exerted  an  immediate  and  beneficial  effect,  and  was 
followed  by  cure.  In  three  days  the  violent  and  persistent  epi- 
staxis had  practically  stopped.  In  six  days,  about  eight  grains 
of  thyroid  extract  having  been  given  daily,  the  purpuric  eruption 
ceasedjand  the  old  spots  began  to  disappear. — Therapeutic  Oazette. 
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Dietetic  Tbbatmekt  of  Briobt's  Disease. —  In  dietetic 
treatment  of  Bright't  disease,  as  a  general  rale,  dark  meats, 
Buch  as  wild  fowls,  and  extracts  of  meat  tuch  as  Liebig's  should 
be  avoided.  The  chief  danger  in  such  foods  is  the  toiio  pro- 
perties of  the  ptomaines  thej  contain.  In  the  periods  when  the 
disease  is  not  active  white  meats  can  be  used,  all  condiments  to 
be  avoided.  Some  patients  bear  fish  badlj,  but  shell-fish  can  be 
used  in  moderation.  Some  patients  bear  milk  and  vegetable  diet 
badlj,  and  in  such  meats  can  be  cautiousljused,  the  urine  being 
frequently  examined  to  see  that  the  albumin  does  not  incresse. 
Eggs  are  a  disputed  article;  sometimes  they  agree  well  and  some* 
times  badly.  When,  however,  the  digestive  tract  is  in  good  con- 
dition thej  are  usually  well  borne.  Milk  acts  as  a  diuretic, 
diminishes  the  albumin,  and  increases  the  urea.  Three  and  a 
half  to  four  liters  a  day  may  be  used.  Certain  patients  cannot 
use  an  absolute  milk  diet,  however,  and  in  them  a  mixed  diet  is 
useful.  A  grape  diet,  skimmed  milk  or  koumyss  may  be  used 
to  advantage.  Most  authors  allow  beer  and  a  slight  amount  of 
light  wines.  In  acute  Bright's  disease  physical  efifort  often  in* 
creases  the  albuminuria.  In  this  condition,  and  in  the  acute 
exacerbations  of  chronic  nephritis,  the  patient  should  be  in  bed. 
In  the  chronic  condition  slight  exercises  are  admissable,  but 
where  there  is  much  polyuria  or  hypertrophy  of  the  heart  it  is 
Dot  to  be  permitted. 

Patients  should  avoid  being  chilled,  and  in  winter  should  re- 
main in  a  temperature  as  near  as  possible  76  to  80  degrees,  and 
should  wear  flannel  underclothing.  The  functions  of  the  skin 
should  be  carefully  looked  after;  baths,  tepid  and  hot,  followed 
by  friction  and  massage,  are  recommended  by  most  authors, 
though  Lecuche  and  Talamon  recommend  the  cold  baths. — The 
Medical  Timet. 


Treatment  of  Acute  Gonorrhea  by  Hot  Saline  In- 
JECTIONS. — ^The  value  of  medicated  injections  in  the  treatment 
of  acute  gonorrhea  is  a  mooted  point,  many  practitioners  hold- 
ing, not  without  reason,  that  they  often  do  more  harm  than 
good.  When  carried  out  by  the  patient  himself  this  is  very 
probably  the  case.  A  novel  suggestion  in  this  relation  is  to 
practice  injections  of  saline  solution  as  hot  as  can  be  borne  every 


two  or  tkreo  Ikhus,  and  eran,  if  poniblo,  every  hoar.  Under 
this  trHUnenl  there  is,  nje  Dr.  WoodniS,  no  miieiity  to  ed- 
minister  uy  remedy  fay  tlie  month,  sad  he  stefees  thnt  the  sver- 
sge  donUion  of  the  disesse  in  n  namber  of  soldieis  thns  traeted 
was  ten  or  twelve  dnys. — JTed.  iVest. 


SULPHUBIC  EtHKB  IB  THE  BbKOTAL  OF  CkBUMIHOUB  PlUGS. 

— ^Meierhof ,  of  New  Tork,  writes  as  follows  to  the  New  York 
MediuU  Journal :  '*In  dealing  with  impacted  eenimen  difficulty 
is  at  times  enooantered  with  the  syringe  in  lemoTing  the  masi, 
so  that  there  is  a  temptation  to  employ  considerable  force,  which 
is  not  without  danger  in  the  sadden  removal  of  the  ping,  thereby 
doing  damage  to  the  tympanic  membrane.  In  order  to  facilitate 
the  removal  of  these  impacted  pings  varioos  snbstances  haye  been 
employed  to  soften  or  partly  dinolve  the  mass.  Among  those 
that  have  been  used  are  alcohol,  glycerin,  and  the  various  salts 
of  sodiam,  and,  of  late,  peroxide  of  hydrogen  has  had  some 
vogne. 

''The  writer  has  tried  all  of  these  solvents,  bnt  none  has 
given  soch  satisfaction  in  his  hands  as  nndilnted  solphnric  ether, 
poared  from  a  small  bottle  or  a  snitable  pipette  into  the  external 
auditory  canal.  The  ether  acts  in  a  few  seconds,  partly  dissolving 
the  cerumen  from  its  attachment  to  the  canal;  so  that,  with  the 
most  gentle  syringing,  the  plug  is  promptly  removed. 

"I  have  not  aeen  any  dixxiness  or  other  ill  effects  from  this 
use  of  the  ether.  For  those  who  might  hesitate  at  first  to  employ 
pure  ether  in  the  ear,  a  mixture  of  equal  parts  of  ether  and 
alcohol  might  be  used;  with  perhaps  the  same  effect.'' 


DsirsiTT  OF  PopULATiov. — ^Ths  density  of  population  in 
foreign  countries  has,  says  the  Seient^  Awurioan^  recently  been 
computed.  Great  Britain  takes  the  lead  with  132  inhabitants 
per  square  kilometer,  which  is  equal  to  0.8861  square  mile;  then 
comes  Japan*  114.4;  Italy,  106.6;  the  German  Empire,  104.2; 
then  comes  Austria,  87;  Hungary,  69.6;  France,  72.2;  Spain, 
36.9;  the  United  Sutes,  8.4;  Russia,  6.9. 
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COUNTY  MEDICAL  SOCIETIBS. 

We  hmva  loof  held  to  tbe  idet  thftt  ibe  moet  perfect  orfmnisetion  of 
the  medicml  profeeiion  in  this  greet  conntrj  will  be  etteined  bj  tbe  or- 
geniiatioii  of  Conntj  Medical  Soeietiee  in  effiliatioo  with  8ute  Medleel 
Sociedes,  end  the  Utter  with  the  Americen  Medical  Aieoeiation.  By 
inch  orgmnfxation  unity,  harmony  and  concert  of  action  from  /ear  to  year 
can  be  attained  tliat  will  not  only  reenlt  in  great  good  to  the  membere  of 
the  profeesion  indiyidntlly  and  coliectit ely.  but  to  the  entire  people  aa 
well.  While  it  ii  incnmbent  on  medical  men  to  look  well  after  their  own 
intereeta,  they  hare  erer  erinced  a  far  greater  leal,  den  tlon  and  lively 
and  energetic  intereet  in  behalf  of  ihoee  whom  they  Mrre.  By  organiaed 
action  they  can  far  better  work  to  the  adrantage  and  aid  of  all. 

The  Medical  Society  of  the  State  of  Tenneatee  in  1876,  incorporated 
in  its  Constitution  and  By-Laws  moat  excellent  featnrea  looking  toward 
the  perfection  of  organisation  throngh  and  by  means  of  Connty  Societies. 
In  all  its  subsequent  action,  this  feature  has  not  been  oTcrlooked  in  its 
organic  law.  Howerer,  the  work  accomplished  along  this  line  has  not 
been  as  satisfactory  and  effectiTO  as  should  hsTe  been.  At  the  last  meet- 
ing held  in  this  city,  an  able  committee  on  County  Societies  was  appointed , 
and  it  ia  to  be  hoped  that  with  certain  proposed  amendments  snggested 
for  action  at  tbe  next  meeting  to  be  held  in  Memphis  in  April,  this 
feature  will  receire  such  attention  as  will  secure  far  more  satisfactory  and 
effective  results  than  have  heretofore  been  accomplished. 

At  the  last  meeting  of  the  American  MediMd  Association  in  its  most 
excellent  measures  of  reorganisation,  the  Connty  Medical  Society  is  made 
the  unit  of  the  National  Association,  and  we  hope  that  when  the  next 
annual  meetixig  couTcnes  we  will  see  a  general  waking  up  all  oyer  the 
land  from  one  end  to  the  other,  and  a  thorough  organisation,  if  not  per- 
fected, at  least  put  well  on  the  way  in  that  dbection. 

In  a  recent  letter  from  J>t.  John  A.  Wyeth,  President  of  the  Ameri- 
can  Medical  Association,  he  uses  the  following  pertinent  and  timely  sog. 
gestions: 

''In  the  great  work  of  the  reorganisation  of  the  medical  profession  in 
the  United  States  which  was  so  powerfully  stimulated  by  the  reorganisa- 
tion of  the  American  Medical  Association  in  June  of  this  year,  it  is  essen- 
tial to  bring  about  a  reorganisation  of  the  various  State  and  County  So- 
cieties to  conform  with  the  general  plan  of  organisation  in  which  all  the 
States  and  Counties  will  be  under  the  same  form  of  constitution  and  by- 
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laws,  differing  only  in  the  matter  of  dues,  which  can  he  arranged  to  snit 
the  particular  County  or  State.  You  can  see  how  essential  this  is.  We 
should  have,  in  this  great  reorganization  ot  the  profession,  such  uniform 
and  strict  laws  concerning  the  requirements  for  a  medical  degree,  and  for 
the  license  to  practice,  that  a  physician,  when  this  is  effected,  should  be 
able  to  move  frem  one  State  to  another  without  being  compelled  to  under- 
go an  examination  before  the  Board  of  Regents  or  State  Examiners. 

I  trust  yon,  with  your  able  co-workers,  will  proceed  to  secure  the  or- 
ganization of  a  society  in  every  county  in  your  State,  have  that  county  in 
affiliation  with  your  State  society ,  which  brings  them  into  eligibility  for 
the  American  Medical  Association. 

The  ruling  at  St.  Paul  was  that  no  one  could  be  a  member  of  the 
American  Medical  Association  who  was  not  endorsed  by  a  county  society 
in  affiliation  with  the  State  society,  which  in  its  turn  was  in  affiliation  with 
the  National  Association. 

In  certain  counties  where  there  are  not  enough  physicians  to  organize 
a  county  society,  or  where  there  is  no  such  organization  possible,  these 
physicians  may  belong  directly  to  the  State  society,  or  to  a  district  com- 
prising several  counties  which  in  itself  is  a  branch  of  the  State  society.*' 

We  most  earnestly  and  sincerely  hope  that  not  only  the  physicians  of 
our  own  State,  but  others,  will  give  this  matter  due  and  timely  considera- 
tion, and  that  with  the  meeting  of  the  various  State  societies  occurring,  in 
the  next  few  months,  we  will  see  an  active  interest  taken  in  a  matter  of 
such  momentous  import. 


CONGRATULATORX'. 

In  extending  our  annual  New  Year's  greeting  to  our  many  readers,  it 
is  with  a  feeling  of  sincere  gratitude  and  heartfelt  appreciation  which  we 
sadly  lack  words  to  express  for  the  continued  support  and  many  kind 
words  received  during  the  closing  days  of  1901,  from  so  large  a  number 
of  our  subscribers — some  of  whom  have  regularly  each  year,  during  the 
twenty-four  consecutive  years  of  our  journalistic  experience,  shown  their 
appreciation  of  our  humble  efforts,  not  only  by  their  kind  expressions, 
but  by  their  emphasis  of  a  solid,  substantial  and  financial  character.  We 
have  endeavored  to  show  our  appreciation  of  this  kindness  by  a  more  and 
more  earnest  effort  to  make  each  successive  issue  better  than  its  pre- 
decessor, and  to  improve  so  far  as  was  in  power,  each  successive  volume 
of  The  Southxbn  Pbactitiokeb. 

Notwithstanding,  the  last  few  years  have  been  attended  with  addi- 
tional expenses  of  publication  along  all  lines,  cost  of  paper,  type-setting, 
etc.,  we  have  been  enabled  through  the  kindness  of  old  friends,  and  in- 
creasing numbers  of  new  ones  each  year,  to  keep  our  journalistic  venture 
steadily  advancing  along  its  lines  of  progress.  This  year,  at  the  request 
of  a  number  of  our  patrons,  some  of  them  former  pupils,  we  have  decided 
to  add  EIGHT  addiiiimal  pages  to  our  reading  matter,  which  will  be  de- 
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▼oted  to  a  Pregcriptdon  or  Formulary  Department.  Theee  pftgM  will  be 
filled  by  original  preecriptiona  to  be  fnmithed  from  time  to  time  bj  ac- 
ti?e  working  clinicians,  and  telectione  from  onr  ezcbangee,  and  from  re* 
cent  and  old  Formnlariee — in  the  pages  of  tbe  latter  are  to  be  lonnd  moel 
excellent  combinations  that  we  know  will  be  appreciated  if  tried  ia  tnita- 
ble  oases.  To  this  Department  we  most  cordially  invite  tbe  attention  of 
friends  and  sincerely  hope  to  have  their  aid  in  filling  it. 

Starting  ont  twenty-foar  years  ago  with  32  pagee  of  reading  matter, 
we  commence  the  second  year  of  the  new  centory  with  66  pegea,  whioh 
will  be  devoted  to  original  Commnnlcations^  Clinical  Reports,  Abstracts 
and  Translations,  Selections  from  Home  and  Foregn  Publications,  Edi- 
tonal  Articles,  Ck>mments  and  Paragraphs,  Book  Notices  and  Reviews, 
"Records,  Recollections  and  Reminiscences,"  and  the  Formnlary  or  Pre« 
scription  Department.  In  the  twenty-fonr  years  that  have  elapsed  some 
of  the  most  important  advances  in  medical  science  have  developed;  while 
manv  fads,  fancies  and  fallacies  have  been  dismissed  to  a  well  deeerved 
obscurity.  The  pages  of  The  South bkh  PRAcrrriONSB  during  this  time 
is  a  fair  record  of  the  position  attained  and  occupied  by  medicine  and  its 
allied  sciences.  And  it  will  be  its  aim  so  long  as  life  and  strength  is  per- 
mitted its  editor  to  keep  fully  abreast  with  all  that  can  be  demonstrated 
to  be  of  practical  service  in  so  grand  and  glorious  a  work  as  pertains  to 
the  Healing  Art  and  Science. 

Again  thanking  our  kind  readers  and  friends,  we  sincerely  and 
heartily  wish  them  a  most  happy  and  prosperous  New  Year. 


THREE  YOUNG  TENNES8EANS  AND  THEIR  WORK. 

From  The  Bpworth  Era  of  December  6,  1901,  we  clip  the  following: 

From  a  private  letter  received  in  this  city  from  Dr.  John  Trawick,  of 
onr  Soochow  Hospital  work,  we  are  permitted  to  make  the  following  ex- 
tracts: 

"The  report  made  to  ihe  China  Mission  Conference  covering  ten 
months  of  the  Soochow  Hospital  work,  ending  October  1, 1901,  shows  the 
following  results:  Patients  at  Sung  Kiang,  8,021;  Hoochow,  1,000. 
Total  of  Parent  Board,  16,462;  total  of  Woman's  Board,  6,372;  grand  total 
of  patients,  22,834.  The  financial  status  is— after  all  expenses  are  paid — 
91,166.78  to  the  credit  of  the  hospital  at  Soochow.  The  main  items  con- 
tributing to  this  result  are  outcalls  to  Chinese  families  and  salaries  paid 
by  the  Imperial  Chinese  Customs.  The  sppropriation  of  |200  from  the 
Parent  Board  has  gone  to  supply  the  dispensaries.  The  hospital  is  now 
on  a  paying  basis." 

"The  many  friends  of  Dr.  Trawick  in  Nashville,  and  especially  in 
McKendree  Church,  whose  gift  to  China  he  is,  will  rejoice  to  hear  of  the 
prosperity  of  his  work,  of  the  large  usefulness  into  which  he  is  come,  and 
the  popularity  he  enjoys  amongst  the  influential  native  peoples  of  tlie 
^reat  citi<M^  where  his  work  is." 
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Od  another  page  of  the  same  excellent  publication  ocean  this  para- 
graph: 

'*We  are  pleased  to  learn  that  Dr.  George  C.  Trawick,  son  of  Dr.  A. 
M.  Travick,  of  Nashyille,  has  been  appointed  resident  physician  at  the 
Ljing-In  Hospital  in  New  York  City,  and  at  a  good  salary.  There  were 
six  applicants  for  this  important  post,  bat  the  Nashville  boy,  with  his  fine 
training  and  splendid  Christian  endowments  and  antecedents,  won  the 
contest  easily/* 

On  Sunday  evening,  December  15th,  ult.,  we  had  the  pleasure  of 
listening  to  a  very  excellent  sermon  at  McKendree  Church  by  Rev.  A.M. 
Trawick,  Jr.,  who  in  a  few  days  will  leave  our  western  shores  for  mission- 
ary work  in  China.  These  young  gentlemen  are  all  sons  of  Dr.  A.  M. 
Trawick,  of  this  city,  an  ex-President  of  the  Nashville  Academy  of  Medi- 
cine, a  very  popular  physician  of  this  city,  and  an  ''old  rebel  soldier" 
who  ''fit,  bled"  but  fortunately  did  not  die  "endurin  de  war,"  entering 
as  a  private  soldier  in  1861,  a  beardless  16-year-old  boy,  and  stayed  until 
the  end. 


Carbonic  Acid  in  Pulmonary  Tuberculosis. — Dr.  Hugo  Weber, 
of  St.  Johann-Saarbrucken,  writes  in  J(fe(2tea,( Berlin,  September  4, 1901), 
*'0n  the  Treatment  of  Tuberculosis  of  the  Lungs  by  Means  of  Carbonic 
Acid,"  and  shows  that  ali  the  recognised  methods  of  handling  the  disease 
are  finally  dependent  upon  it.  Besides  the  various  nutrient  and  thera- 
peutic measures  which  he  recommends  he  lays  special  stress  upon  in- 
creasing carbonic  acid  production  by  the  administration  of  Levulose, 
which  is  oxidized  in  the  body  much  more  completely  than  any  other 
sugar,  and  hence  is  well  borne  by  diabetic  patients  also.  He  administers 
a  heaping  tablespoonf  ul  of  Schering's  preparation  four  times  daily.  And 
since  Levulose  is  a  nutriment  rather  than  a  medicine,  it  does  not  matter 
whether  it  is  taken  before  or  vfter  eating,  or  with  the  food  and  drink. 
The  classical  investigations  of  L.  Von  Adler  and  Clemm  (Therapeutische 
Monatshefte,  August,  1901)  have  shown  that  fruit  sugar  or  Levulose  in- 
creases the  amount  Of  gastric  juice  whilst  diminishing  its  acidity;  hence 
it  is  not  only  a  most  excellent  nutriment,  but  actually  aids  and  stimulates 
digestion.  No  wonder,  he  says,  that  he  has  been  able  to  cure  a  whole 
series  of  cases  in  the  initial  stage  of  phthisis  pulmonum  with  this  medica- 
tion alone.  In  advanced  cases  of  tuberculosis,  where  cavitation  had  oc- 
curred, Levulose  or  the  production  of  carbonic  acid  by  any  ordinary 
means  alone  was  not  sufficient,  and  Weber  employed  hypodermic  injec- 
tions of  chemically  pure  liquid  paraffine,  *  with  [the  idea  that  the  hydro- 
carbon, when  absorbed  by  the  body,  would  be  converted  into  <)arbonic 
acid  and  water.  By  this  combined  process,  Levulose  internally  and 
paraffine  injections,  he  has  been  enabled  to  cure  patients  in  advanced 
stages  of  tuberculosis  such  as  are  often  met  with  in  ordinary  practice. 
Out  of  the  fifty -two  cases  which  were  reported  in  the  March  number  of 
the  l^erapeutisehe  Monatshette  of  this  year,  he  has  cured  thirty-two,  four- 
teen are  considerably  improved,  and  only  six  have  died. 
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On  AxAIX^MC  IfBTHODt  AKD  ThBIB  BssPBCTITS    LtMITATIOVt.— 

Prof.  J.  V.  Mikolics,  of  Br«lMi,  mjs: 

"Apart  from  tho  minor  procodarei,  nnmerioUlf  importaot  thooKh 
thej  be  in  medtcnl  prmctice,  the  only  local  analgeeie  that  we  need  eoo- 
Bider  nowadays  U  cocaine  and  its  nirrofaiee,  Eneain,  tropaeocain  and 
holocain. 

"I  refer  the  reader  to  the  commnnicationt  made  bj  Qottelein  in  the 
jear  1896  and  1899  in  regard  to  the  techniqoe  of  local  aneatheeia  at 
M  practiced  in  mj  clinic.  I  ehaU  only  remark  here  that  we  employ  the 
following  solution  for  infiltration  anesthesia: 

Cocain  Hjdrochlorate.. 0.6  gram  7}  grains 

Beta.£ncain  Hjdrochlorate 0.6     *'     7)     '* 

Chloride  of  Sodium.. 2.0     "     SO     " 

DistiUed  Water. 1000.0     '*     S^   o». 

"We  do  not  add  the  morphine,  as  originally  recooimeDded  by 
Schleich;  for,  as  is  well  known,  it  has  no  local  effect  at  all  and  sometimes 
shows  a  Tcry  nndesirable  general  one.  When  it  is  deemed  necessary  to 
get  an  additional  morphine  effect,  we  giro  a  snbentaneons  injection  of 
0.01  gnun  (}  grain)  of  the  dmg  half  an  hour  before.  We  have  employed 
the  methods  of  Oberst  and  Hackenbmch  exacUy  as  prescribed  by  the 
authors.  (Abstracted  from  the  Arekh  fur  kUmuche  Ckirargu,  Vol.  04, 
Part4,  BerUn,  1901.) 


SoBDxa  accnmnlatcs  rapidly  in  bed-ridden  patients,  especially  upon 
the  tongue,  and  is  a  pabulum  in  a  perfect  incubator  for  bacteria,  often  per- 
petuating disease.  Even  without  a  brush ,  this  condition  is  reduced  by 
allowing  "Vegetol"  to  dissoWe  in  the  mouth  at  frequent  interrals.  "Veg- 
etol"  dissolres  mucus  and  is  an  antidote  to  the  action  of  Acid  and  Iron 
upon  the  teeth.    It  also  remoTcs  the  taste  of  medicine. 

For  sample  and  literature  addrem  The  Wm.  8.  Merrell  Chemical  Co., 
Cincinnati,  O. 

Ahtiilamvia  a  Hbboih  Tablbtb  di  Pbbtalbbt  Gbippal  Cohdt- 
TiOHB. — ^Thos.  G.  Bainey,  M.D.,  L.B.C.P.,  Atianta,  Oa.,  in  a  recent  arti- 
cle states,  that  the  comparatively  new  combination  of  drugs,  antikamnia 
and  heroin  tablets,  which  has  been  so  lat*gely  used  for  the  control  of  cough , 
is  also  being  successfully  employed,  to  a  large  extent,  in  nearly  all  affec- 
tions of  the  respiratory  tract,  which  are  accompanied  by  dyspnoea,  and 
spasm,  namely.  Asthma,  Bronchitis,  Laryngitis,  Pneumonia,  Phthisis, 
Whooping  Cough,  Hay  Ferer,  La  Grippe,  etc.  In  cases  in  which  the 
patients  were  suffering  from  the  scTcre  attendant  pain  of  these  diseases,  it 
wss  found  that  this  combination  acted  most  satisfactorily.  Each  tablet 
contains  five  grains  of  antikamnia  and  one-twelfth  grain  heroin  hydro- 
chloride. One  tablet  was  followed  by  a  rapid  diminution  of  pain,  and 
after  the  third  tablet  the  pain  entirely  disappeared.  In  treating  the  af- 
fections enumerated  above,  the  dose  la  one  tab|e$  ^yer^  two,  three  or  four 
hours  according  to  indication. 
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Read  This. — We  have  authortativelj  from  Messrs.  Parke,  Davis  A  Co. 
positive  assurance,  that  not  one  of  the  recent  tetanus  fatalities  following 
vaccination  at  Camden,  Atlantic  Citj,  Bristol,  Brooklyn,  Cleveland  and 
St.  John9,  N.  B.,  succeeded  the  employment  of  their  vaccine  virus.  They 
incriminate  no  one's  vaccine,  but  propose  to  assert  the  truth  about  their 
own.  They  further  state  that,  if  they  can  prevent  it,  no  pharmacist 
shall  labor  under  the  false  impression  that  a  fatality  has  ever  followed, 
either  by  coincidence  or  by  cause  and  ^effect,  the  application  of  vaccine 
virus  or  serum  bearing  their  name. 


Wayne's  Diuretic  Elixir  has  proven  itself  in  the  hands  of  many 
eminent  practitioners  to  be  a  most  excellent  and  valuable  combination. 
We  have  been  using  it  regularly  for  fully  twenty  years,  and  its  results 
have  been  uniformly  most  satisfactory  and  positive.  In  irritation  of  the 
kidneys  and  bladder  it  is  a  most  reliable  diuretic  and  eliminative;  its 
action  being  prompt  and  decisive. 


Bleed,  Blister,  Purge,  Sweat  ]ai7d  Poultice  was  once  the  treat- 
ment for  pneumonia,  pleurisy,  bronchitis  and  many  other  acute  febrile 
diseases.  The  chief  end  sought  with  these  measures  was  to  relieve  the 
over- worked  heart  and  the  engorged  affected  organs  and  tissues.  The 
principle  was  good  and  has  never  been  improved  upon,  but  these  measures 
are  primitive  and  heoric,  extreme  and  severe,  and  have  rightfully  been 
almost  relegated  to  the  age  in  which  they  were  born. 

We  can  relieve  the  heart  and  engorged  tissues  in  deep-seated  organs 
just  as  effectively  and  without  pain  or  inconvenience  yet  without  .debili- 
tating the  afflicted,  by  the  intelligent  and  liberal  use  of  Antiphlogistine 
in  indicated  cases — pneumonia,  pleurisy,  bronchitis  or  wherever  there  is 
engorgement  of  tissues.  Applied  warm  and  thick — the  thicker  the  bet- 
ter— it  at  once  begins  to  operate  through  reflex  action  and  through  dialy- 
sis and  the  patient  is  bled  into  his  own  superficial  capillaries,  which  pro- 
cess goes  on  quietly  and  painlessly,  while  simultaneously  the  patient  is 
cognizant  of  instant  and  continuous  relief  and  feels  its  soothing  effects 
while  he  is  gently  wooed  into  a  peaceful,  restful  sleep,  the  need  of  which 
is  of  such  vital  importance  in  these  diseases  which  too  often  result  fatally. 


A  Remedy  Proposed  for  the  Substitution  Evil. — ^There  can  be  no 
subject  of  more  importance  to  physicians  than  the  violation  of  their  con- 
fidence on  the  part  of  a  dishonest  dispensing  druggist.  Law  will  not 
make  a  dishonest  man  honest,  but  the  right  law  properly  executed  will 
prevent  a  criminal's  further  infliction  of  injury  upon  socie.y.  The  re- 
quirement of  a  license  to  all  druggists  who  dispense  drugs  or  medicines, 
revokable  upon  the  licensee's  being  convicted  of  substituting  any  ingredi- 
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ent  drugor  mcdicuie  other  than,  and  In  lien  or  Ingf  d  of,  thai  ipoeiiod 
in  the  preacriptioB,  ordor  or  request  in  writiag .  of  may  phjeleiaa,  wosJd 
go  a  long  way  to  aid  in  the  aatler  of  hoiieatly  ftlling  preaeriptaoaa.  Lat 
the  medical  aocietiea  iadnoa  their  raapecti? e  State  Lcfialatsraa  to  asaet  a 
law  reqairing  soeh  a  licenaa,  with  a  aimple  and  practkal  proeedare  for 
eatablishing  the  guilt  and  enforcing  tha  penallj  agaimt  iafraetioo,  and 
the  praetice  of  eobatitatum  wonld  aooo  caaae. 

Let  prooaedinga  for  reroeatioo  of  licenaa  ha  bafora  tha  conrtt  hoard, 
at  officer,  empowered  to  ime  the  lioenae,  and  he  aet  in  aMHion  at  the  rela- 
tion of  either  the  Board  of  Health,  a  local  medical  eodetjr,  or  the  p«r- 
ehaaer  open  whom  the  frand  and  impoaition  had  heen  done,  or  of  the 
phyBician  bj  whom  the  preaeripUon  or  order  waa  lanied  or  girao,  or  of  anj 
pezaon,  iSrm  or  eorpwation  for  whoae  brand  or  make  of  dmg  or  medicine 
the  rabatitntion  had  been  perpetrated.  Let  the  lieenaing  board,  conrt,  or 
officer  he  empowered  to  iarae  dtatioaa,  anbpenaa  for  witneaaea,  to  admin- 
ister oatha,  and  be  giren  all  other  reqniaite  powera  for  dalj  trying  the 
iasnea  and  reroking  the  license  of  the  guiltj.—J!  />.  WiUiatm,  M.D.,  •f 
New  Torkf  m  Exthamigt, 


Thx  TnxATicnrr  or  Nabai.  CATAmiH.'Mannon  ( CiMchmati  Lamed- 
Chime)  finda  no  danger  whaterer  from  the  nae  of  the  naaal  dooche  pro- 
Tided  ordinary  care  ia  taken  and  a  proper  aolotion  ta  employed.  The 
charge  that  poat-naaal  doaching  ia  prone  to  excite  imflammation  of  the 
middle  ear  he  doea  not  find  snatained.  All  leading  apeeialiataemplo] 
method  of  treatnaent  in  the  poaterior  aa  well  aa  the  anterior  narea 
equally  good  resolta.  The  doctor  haa  had  chronic  naaal  catarrh  of  many 
montha  duration  yield  to  doaching  when  heroically  employed.  Listerine 
to  which  a  amali  quantity  of  bicarbonate  of  soda  haa  bemi  added  Is  his 
main  stand  by.  If  hemorrhage  is  a  controlling  featnre  he  naca  inatead  a 
saturated  solution  of  tannic  acid  to  each  ounce  of  which  ten  grains  of  car- 
bolic acid  haa  been  added.  When  the  tenden^  to  bleed  ceaaea  he  retnma 
to  the  listerine  aolntion.  Treated  In  this  way  the  most  pronounced  eaaes 
yield  in  three  or  four  weeks  and  are  not  prolonged  by  oomplicationa  or 
sequels. 


Pafdis.— D.  8.  Maddox,  M.D.,  United  Stain  Examining  Surgeon, 
Croroner  Marion  Co..  Ohio,  says:  {Med»  Briefs)  *  e  •  For  the  control 
of  pain  opium  is  and  alwaya  haa  been  the  sheet  anchor.  But  opium,  pure 
and  aimple  haa  many  diaadTantagea  which  render  ita  use  in  some  caaea 
poaitirely  harmful.  Opium  ia  one  of  the  moat  complete  aubatanoea  in 
organic  chemistry,  containing,  according  to  firunton,  eighteen  alkaloids, 
and  an  organic  acid.  The  ordinary  alkaloids,  of  which  morphia  is  the 
chief,  hare  the  same  objections  aa  the  crude  drug.  They  conatlpate  the 
bowels,  derange  the  atomach,  and  worst  of  all,  Induce  a  habit  which 
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utterly  destroys  the  moral  and  physical  nature  of  the  individual.  While 
looking  about  me  for  some  agent  which  would  produce  satisfactory  ano- 
dyne and  hypnotic  results  without  the  deleterious  and  pernicious  after- 
effects of  opium  and  its  ordinary  deriyatives,  I  came  upon  the  preparation 
known^as  papine.  After  a  somewhat  extended  trial  of  this  remedy  I  am 
convinced  that  it  is  the  ideal  anodyne.  Although  derived  from  the 
Papaver  Sonmiferum  it  is  singularly  free  from  the  objections  of  the  ordi- 
nary opiates.  It  does  not  constipate;  it  does  not  derange  the  stomach;  it 
does  not  cause  headache;  it  does  not  induce  any  drug  habit;  it  is  safe  and 
may  be  given  to  children  as  well  as  adults. 


Thb  ANTiKAHinEA  CHEMICAL  COMPANY'S  Nsw  Laboratobt.— Frank 
A.  Rufy  President  and  Treasurer  of  the  Antikamnia  Chemical  Company 
has  just  purchased  a  lot  80x109  feet,  on  the  northwest  corner  of  Twenty- 
second  and  Pine  Streets ,  for  $20,000.00  cash,  on  which  his  company  will 
begin  the  erection,  early  in  the  spring,  of  a  new  "Antikamnia  Labora- 
tory,'* five  stoiies  high,  covering  the  entire  lot.  The  improvements  will 
cost  about  $46,000.00  irrespective  of  the  laboratory  apparatus]  and  appli- 
ances which  will  be  of  most  approved  pattern,  from  Darmstadt,  Germany. 
The  offices  and  various  departments  will  be  fitted  with  all  modern  conven- 
iences, making  the  whole  plant  one  of  the  most  complete  Specialty  Labo- 
ratories in  the  United  States. 

The  Antikamnia  Chemical  Company  is  one  of  America's,  if  not  of  the 
world's  best  known  Pharmaceutical  concerns  and  justly  so.  Energy,  en- 
terprise and  push,  backed  up  by  the  judicious  and  liberal  use  of  printer's 
ink,  in  keeping  their  line  of  preparations  in  touch  with  the  medical  pro- 
fession, from  one  end  of  tho  universe  to  the  other,  have  made  it  so. — St. 
LouU  BepubliCf  of  Dec.  4th,  1901. 


Sbyebb  Cases  of  Anemia. — Pepto-mangan  (Gude)  was  administered 
with  excellent  success  to  a  patient  who  had  been  unable  to  tolerate  other 
chalybeate  preparations.  The  patient,  who  had  suffered  for  a  number  of 
years  with  ansemia  and  disturbances  of  the  gastro-intestinal  functions, 
improved  noticeably.  She  soon  acquired  an  appetite;  the  previously  ex- 
isting nausea  and  gastric  pains  ceased,  and  the  bodily  weight  increased. 
I  am  therefore  able  to  assert  that  pepto-mangan  is  an  excellent  remedy  for 

severe  cases  of  anemia. — Dr.  Bnchterkirch,  Stolpe,  Pomerania,  August 
81, 1901. 

Sakdbb  it  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract). — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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Nxw  OxLBAvs  Poi.TCLDnc  now  in  MMion.  FiftMOth  jmw  eloMt 
Maj  81,  1902.  PhyiicUot  will  find  the  Ppl/clinio  mn  exoellani  nMint  for 
postinK  thenuelvM  npon  modem  progrcet  In  all  branches  of  medicine  and 
snigerj.    The  special  ties  are  f  dIIj  Unght,  including  laboratory  work. 

For  farther  information,  address  Dr.  Isadore  Djer,  Secretary,  New 
Orleans  Polyclinic,  PostoiBce  box  797,  New  Orleans,  La. 


Tbt  iT.^There  Is  no  better  Tehicle  for  administering  iodides,  bro- 
mides,  salicylates,  morphia  and  other  drugs  that  disturb  the  digestive 
functions,  than  Armour's  Essence  of  Pepsin.  This  preparation  may  also 
be  used  to  great  advantage  in  making  junket,  as  It  it  possesses  great  curd- 
ling as  well  as  proteolytic  power. 


Chiomia  is  the  best  hepatic  stimulant  that  I  have  ever  used,  and  I 
can  say  that  I  have  prescribed  quite  a  number  of  such  remedies  In  my 
life,  I  find  it  is  particularly  serviceable  in  the  treatment  of  thoee  cases 
of  inactive  liver  and  constipation  so  often  met  with  in  young  women.  Its 
action  is  safe  and  positive,  and  while  I  have  never  seen  |any  decided  ca- 
thartic action  it  u  very  apparent  that  the  liver  yields  to  its  influence.  It 
fills  a  place  in  the  materia  medica  that  no  other  remedy,  as  far  as  I  know, 
can  mU-'Chat,  Sabin  Tafi,  M.D. 


I  AK  thoroughly  conylnced  that  Peacock's  Bromides  is  the  purest 
preparation  to  t>e  had  on  the  market,  moreover  it  gives  most  satisfactory 
results  and  is  attended  with  fewer  symptoms  of  bromism  than  any  other 
with  which  I  am  familiar.  I  have  need  it  extensively  in  neuroses  during 
my  connection  with  the  State  Asylum  for  the  Insane  at  Milledgeville,  as 
well  as  in  my  private  practice  and  in  the  laboratory  of  the  University,  and 
am,  perhaps,  fairly  well  qualified  to  pass  judgement. — T.  E.  OerUlf  M,D., 
of  Augtuia,  Oa. 


Mxsaiis.  Scott  A  Bo  whs,  by  discoTcring  little  ways  of  refinement  in 
their  pharmaceutical  process  make  their  EmuUion  a  more  finished  product 
than  ever,  but  they  never  change  that  scientific  proportioning  and  blend« 
ing  of  the  purest  Norway  Oil  from  fresh  Cod  Livers  with  the  hypophos- 
phites  and  glycerin,  which  has  made  this  Emulsion  the  standard  prepara- 
tion of  cod  liyer  oil  for  oyer  a  quarter  of  a  century. 


Savdsb  a  Sohs'  Eucalyptol  (pure  Volatile  Eucalypti  Extract.)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Ciompany,  St.  Louis,  Mo.,  sole  agents. 
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FiFTT  Years  ik  the  Business. — We  call  the  'attention  of  oar  read- 
ers to  the  adyertisement  of  the  Bobinson-Pettet  Co.,  Loaisville,  Ej., 
which  wUl  be  found  on  another  page  of  this  issue.  This  house  was  estab- 
lished fiftj  jears  ago,  and  enjoys  a  widespread  reputation  as  manufactu- 
rers of  high  character.  We  do  not  hesitate  to  endorse  their  preparations 
as  being  all  thej  claim  for  them. 


fff views  »nd  j^aoh  ^oiuBs, 


MoDEBN  Obstetsigs:  Gehbbal  and  Operatxye.  W.  a.  Newman 
Borland,  A.M.,  M.D.,  Assistant  Demonstrator  of  Obstetrics,  Uni- 
yersitj  of  PennsyWania;  Associate  in  Qjnecologj,  Philadelphia 
Polyclinic.  Second  Edition,  Rewritten  and  Greatly  Enlarged. 
Handsome  Octavo,  797  Pages,  with  201  Illustrations.  Philadelphia 
and  Londonr    W.  B.  Saunders  A  Co.,  1901.    Cloth,  $4.00  net. 

The  first  edition  of  this  book  was  received  with  almost  aoaoi- 
mous  expressions  of  approval  by  the  medical  profession.  In  the 
revised  editions  it  has  been  entirely  rewritten  and  very  greatly 
enlarged,  so  that  it  now  forms  a  complete  text«book  of  obstetrics 
along  the  lines  that  made  the  original  edition  so  useful.  A 
number  of  entirely  new  sections  have  been  added,  including 
chapters  on  the  surgical  treatment  of  puerperal  sepsis,  and  the 
role  of  the  liver  in  the  production  of  puerperal  eclampsia. 
Especial  attention  is  given  to  the  more  recent  pathology  of  ob- 
stetric conditions,  as  well  as  to  the  physiology  and  hygiene  of 
pregnancy  and  labor;  a  more  accurate  elaboration  of  the  mechan- 
ism of  labor  has  been  adopted.  By  new  illustrations  the  text 
has  been  elucidated,  and  the  science  of  modern  obstetrics  is  pre- 
sented in  an  instructive  and  eminently  acceptable  form. 

A  Text-Book  or  Obstetbics.  fij  Barton  Cooke  Hibst,  M.D.,  Pro- 
fessor of  Obstetrics  in  the  University  of  Pennsjlvania.  Third 
Edition,  Thorougly  Beyised  and  Enlarged.  Royal  Octavo,  878  pages, 
with  704  Illustrations,  many  of  them  in  colors.  Philadelphia  and 
London:    W.  B.  Saundebs  &  Co.,  1901.    Cloth,  ¥6.00  net. 

Immediately  on  its  publication  this  work  took  its  place  as 
the  leading  text-book  on  the  subject.  Both  in  this  country  and 
in  England  it  is  recognized  as  the  most  satisfactorily  written  and 
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clearly  illasiraied  work  on  Obttetricf  in  the  Uogoage.  The 
outcome  of  a  large  practical  ezperience,  it  it  clear,  cjmprehen- 
aive,  original,  and  ap-to-date.  The  iliostratione  form  one  of 
the  featurea  of  the  book.  Theee  are  numfrroiia  and  are  works  of 
art,  most  of  them  being  original. 

In  thifl  edition  the  book  has  been  thoroughly  reTised.  New 
matter  has  been  added  to  almost  t^trj  chapter,  notably  those 
treating  of  Diagnosis  of  Pregnancy,  the  Pathology  of  Pregnancy, 
the  Pathology  of  Labor,  and  Opstetric  Operations.  More  than 
fifty  new  illostrations,  incloding  three  colored  plates,  haTS  been 
introduced.  The  literature  of  the  subject  has  been  carefully  re- 
yiewed,  and  the  most  important  references  since  the  last  edition 
are  given. 

For  students  and  physicians  alike  this  will  be  found  one  of 
the  moet  satisfactory  books  on  the  subject  of 


A  TszT-BooK  ov  Bacterioloqt.  By  Gnoaoa  M.  Stsbvbsbo,  M.D., 
LL.D.,  Sofgeon  General  United  Stales  Army;  Ez-Pretident  Aaericaa 
Medical  AsiociatioD,  and  of  American  Public  Health  AMociatioa; 
Member  of  tbe  Bpidemiolo^cal  Society  of  London;  of  the  Bf^yel 
Academy  of  Medicine  of  Rio  Jeoeiro;  of  the  Socicte  Francmiee 
D'Hjfiene,  etc.  8ro.  Cloth,  pp.  708.  Illoctrated  with  Heliotype 
•nd  Chromo-lithogrsphic  Plates  and  2U0  EnaraTingi.  Second  Be- 
filed  Edition.    WiujAJf  Wood  A  Co.,  Pabliehert,  New  York,  IVOl. 

This  manual  of  Bacteriology,  fairly  representing  our  present 
state  of  knowledge,  consists  largely  of  a  statement  of  facts  estab- 
lished by  experimental  data,  and  cannot  fail  to  be  of  Talue  to 
adyanced  students  and  physicians  as  a  work  of  reference^  as  well 
u  being  at  the  same  time  a  text-book  and  guide  for  laboratory 
work. 

A  greater  portion  of  the  book,  printed  in  large  type,  gives  an 
accurate  and  sufficienty  extended  account  of  the  most  important 
pathc^nic  bacteria  and  bacteriological  technology,  serving 
exceUently  as  a  text-book  for  medical  students  and  others  in- 
terested in  this  department  of  science.  The  descriptions  of  the 
non-pathogenic  bacteria  and  the  less  important  or  imperfectly 
described  pathogenic  bacteria,  are  given  in  smaller  type.  Con- 
siderable additions  have  been  made,  the  work  of  revision  is 
thorough,  and  this  manual  will  be  found  fully  up-to-date,  prac- 
tical and  comprehensive. 
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Secai[ds,  ^eiialhcHatfs  »tid  ^^^mitfiscmc^x. 


SPECIAL  COMMUNICATION. 


In  the  four  years  that  intervened  between  the  Spring  of  1861 
and  that  of  1865,  while  the  terrible  devastating  storm  of  inter- 
state war  overspread  our  whole  land,  bearing  with  it  suffering, 
privation  and  most  exhausting  toil;  taxing  human  endurance  to 
the  most  extreme  degree,  of  all  the  various  departments  of  the 
Confederate  States  Government,  civil,  military,  or  naval,  the 
members  of  no  department  discharged  the  duties  devolving  upon 
them  with  greater  devotion,  more  untiring  energy,  patience  and 
fortitude  than  did  those  serving  in  the  Medical  Department  of 
our  Army  and  Navy,  and  with  a  success  equalling,  if  not  ex- 
ceeding, any  other,  and  far  beyond  what  was  deemed  possible 
with  the  limited  and  often  inadequate  facilities  at  hand. 

With  all  medical,  surgical  and  hospital  supplies  declared  con- 
traband of  war  by  the  Federal  Government,  with  such  slight 
and  uncertain  intercourse  with  other  lands  and  people,  with  but 
few,  if  any  manufactories  and  laboratories  other  than  those  sup- 
plied by  a  most  kind  and  beneficent  nature,  the  medical  staff  of 
the  Confederate  Army  and  Navy  essayed  their  art  and  skill  in 
relieving  the  sick  and  wounded  in  a  most  remarkable  degree. 

With  the  line  of  promotion  limited  to  the  rank  of  a  Major  of 
Cavalry,  divested  of  the  ** esprit**  [of  the  dashing  charge,  often 
alone  or  with  but  few  to  witness,  the  field  of  military  glory  to 
them  quite  limited,  and  although  each  and  everyone  who  served 
as  Surgeon,  Assistant  Surgeon  or  Contract  Physician  could 
have  evaded  the  most  exacting  demands  of  a  most  rigid  Con- 
script Law,  to  the  end  did  they  labor  to  relieve  the  suffering  and 
restore  to  health  their  sick  and  wounded  fellow-men. 

The  most  enviable  history  made  by  them  is  almost  limited  to 
tradition  or  the  memory  of  the  survivors,  or  those  yet  living 
whom  they  served.    The  records  that  were  kept  by  the  Medical 
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Department  at  Richmond  were  moat  completely  deatroyed  at  ita 
surrender,*  and  but  little  ia  left  to  place  on  the  page  of  our 
country's  history  so  marked  a  feature  of  that  great  struggle. 

For  the  purpoae  of  gathering  together  such  of  thoae  impor- 
tant facts  aa  are  now  eziatent  in  human  memory  or  recollection, 
was  organized  ''The  Association  of  Medical  Officers  of  the  Army 
and  Navy  of  the  Confederacy/'  and  it  ia  most  earneatly  desired 
to  add  as  many  as  possible  to  ita  membership  at  the  next  annual 
reunion  of  the  United  Confederate  Veterana  which  will  be 
held  at  Dallas,  Texas,  April  22nd  to  26th,  1902.  The  good  peo- 
ple of  Dallas  and  vicinity,  and  in  fact  the  entire  populace  of  the 
great  Lone  Star  Empire  are  fully  determined  to  leave  nothing 
undone  to  add  to  the  comfort  and  enjoyment  of  their  viaitors. 
The  railroads  throughout  the  land  will  grant  liberal  ratea,  and 
no  time  will  be  more  auspicious  for  the  reassembling  of  the  rem- 
nants of  those  gallant  batallions  and  the  survivors  of  their  Med* 
ical  Staff.  The  following  extract  from  the  Constitution  and  By* 
Laws  of  the  Association  of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederacy  will  show  who  are  entitled  to  member- 
ship in  the  Association. 

''All  members  of  the  medical  profeteion  who  served  as  Sorgeons, 
AMiflUnt  Burgeons,  Contract  Phjsicians,  or  Acting  Assistant  Sargeons, 
Hospital  Stewards  or  Chsplains  daring  the  late  war  between  the  States, 
shall  be  eligible  to  membership  as  members,  and  the  Secretary  shall  be 
lostracted  to  enroll  their  names  as  such  when  application  in  writing  is 
famished,  together  with  a  statement  of  the  official  position  and  rank  held 
in  the  Army  or  Navjr  of  the  Confederacy  by  the  applicant. 

All  Confederate  Veterans  who  are  regular  Doctors  of  Medicine  are 
eligible  to  membership  as  Associate  Members;  and  all  Sons  of  Confeder- 
ate Veterans  who  are  regular  Doctors  of  Medicine  shall  be  eligible  to 
membership  as  Junior  members." 

It  is  most  earnestly  requested  that  the  name  and  post-office 
address  of  eyery  one  eligible  to  membership  be  at  once  forwarded 
to  the  Secretary  of  the  Association,  Dr.  Deering  J.  Roberts, 
208  N.  High  Street,  Nashville,  Tenn. 

D.  D.  Saundebs,  M.D.,  President, 

Association  of  Medical  Officers  of  the  Army  and  Navy  of  the  Con- 
federacy. 

Jajtuabt  IST,  1901. 
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CONFEDERATE  RESOURCES* 


BY  0.  H.  T£BAULT,  M.D.,  NEW  ORLEANS,  LA., 
Sargeon -General  United  Confederate  Veterans. 


Mr.  President  and  Fellow -Comrades : 

In  the  pages  following,  I  beg  to  contribute  for  the  comiDg 
historian  a  number  of  interesting  facts  derived  from  various 
sources,  in  evidence  of  some  of  the  many  grave  difficulties  en- 
countered  by  the  South  during  the  war  between  the  Sta'es,  and 
how  undauntedly  we  met  them. 

Almost  immediately  after  the  Confederate  Government  was 
organized  at  Montgomery  it  was  confronted  by  strong  facts  and 
large  figures  as  to  required  supplies  by  the  different  departments. 
Agents  were  sent  at  once  to  Europe,  most  of  whom  weie  in  Lon- 
don, where  they  established  a  weekly  newspaper,  with  local  cor- 
respondents in  nearly  every  Southern  town  from  Virginia  to 
Texas.  Instructions  were  given,  that  as  there  was  only  two 
sources  of  supply,  capture  and  blockade  running,  importance 
wa^  given  to  securing,  first,  arms  and  ammunition;  second,  cloth- 
ing, including  boots,  shoes  and  hats;  ihird,  drugs  and  chemicals, 
such  as  were  most  pressingly  needed,  as  quinine,  chloroform, 
ether,  opium,  morphine,  rhubarb,  etc. 

These  agents  were  instructed  to  see  that^ll  blockade  runners 
or  any  transport  ships,  barks  or  brigantines,  that  were  clearing 
for  S juthera  ports  for  cargoes  of  cotton,  were  loaded  with  the 
above  enumerated  articles;  the  cargoes  to  be  consigned  to  indi- 
viduals, firms,  or  agents  of  the  Government  at  any  port  for 
which  they  cleared. 

At  the  outset,  the  question  of  drugs  and  medicines  was  thus 
considered  third  in  importance,  and  the  druggists  of  the  South 
had  either  to  manufacture  what  they  could  from  native  barks 
and  leaves,  herbs  and  roots,  or  purchase  at  Southern  ports  such 
supplies  as  the  blockade  runners  brought,  not  intended  for  the 
Government.  In  most  cases,  these  cargoes  were  offered  at  auc- 
tion;  this  was  a  custom  at  New   Orleans,  Galveston,   Mobile, 

*Paper  prepared  for  the  Memphis  meeting  of  the  Association  of  Med- 
ical Officers  of  the  Army  and  Navy  of  the  Confederacy,  May  28-30,  in- 
clusive, 1901. 


RECORDS,  UtCOIXVCnONS  AKD  RSMINISCSHCS8.  46 

Charleston,  Bavmnah,  Penaaoola  and  Wilmingtoo.  The  gulf 
cities  reoeiyed  laige  aappltet  from  Cuba,  while  in  Tezaa  Ihere 
wai  almost  a  oontinous  train  of  oontrabanders  or  smugglers 
bringing  goods  across  the  Rio  Grande  from  Mexico,  but  not 
much  of  this  was  medicine.  The  wagon  trains  of  the  enemy, 
captured  from  time  to  time,  furnished  us  some  supplies  of  med- 
icines and  surgical  appliances,  but  these  were  insufficient  to  meet 
the  most  distressing  needs  in  the  army;  so  it  may  be  seen,  that 
home  manufacture  and  blockade  running  were  the  only  souroes 
of  supply  during  nearly  four  years,  for  between  six  and  ssTen 
millions  of  people. 

The  interior  towns  suffered  most,  such  as  Jackson,  Meridian, 
Columbus  and  Aberdeen,  in  Mississippi;  Selma,  Montgomery, 
Enfaola  and  Hnntsville  in  Alabama;  Albany,  Columbus,  Ma* 
eon,  Augusta,  Athens,  Rome  and  Atlanta  in  Georgia;  Spartan- 
berg,  Greenville  and  Columbia  in  South  Carolina;  Fayetteville, 
Goldsboro,  Raliegh,  Statesville  and  Charlotte  in  North  Carolina; 
Danville,  Lynchburg,  Petersburg  and  Richmond  in  Virginia. 
In  nearly  all  of  these  towns  one  or  more  druggists  manufactured 
from  stock  on  hand  of  roots,  herbs  and  barks,  or  from  home 
supply  of  such  medicinal  plants,  etc.,  as  he  could  secure,  tinct- 
ures and  like  preparations. 

The  supply  of  whiskey  was  not  so  short  as  that  of  medicine;* 
the  so-called  <'  moonshiners"  of  the  mountains  of  North  Caro- 
lina, Tennessee,  Alabama  and  Georgia,  kept  their  stills,  (often 
made  of  gum  logs),  running  night  and  day,  and  found  a  ready 
sale  for  all  they  produced.  Bo  far  as  known,  no  tax  was  placed 
on  whiskey. 

I  have  in  my  possession  a  copy  of  the  following  work:  '* Re- 
sources of  the  Southern  Fields  and  Forests,  Medical,  Economi- 
cal and  Agricultural,  being  also  a  Medical  Botany  of  the  South- 
ern States,  with  practical  information  on  the  useful  properties 
of  the  trees,  plants  and  shrubs,' '  by  Francis  Peyre  Porcher,  M.D. , 
formerly  Burgoon  in  charge  of  city  hospitals,  Charleston,  and 
Lecturer  on  Materia  Medica  and  Therapeutics;  Corresponding 
Member  of  tho  Medical  and  Surgical  and  the  Obstetric  Socie- 
ties, and  the  Lyceum  of  Natural  History,  of  New  York,  and  of 
the  Academy  of  Natural  Sciences,  of  Philadelphia." 
"The  first  edition  of  this  volume  "  (to  use  the  language  of  Dr. 
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Porcher),  *'  was  prepared  during  the  late  war  by  direction  of  the 
Surgeon-General  of  the  Confederate  States,  that  the  Medical 
ofScers,  as  well  the  public,  might  be  supplied  with  information, 
which,  at  the  time,  was  greatly  needed.  I  was  released,  tempo- 
rarily, for  this  purpose,  from  service  in  the  field  and  hospital. 
My  connection  with  the  last  mentioned  institution,  as  physician 
and  surgeon,  has  extended  almost  uninterruptedly  over  a  period 
of  twelve  years,  so  that  my  opportunities  for  experimental  in- 
vestigations in  therapeutics  and  practical  medicine,  have  been 
ample." 

The  edition  I  now  have  is  the  * '  New  Edition — Revised  and 
Largely  Augmented,"  published  at  Charleston,  in  1869.  This 
new  edition  comprises  some  700  pages.  I  will  proceed  to  quote 
from  his  *' Preliminary  "  :  *'It  will,  therefore,  be  observed 
how  important  it  is  for  us  to  understand  the  flora,  as  well  as  the 
soil  of  a  country,  and,  as  one,  at  least,  of  our  staple  commodi- 
ties, has  suffered,  we  must  seek  to  diversify  our  industries,  and 
by  a  more  intelligent  observation,  we  may  discover  new  products 
adapted  to  our  wants  and  capable  of  being  produced  here.  It 
will  be  observed  that  most  of  our  useful  plants  are  not  indige- 
nous, many  now  in  the  woods  may,  by  careful  cultivation,  be- 
come greatly  improved  in  quality  and  ten-fold  more  productive, 
as  has  already  been  done  with  our  wild  grapes,  apples,  cauli- 
flowers, strawbe.ries,  etc.  Central  botanical  gardens  should  be 
established  in  place  of  parks,  which  may  be  made  useful  to  the 
iudustry  of  man,  and  are  as  important  to  a^State  as  geological 
surveys.  I  have  introduced  a  notice  of  upwards  of  five  hun- 
dred substance,  possessing  every  variety  of  useful  quality. 
Some  will  be  rejected  as  useless;  others  will  be  found,  on  closer 
examination,  to  be  still  more  valuable.  The  most  precious  of 
all  textile  fibres,  grains,  silks,  fruits,  oils,  gums,  caoutchouc, 
resins,  dyes,  fecula,  albumen,  sugar,  starch,  vegetable  acids  and 
alkalies,  liquors,  spirits,  burning  fluid,  material  for  making  pa- 
per and  cordage,  grasses  and  forage  plants,  barks,  medicines, 
wood  for  tanning,  and  the  productions  of  chemical  agencies,  for 
timber,  ship-building,  engraving,  furniture,  implements  and 
untensils  of  every  description,  all  abound  in  the  greatest  munifi- 
cence, and  need  but  the  arm  of  tbe  authorities,  or  the  energy 
and  enterprise  of  the  private  citizen  to  be  made  sources  of  utility, 
profit  or  beauty." 
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I  have  bat  imperfectly  hioted  at  the  Taloable  labor  performed 
bj  Surgeon  Porcher,  ander  hit  appoiotment  aa  stated,  and  later 
on  hope  to  make  f atare  contribotiona  from  this  immeoae  store* 
hoaae,  in  proof  of  the  inexhanatable  and  bat  little  dreamed  of 
▼arietj  of  oar  as  jet  tlambering,  though  teeming,  Suothem 
resources.  I  append  a  list  of  substitutes  that  were  used  by  drug- 
gists and  physicians  during  the  war,  in  large  quantities,  in  most 
instances,  being  the  only  medicines  of  the  kind  to  be  had. 

Imported  articles  in  italics,  substitute  following  each  in  Ro- 
man type  :  — 

Columbo  Quama, — Tellow  root. 

Spanish  Flies. — Potato  bugs,  powdered  leaves  of  butter-nuts. 
Jalap. — Wild  jalap,  wild  potato  vine,  ferer  root. 
Aloes. — Wild  jalap,  mulberiy  bark,  dock,  wild  potato  Tine, 
American  Columbo. 

Digiialis. — ^Blood  root,  wild  cherry,  pipsisewa,  bugle  weed, 
jasamine. 

Quinine  and  Peruvian  Bark. — ^Tulip  tree  bark,  dog  wood, 
cotton  seed  tea,  chestnut  root  and  bark,  chinquapin  root  and 
bark,  thorough woit,  Sp^iish  oak  bark,  knob  grass,  willow  bark. 

Conium. — American  hemlock. 

Opium. — Motherwort,  American  hemlock. 
Sarsaparilla. — Wild  sarsaparilla,   soapwort,  yellow  parilla, 
China  briar,  queen's  delight. 

Cham/omile. — ^Dogwood. 

Flaxseed. — Watermelon  seed. 

Chim  Arabie. — ^Low  mallows,  apple,  pear  and  quince  gum, 
balm,  watermelon  seed. 

Ergot.  — Cottonroot . 

Ouaiaeum. — ^Boxwood,  poke,  prickly  ash. 

Ipeeae.  —Wild  jalap,  Carolina  hipps. 

Mezereon. — ^Prickly  ash. 

Kino  and  Cateehu. — Cranesbill. 

Senna. — Wild  senna. 

Coloeynth. — Alum-root. 

Tannin. — Smooth  sumac. 

Olive  oil. — Peanut  oil,  beechnut  oil,  cottonseed  oil. 

Laudanum. — Hops,  motherwort. 

Aereia. — Slippery  elm  bark,  sassafras  pith. 

Bougies. — SUppery  elm  bark. 

Gorki. — ^Black  guru  roots,  tupelo  wood,  corn  cobs. 

Allspiee.'—SpiGe  bush. 

PifA  root. — Cardinal  flower. 

AssafcMda. — ^Wild  chamomile. 
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CalomeZ.DandelioD,  pleurisy  root,  butterflj  weed. 
Belladanna  and  Hyoseyamus. — Jamestown  weed. 
Valerian. — ^Lady's  slipper. 
Colehieum. — Indian  poke. 

Wood  anemone  was  employed  as  a  vesicatory  in  removing 
oorns  from  the  feet.  Powdered  may-apple,  mixed  with  resin, 
was  used  as  a  caustic  in  treating  horses,  the  farriers  using  it  for 
escharotic  purposes.  On  the  farms,  the  juice  of  the  pulp  of  the 
maypop  seeds  was  made  into  a  summer  drink,  in  place  of  lemo- 
nade. Powdered  blood-root  snuffed  up  the  nese  made  a  power- 
ful sternutatory,  and  was  applied  as  an  escharotic  to  fungous 
flesh.  Pond-lily  poultice  was  extensively  applied  to  ulcers,  but- 
ton snake  root,  or  globe  flower,  was  used  largely  as  an  expecto* 
rant  and  diuretic.  Toothache  bark  (aralia  spinosa)  was  used  to 
allay  pain  caused  by  carious  teeth,  and  in  South  Carolina  the 
negroes  relied  on  it  almost  exclusively  for  rattle-snake  bite. 
Side-saddle  or  flycatcher  was  used  in  the  various  forms  of  dys- 
pepsia. Ink  was  made  from  the  rind  of  the  pomegranate  fruit 
and  poke  berries.  During  convalescence,  or  as  an  astringent 
tonic,  dogwood  supplied  the  need.  Thism,  with  blackberry  and 
gentian  and  pipsissewa,  as  tonics  and  diuretics,  and  sweet  gum 
and  sassafras  for  mucilaginous  and  aromatic  properties,  and  with 
jalap  as  a  cathartic,  supplied  the  surgeon  in  camp  with  easily 
procured  medicinal  plants,  which  proved  sufficient  in  times  of 
need. 

Palmetto  leaves,  split  into  shreds  with  fork  and  hanckle, 
boiled  and  dried  in  the  sun,  for  a  few  days,  made  a  light,  clean, 
healthy  and  durable  mattress.  Palmetto  pillows  were  light  and 
comfortable,  and  used  by  our  soldiers  on  the  coast.  The  negroes 
were  employed  making  palmetto  hats  for  the  army.  A  bed 
made  from  the  downy  swamp  plant,  which  was  called  *<  cat's 
tail,''  took  a  premium  at  an  agricultural  fair  in  South  Carolina. 

Phytolacca  decandra,  or  poke  root  plant,  was  largely  used  in 
diseases  affecting  the  scalp,  and  in  ulcers,  eruptions,  itch  and 
hemorrhoids.  Knot  grass  was  considered  a  pow^nl  astringent 
in  diarrhcsa,  and  in  uterine  hemorrhage.  Mountain  laurel  was 
employed  with  claimed  success  in  rheumatism,  gout,  and  gland- 
ular enlargements.  Black  alder  was  used  as  a  wash  in  cutane- 
ous troubles.    Pinckneya  pubens,  Georgia  bark  was  said  to  be 
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Qfefal  in  intermitteot  f«yen — it  it  said  to  contain  a  eontiderable 
amonnt  of  cinehonine.  Woodbine  was  given  in  asthma,  and  a 
decoction  of  the  flowen  adminittered  to  calm  the  paint  follow- 
ing  child-birth.  A  decoction  made  hj  pouring  boiling  water 
oyer  the  leavet,  flowers  and  berries  of  the  elder  both,  wat  nted 
at  a  wath  for  woundt,  to  preyent  injariet  from  fliet. 

At  a  tnbttitate  for  hemp  the  following  were  need:  the  tan* 
flower  stalk,  atclepiat  tyriaca,  artica  dicsda,  and  yncca  fllamen- 
toea,  or  bear  gratt.  The  jnice  of  the  tkin  of  the  bine  flg  made 
a  red  ink.  Fig  twigt  were  need  for  pipe  ttemt.  Bope  wat  made 
of  wahoo  (olmnt  alata),  and  nted  in  baling  ootton. 

Wax  mjrtle,  (myrica  cerifera)  wat  employed  in  making  ean- 
dleSy  and  at  a  batit  for  fine  toap.  The  toap  wat  obtained  from 
the  berries  by  boiling  and  skimming.  Foar  pounds  of  the  wax 
made  forty  pounds  of  the  soap,  with  the  other  ingredients 
counted.  Candles  made  by  the  addition  of  grease  are  of  a  green 
color. 

The  following  is  from  the  Charle^n  Courimr,  of  1861 :  <<  The 
low-bush  myrtle,  indigiuous  to  our  coast  from  Virginia  ad  libitum 
South,  the  berries  of  which  are  now  mature,  will  afford  a  sup- 
ply  of  wax  that,  with  the  addition  of  one*third  tallow,  will  fur- 
nish candles  sufficient  to  light  eyery  house  in  the  Confederacy 
for  the  next  year.  So  also,  on  eyery  plantation,  nay,  in  almost 
eyery  kitchen,  the  monthly  waste  of  ashes  and  grease,  with  the 
addition  of  a  little  lime  and  salt,  and  the  labor  of  one  person 
for  one  day,  will  make  soap  enough  for  our  purpotet.''  Can- 
dles were  made  of  resin.  A  model,  economical  candle,  sixty 
yards  long,  was  recommended  for  the  camp  and  for  plantation 
purpoaes.  It  was  said  to  bum  six  hours  a  night  for  six  months, 
and  all  at  a  cost  of  only  a  few  cents.  One  pound  of  beeswax 
was  added  to  three-fourths  pound  of  rosin  and  melted  together; 
four  threads  of  slack  twisted  cotton  was  used  for  a  wick,  and 
drawn  through  the  melted  wax  and  rosin  three  or  four  times,  and 
wound  into  a  ball,  which  on  pulling  the  end  up  and  lighting, 
fiumished  a  good  candle.  I  conclude  this  paper  with  the  follow- 
ing: '*  W.  Gilau»e  Sims  wrote  a  friend  that  '  the  persimmon 
bser  made  in  Orangeburg  District,  South  Carolina,  by  Hon.  J. 
M.  Folder,  equalled  the  best  sparkling  Jertey  champagne,  or 
oarbmated  oider.'  "    The  old  Southern  tong  ran,  <'  Chrittmat 
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comes  but  once  a  year,  eggnog  and  'simmon  beer.'  "  It  was 
customary  to  mash  the  fruit,  strain  through  a  coarse  sieve, 
knead  with  wheat  bran  and  bake  in  an  oven;  the  bread  could  be 
put  away  for  winter  use,  in  making  beer  when  wanted. 

The  foregoing  are  some  of  the  instructive  facts  connected 
with  the  old  days  in  the  Southern  Confederacy.  On  another  oc- 
casion I  hope  to  make  further  contributions  on  this  most  interest- 
ing subject,  but  what  I  have  here  recorded  establishes  some  at 
least,  of  the  many  difficultiea.iA£-aiu:^tuation,  the  straits  to 
which  we  were  forced,  ai^^Kd  mi fl^^fl^l^^H^rgy  with  which  we 
met  them  in  our  fighl^^tne  preservation^^\ie  pure  Constitu- 
tional Oovernment 


SOME    PACTS  OP  TH&.aiSlDK¥^OP  THE  ORGANI- 
ZATION OF  THE  MEDICAL  SERVICE  OP 
THE  CONFEDERATE  ARMIES 
AND  HOSPITALS. 


BT  B.    H.    8T0UT,  A.M.,  M.D.,    LL.D., 
Ex-Surgeon  and  Medical  Director  of  the  Hospitals  of  the  Confederate 

Armies  and  Department  of  Tennessee. 

{CarUinved  from  December  Number,) 


VIII. 
When  Surgeon  D.  W.  Yandell  was  announced  as  Medical 
Director  on  the  staff  of  General  Albert  Sydney  Johnston,  he 
immediately  proceeded  with  the  vigor  and  energy  that  eminently 
characterized  him  throughout  his  distinguished  career,  to  the 
work  of  organizing  the  medical  service  of  the  Department  of  the 
West.  This  Department  nominally  embraced  the  territory  in 
Confederate  lines  limited  on  the  east  by  the  Allegheny  Mount- 
ains, and  on  the  west  by  the  Pacific  Ocean.  It  was  an  hercu- 
lean, and  to  a  novitiate  in  military  service,  an  appaling  task . 
But,  undaunted,  he  undertook  it.  He  called  to  Headquarters 
all  the  Surgeons  then  on  duty  in  and  around  Bowling  Qreen.  I 
distinctly  recall  the  main  facts  of  that  conference.  The  Medi- 
cal Director  informed  his  subordinates  that  he  fully  appreciated 
the  magnitude  of  the  responsibility  thrust  upon  him,  a  physi- 
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dan  and  surgeon  called  from  civil  life,  for  the  firet  time  to  per- 
form duty  in  the  militarj  service  of  a  new-bom  Confederacy,  aa 
jet  almoflt  deetitute  of  materials  in  store  that  were  uecessarj  for 
full  and  prompt  provisions  to  properly  care  for  the  sick  and 
wounded  soldiers  of  its  lately  recruited  armies.  Me  appealed  t4> 
all  present  to  aid  him  and  to  co-operate  with  him  in  the  work  of 
organization.  All  present  promised  him  their  cheerful  co-opera- 
tion. 

Having  my  regimental  hospital  well  organized  according  to 
the  regulations,  I  suggested  to  him  to  send  all  newly  appointed 
Surgeons  to  my  camp  for  instruction.  This  proposal  he  grate* 
fully  accepted,  and  I  was  thus  enabled  to  lift  from  his  official 
shoulders  a  part  of  his  burden.  To  ihe  melancholy  time,  when 
the  light  of  his  great  intellect  became  beclouded,  he  wa9  my 
warm  friend.  A  little  while  before  his  memory  failed,  I  received 
an  affectionate  message  from  him  through  a  mutual  friend  who 
had  visited  him  in  Louisville,  his  home.  This  message  I  shall 
gratefully  cherish  to  the  end  of  my  life.  Though  I  never  per- 
mit myself  to  critizise  the  ^ays  and  acts  of  the  Supreme  Ruler,  I 
cannot  always  resist  wondering  why  he,  and  Medical  Director 
Foard,  and  others,  my  juniors,  have  preceded  me  to  the  grave. 
Mayhap  I  have  survived  them  to  bear  testimony  to  their  great 
merits  as  officers,  as  patriots  and  as  professional  men.  Feeling 
this  is  perhaps  one  of  the  Divine  purposes  of  my  survival,  I  am 
now  cheerfully,  though  tearfully,  trying  to  put  upon  record  such 
facts  of  their  careers  as  shall  demonstrate  their  title  to  the  grati- 
tude of  the  Confederate  soldier;  and  contribute  to  the  preserva- 
tion of  the  memory  of  their  distinguished,  unselfish  and  valua- 
ble services  as  medical  officers. 

Surgeon  D.  W.  Yandall,  prior  to  entering  the  service  of  the 
Confederacy,  was  well  known  throughout  the  South,  indeed, 
throughout  the  Union,  as  a  skillful  surgeon  and  a  successful 
teacher  of  medicine  and  surgery.  His  was  a  splendid  physique. 
He  was  resourceful  and  energetic,  and  his  habit  was  to  put  to 
use  all  of  his  mental  and  physical  powers  in  the  performance  of 
every  duty.  The  tremendous  energy  of  the  man  sometimes 
provoked  him  into  the  exhibition  of  impatience  in  action,  and 
caused  him  to  give  utterance  to  expressions  that  often  caused 
subordinates,  who  were  subjects  of  his  reproofs,  to  become  in- 
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imicable  and  uncharitable  in  their  comments  upon  his  official  ac^s 
as  a  Medical  Director. 

When  it  is  remembered  that  as  Medical  Director  of  the  vast 
Department  of  the  West,  he  entered  upon  his  duties  as  such 
before  the  Staff  Department  were  organized,  especially  the 
Quartermasters  and  Subsistence;  and  that  daily  the  army  at 
Bowling  Green  was  being  recuperated  by  newly  recruited  regi- 
ments from  the  Gulf  States,  whose  constituents  were  unaccus- 
tomed to  the  cool  autumn  breezes  and  cold  nights,  and  the  bleak 
winters  of  that  locality,  and,  therefore,  that  the  number  of  sick 
men  rapidly  increased  and  in  a  short  time  swelled  iuto  thousands, 
the  difficulties  that  confronted  may  be  appreciated.  Med'cal 
Director  Yandell  was  looked  to  to  provide  for  their  care  and 
treatment.  He  was  the  chief  medical  officer  of  the  Confederate 
armies  in  the  valley  of  the  Mississippi.  He  had  to  perform  the 
duties  of  a  Surgeon-General  in  that  locality,  and  often  to  assume 
those  of  the  Quartermaster,  Commissary  and  Purveyor.  The 
exigencies  of  the  service  demanding  it  he  hesitated  not  to  over- 
ride technical  regulations  and  disregard  the  red  tape  routine  pre- 
scribed therein.  At  Nashville  alone  he  soon  improvised  hos- 
pital accommodations  for  thirteen  thousand  sick  soldiers,  almost 
without  the  aid  of  other  staff  departments.  Though  those  hospi- 
tals were  not  thoroughly  organized  and  in  smooth  working  order 
at  the  time  of  the  stampede  that  occurred  on  the  memorable 
Sunday  of  the  surrender  of  Fort  Donelson,  they  were  being  con- 
stiintly  improved  up  to  that  time. 

So  much  power  exercised  by  a  single  officer,  and  such  an  ap- 
parent disregard  of  the  regulations,  of  course  often  led  to  un- 
favorable comment  upon  Dr.  Yandell's  official  acts,  and  some- 
times excited  unrelenting  severity  to  him  personally  on  the  part 
of  ambitious  aspirants  to  high  positions,  the  filling  of  which  was 
virtually  in  his  power,  for  the  authorities  at  Richmond,  in  the 
then  unorganized  condition  of  the  service,  referred  to  him 
touching  all  things  pertaining  to  the  medical  service  of  the 
Armies  of  the  West. 

He  was,  therefore,  often  adverselv,  and  considering  the 
necessities  of  his  position,  unjustly  criticised.  He  could  not 
gratify  the  ambition  of  the  many  doctors,  who  for  the  first  time, 
were  entering  upon  military  service.    The  exigencies  of  the  ser- 
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▼ioe  demanded  qaiok  decirioo  and  rapid  action.  The  tnjnaiica  of 
the  accnaatione  that  he  often  willf ally  oearped  authority  and  ez« 
erciaed  powera  not  legitimatelj  belonging  to  hie  oiBoey  I  had 
abondant  reaeon  to  know.  He  properly  dtiregarded  these  aeen* 
eationiy  but  af  I  also  hare  reaeon  to  know,  hie  teneitiTe  feelings 
were  often  hart  by  them,  for  he  was  a  teneitiTe  man  tooehiag 
nnjoet  criticieme  of  himself.  Bat  save  to  few  of  as  who  knew 
him  beet  he  concealed  that  sensitiTeness  by  an  apparent  indiffer* 
ence  in  r^;ard  to  his  accosere.  He  knew  the  exigencies  of  the 
senrice.    They  did  not. 

On  two  occasioBs  he  was  led  by  circametances  of  which  he 
was  not  fally  informed,  to  do  me  injostice.  Bat  made  cognisant 
of  the  whole  tmth  by  me,  he  promptly  andid  the  wrong  and,  as 
before  stated,  we  remained  friends  to  the  end  of  his  life. 

Then  I  recall  the  history  of  his  heroic  eiforte  to  care  for  the 
sick  and  wounded  of  Gen.  A.  8.  Johnston's  command  doring^ 
the  first  year  of  the  war.  I  am  amased  that  he  accomplished  so 
so  much  and  in  so  short  a  time,  almost  wholly,  too  without  sab- 
stantil  aid  from  quartermasters,  commissaries  and  surgeons.  He 
held  the  position  of  Medical  Director  of  the  Department  of  the 
West  until  after  the  death  of  Gen.  A.  8.  Johnston.  Whea 
General  Bragg  took  command  of  the  Army  of  Tennessee,  8or- 
geon  A.  J.  Foard,  who  was  his  Medical  Director,  became  Medi- 
cal Director  of  the  Army  and  Department  of  Tennessee.  After 
the  death  of  General  Johnston  the  Department  of  the  West  waa 
divided  into  the  Department  of  Tennessee,  the  Department  of 
East  Tennessee,  the  Department  of  Mississippi  and  the  Trane- 
Mississippi  Department.  It  is  therefore  a  fact  of  history  that 
Surgeon  D.  W.  Yandell  was  the  only  medical  director  of  the- 
Department  of  the  West.  After  the  division  of  the  Depart* 
ment  of  the  West  Dr.  Yandell  was  successiTely  Medical  Director 
of  Hardee's  Corps,  of  Gen.  Joseph  E.  Johnston's  command 
daring  his  Mississippi  campaign,  and  finally  Medical  Director  on 
the  stafE  of  Gen.  £.  Eirby  8mtth,  commanding  the  Trans-Mis- 
sissippi Department. 

It  is  timely  here  to  make  somewhat  of  a  digression  to  narrate 
the  facts  which  caused  his  transfer  to  the  Trans- Mississippi  De- 
partment. They  are  as  follows,  as  I  learned  them  from  an  inti- 
mate friend  of  Dr.  Yandell  snd  myself,  Surgeon  John  M.  John- 
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i^D,  of  whom  I  shrll  have  something  more  to  Bay  daring  the 
progress  of  this  narrative. 

Dr.  Yandell  was  a  warm  personal  friend  and  admirer  of  hia 
chief,   Gen.   Joseph   E.   Johnston.      The  failure  of    General 
Johnston's  Mississippi  campaign  was  a  subject  of  adverse  com- 
ment in  certain  quarters.     Dr.  Yandell  wrote  a  confidential  let- 
ter to  his  intimate  friend,  Surgeon  John  M.  Johnson,  in  which 
he  endeavored  to  vindicate  Johnson,  attributing  the  failure  of 
his  Mississippi  campaign  to  a  want  of  cordial  co-operation  on  the 
pan  of  President  Davis  and  the  War  Department  at  Richmond. 
Dr.  Johnson  showed  that  letter  to  a  Kentucky  editor  and  hia 
confidential  friend,  enjoining  secresj.     Now  this  friend  was  a 
correspondent  of  the  London  TimeSf  so  to  that  paper  he  sent  the 
substantial  facts  contained  in  Dr.  Yandell's  letter.     The  atten- 
tion of  President  Davis  was  called  to  the  publication  in  the 
Times.     The  facts  and  the  spirit  of  that  communication  in  the 
Times  gave  Mr.  Davis  reason  to  suspect  that  the  letter  was  writ- 
ten at  General  Johnston's  instigation  and  with  his  cognizance. 
He  addressed  General  Johnston  an  official  letter,  calling  his  at- 
tention to  the  letter  in  the  London  Times,  and  asking  him  to 
ascertain  its  author.     General   Johnstan  addressed  a  note  to 
every  member  of  his  staff,  asking  them  if    any  of   them  had 
communicated  with  the  correspondent  of  the  London  Times,     Dr. 
Yandell  frankly  stated  to  his  friend,  Surgeon  John  M.  Johnson, 
substantially  the  facts  stated  by  the  correspondent  of  the  Times. 
Dr.  Johnson  adraihistered  that  he  had  shown  the  letter  to  that 
correspondent  with  an  injunction  of  secrecy,  but  that  the  corres- 
pondent, without  his  knowledge  or  consent,  had  used  the  state- 
ments of  Dr.  Yandell.     As  the  result  of  this  inquiry,  Mr.  Da- 
Tis,  it  was  said,  became  very  indignant  at  both  Drs.  Yandell  and 
Johnson.     As  a  quasi  punishment  they  were  both  ordered  to 
duty  in  the  Trans-Mississippi  Department.     Dr.  Johnson,  being 
a  corpulent  man,  and  advanced  in  years,  felt  unable  to  make  the 
journey  across  the  Great  River  in  the  then  condition  of  the 
country.     He  there  resigned  his  office  as  surgeon. 

But  Dr.  Yandell  made  the  jouoney,  and  served  as  Medical 
Director  of  the  Trans-Mississippi  Department  until  the  final  sur- 
render. 


Jjhe  best  J^ntiseptic 

is  undoubtedly  thai  whuk  is  the  least  harmful  to  man  in  the 
dose  required  for  asepsis.'' — M.  Dujakdin  Bbaumktz. 

a  safe,  tnutworthji  non-tozic  antiaepCic,  anawcring  every  reqnirement 
of  the  phjudan  and  surgeon.  In  special  practice,  notably  tmryn- 
gology  and  Rhinology,  Liiterine  occnpiea  an  unrivaled  position  by 
reason  of  its  excellence  and  wide  range  of  utility. 

An  interesting  little  brochure,  entitled: 

"The  TREATMENT  of  DISEASES  of  the    RESPIRATORY  SYSTEM" 

will  be  mailed  to  your  address,  upon  application. 

Its  exceedingly  agreeable  oroperties,  and  the  rcadincst  with 
which  it  disinfects  offensire  locnial  discharges,  has  won  for  Listbr- 
ntB  a  first  place  in  the  lying-in  room  as  a  general  cleansing,  prophy- 
lactic or  antiseptic  agent,  whilst  there  is  no  possibility  of  poisonous 
effect  through  the  absorption  of  LiSTBRiim,  its  power  to  neutralize 
the  pfx)dttcts  of  putrefactiTe  changes,  and  thus  to  prevent  absorption, 
has  Decn  most  sattafactorily  determined  by  extended  clinical  test. 

.  .  .  USTERINE .  .  . 

promptly  destroys  all  odors  omanating  from  diseaasd  gyms  and  tooth. 
It  Is  a  perfect  tooth  and  mouth  wash,  Indlsponslble  for  the  dental  toilet 


LAMBERT'S  LITHIflTED  HYDRflNGEfl 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of 
the  urinary  system  and  of  especial  ntiltty  in  the  train  of  evil  effects 
ariaine  from  a  uric  acid  diathesis.  Closa  clinical  observation  has 
caused  Lambbrt's  LithiaTBD  Hydrangba  to  be  regarded  by  physi- 
cians ^[enerally  as  a  very  valuable  Kidney  Alterative  and  antilithic 
agent  m  the  treatment  of 

Cystitis,  Diabetes,  Qout,  Rheumatism,  Hematuria,  Bright 's  Disease, 
Urinary  Calculus,  Albuminuria  and  vesical  irritations  generally. 

Realizing  that  in  many  of  the  diseases  in  which  Lambert's 
IriTHiATBD  Hydrangba  hss  bccu  fouud  to  possess  f[reat  therapeutic 
value  it  is  of  the  highest  importance  that  suitable  diet  be  employed, 
we  have  prepared  for  the  convenience  of  physicians 

DIETETIC  MOTES, 

suggesting  the  artidea  of  food  to  be  allowed  or  prohibited  in  several 
of  these  diseases.  A  book  of  these  Dietetic  Notes,  each  note  perforated 
and  convenient  for  the  physician  to  detach  and  distribute  to  patients, 
together  with  a  pamphlet  treating  of  *<R£NAL  DERANGEMENTS" 
may  be  had  by  addressing: 

bflMBERT  PflflRMftCfllo  COMPflNY*  ST.  LOUIS. 


PRBSCRIPTIONS    AND    FORMUI^ARY. 


j$t$B^ri^tians  and  jfarnftthrg. 


Pneumonia. — "To  treat  the  patient  and  not  the  disease"  has 
become  a  phrase  hackneyed  with  use.  It  is  nevertheless  true, 
and  to  no  disease  is  it  more  applicable  than  it  is  to  pneumonia. 
In  one  case  we  may  have  to  do  absolutely  nothing;  may  not  use 
up  five  cents  worth  of  medicine;  in  the  very  next  ease  we  may 
be  called  upon  to  use  our  utmost  energy,  to  work  uotiringly  and 
unceasingly,  to  administer  perhaps  a  dozen  drugs — by  mouth, 
by  rectum,  by  inhalation,  by  the  hypodermic  method,  etc. — in 
short,  we  may  have  to  utilize  all  our  skill  and  knowledge  in  an 
endeavor  to  tide  the  patient  through  the  danger  period.  This 
diverse  therapy  is  due  chiefly  to  two  factors:  first,  to  the  widely 
differing  virulence  of  various  epidemics  of  pneumonia,  and, 
second,  to  the  markedly  different  effects  which  pneumonia  has 
on  different  patients,  such  as  strong,  healthy  and  temperate 
young  men  on  one  hand,  and  the  old,  the  debilitated,  or  the  in- 
temperate on  the  other.  To  speak,  therefore,  of  the  treatment 
of  pneumonia  as  of  a  complete  entity  is  ridiculous.  We  can 
speak  of  the  treatment  of  the  various  stages  of  pneumonia,  of 
the  various  symptoms  and  complications  occurring  during  the 
course  of  pneumonia — that's  all.  A  treatment  of  pneumonia  as 
a  disease  per  se  does  not  exist. 

In  the  first  stage,  in  strong  individuals,  with  full,  bounding 
pulse,  the  following  is  indicated : 

Tr.  Veratri  Viridis dram  iv 

Two  to  four  minims  every  half  hour,  until  4  or  6  doses  have 
been  given. 

Others  advise  to  keep  up  with  it  until  the  pulse  has  become 
soft  in  character  and  greatly  reduced  in  frequency. 
Instead  of  the  above,  the  following  may  be  given : 

Tr.  Veratri  Virid IP dram  ijss 

Tr.  Aconiti  Rad dram  jss 

Spir.  JEih.  Nitrosi dram  iv 


GLYCO-HEROIN. 


Owg^hs,  Bronchitis,  Phthisis,  Asthma.  Laryn^tls, 
Pneumonia  and  Whooping  Cough, 

Gtfta-Baobi  (Smitfa)  hat  cniml  the  acnilin*  nf  both  clialnl  ud  trimxUit  inYKii|t*tina  ud  Hi 

tticn|>eatlc  tbIo*  has  bcoi  wal  de&sal  ud  ciULluhnl  by  pcmuntDt  on  m  tbc  pfofoLaa  s<  mtdidix. 

Eacfe  luMiiD«BhJ  lonriiBto  aav-abtM^U  cral*  Itarola 

wttb 

A  tnie  exact  solution  of  ftS;:^!^  "'''*'"'"" 


Cljca-nerciB  (Ssrith)  pUcta  u  tht  "—— "i  of  Ibc  phjnlciu  ud  for  BH  anrtoldicf  >  aacm  tayrzb  tad  ISnttkad  itmtdy 
ta  lUj^iJ  and  nMd  bf  him  m  u  obkal  |in[«nlliKi  nlh  phyikd  duncuiiBin  mnd  ibcnpniic  propcnkt  fir  (ualliof 
dkv  icatdlM  of  the  Muela  Ucdka  ud  Phmucopia  (or  itx  itbudmI  of  Coufhi  In  ill  the  Tuioa  Iccvk 
itJnft  rfo>« — oiif  teMtpoonlaJ. 
TIm  iwcUtj  ac4iaaril7  orduvd  br  Ik*  phr^elaa  U  tm,  thm  M  iMr  mmm. 

iyS.  «.«««  T»  ■■111  .T.™.  M  MUKRAV  «T.,   NEW  YORK,   U.  •.  A. 


■«.».r«rM^T^t;Mka<iM>*  OUR  CUT  4. 

■Mi<„^lr'"^*^„«l«00     ■«*.»•««•• -•WBO 

KMk MOO        "     JJ      "    WM   8brt..., 


E.  B.  MARSHALL,  .'>626  JacksoD  Ave.,  Chicago. 
For  Sale  by  THEODORE  TAFEL,  153  North  Cherry  Street,  NMhTin*>,  Tenn. 


PRESCRIPTIONS   AND    PORMUI«ARY. 

dionin.  Codeine  may  be  given  in  dosea  of  ^  to  ^  grn.;  heroin 
(di-acetyl-morphine)^  in  doses  of  1-24  to  i  grn.,  and  dionin 
(ethyl-morphine  hydro-chlorate)  in  doses  of  }  to  }  grn.  A  good 
combination  is  the  following: 

Dionini gr.  iv-xij 

Ac.  Hydrocyan.  Dil dram  jss 

Creosoti  Optimi m  1 

Syr.  Prun.  Virg S  j 

Aq.  Amygd.  Am.,  U.  B.  P.,  ad |  iij 

Teaspoonful  everj  three  to  six  hours. 

(Or.  Olyco-Heroin,  Smith,  one  teaspoonfal  every  3  or  4 
hours. — ^Ed.  S.  p.) 

The  expectorant  mixtures  as  commonly  prescribed  are  contra- 
indicated;  they  have  too  disastrous  an  effect  on  the  digestion. 
Still,  the  ammonium  compounds  are  frequently  useful  in  lique- 
fying the  secretion  and  making  its  expectoration  easier.  The 
following  are  good  formulse,  as,  not  being  nauseous  and  syrupy, 
they  are  not  so  liable  to  upset  the  stomach : 

Ammon.  Chloridi dram  ij 

Vini  Ipecac dram  iv 

Glycerini  dram  vj 

Infus.  Prun.  Virg.,  ad J  iv 

Teaspoonful  every  two  to  four  hours. 

Ammon.  Carbon dram  i 

Ac.  Hydrocyan.  Dil dram  i 

Vini  Antimonii dram  iv-dram  vj 

Tr.  Opii  Camphor dram  iv 

Elixir  Simpl.,  ad g  iij 

One  dram  every  two  to  four  hours. 

Or,  liquor  ammonin  anisatus  of  the  German  Pharmacoposia 
may  be  given,  in  3-  to  5-min.  doses,  in  a  little  water,  frequently 
repeated. 

The  kidneys  are  too  frequently  overlooked  by  the  physician 
in  treating  a  case  of  pneumonia.  We  know  how  concentrated 
and  small  in  amount  the  urine  becomes  in  this  disease;  it  is, 
therefore,  important  to  maintain  a  gentle  diuresis  during  the 
entire  course.    One  of  the  best  and  safest  diuretics  is  water,  and 

whether  the  patient  asks  for  it  or  not,  it  should  be  given  at  very 

c 


The  Family  Laxative. 


The  ideal  Mfe  familj  laxative,  known  m  BYRUP  OF  FIGS  if  • 
prodnet  of  the  California  Fig  Syrup  Co.,  and  derivee  iU  laautUve 
principles  from  tenna,  made  pleasant  to  the  taete  and  more  aeoepUble 
to  the  stomach,  bj  being  combined  with  pleasant  aromatic  qrmpe  and 
the  jnice  of  fige.  It  is  recommended  hj  many  of  the  meet  eminent 
physiciane,  and  need  by  milUoni  of  familiee  with  entire  satis- 
faction. It  has  gained  its  great  repntation  with  *the  medical  profes* 
sion  by  reason  of  the  acknowledged  skill  and  care  exercised  by  the 
California  ¥^^  Syrup  Co.  in  securing  the  laxative  principles  of  the 
senna  by  an  original  method  of  its  own,  and  presenting  them  in  the 
best  and  most  convenient  form.  The  California  Fig  Syrup  Co.  has 
special  facilities  for  commanding  the  choicest  qualities  of  Alexandria 
senna,  and  its  chemists  devote  their  entire  attention  to  the  manufac- 
ture of  the  one  product.  The  name — Syrup  of  Figs — ^means  to  the 
medical  profession  ''the  family  laxative,  manufactured  by  the  Call* 
fomia  Fig  Syrup  Co.,*'  and  the  name  of  the  Company  is  a  guarantee 
of  the  excellence  of  its  product.  Informed  of  the  above  facts,  the 
careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  gen- 
nine — Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
jPiga_is  a  SIMPLE,  B\FE  and  RELIALE  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant 
to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al  Hough 
generally  applicable  in  all  cases.  Special  investigation  of  the  profes- 
sion invited. 

Symp  of  Flae  is  nerer  eold  bulk.  ItretaJJ*  at  Vifty  Cents  pe^  bottle 
and  the  name— STBTTP  O V  FIOS— m  well  ae  the  name  of  the  OALIVOBinA  ITO 
BTBXJV  OO.,  is  printed  on  the  wzappess  and  labels  of  erery  bottle. 


CALIFORNIA  FIG  SYRUP  CO, 

SAN  FRANCISCO,  CAL 
LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 


PRESCRIPTIONS   AND    FORMULARY. 

frequent  interyals.  Never  allow  a  pntient  to  become  parched, 
but  it  IB  best  to  give  small  quantities  at  a  time — as  one  can  see 
very  obstinate  and  sometimes  uncontrollable  hiccoughing  arise 
from  the  gulping  down  of  a  large  amount  of  liquid.  As  a 
diuretic  the  following  is  mil  1,  safe,  and  soothing: 

Potas.  Citrat dram  ii~dram  iij 

Sjr.  Ac.  Citrici 3  * 

Infusi  Lini 3  vij 

Tablespoonful  ever  hour. 

Or  the  following  more  energetic  mixture  may  be  given: 

Sparteinse  Sulph gr.  iv-viij 

Spir.  Athens  Nitr gi 

Potass.  Citr dram  iij 

Ext.  Tritici  Fl gi 

Liq.  Ammon.  Acet 5  iv 

Syr.  Rub.  Id»i,  ad 3  vii] 

Tablespoonful  every  two  or  three  hours. 

We  now  come  to  the  all-important  question  of  cardiac  stimu- 
lants. In  some  cases  none  are  required  during  the  entire  course 
of  the  disease — and  it  ought  to  be  a  rule  that  if  the  second  pul- 
monic sound  is  well  accentuated  and  the  pulse  is  regular,  no 
cardiac  stimulants  should  be  administered,  or  only  very  sparingly. 
If,  on  the  other  hand,  the  second  pulmonic  sound  becomes  weak; 
if  the  pulse  is  irregular;  if  cyanosis,  perhaps,  makes  its  appear- 
ance and  the  patient  becomes  restless  and  delirious,  cardiac  stim  • 
ulants  should  be  administered  boldly,  though,  of  course,  watch* 
fully.  What  cardiac  remedy  should  be  ^selected  ?  For  many 
years  digitalis  was  considered  the  remedy  par  excellence  in  pneu- 
monia, and  it  was  given  in  heroic  doses.  Of  late  years,  in  this 
country,  at  any  rate,  strychnine  has  become  the  favorite,  given 
in  doses  of  1-60  to  1-20  grn.  at  rather  frequent  intervals,  every 
two  to  four  hours.  Many  physicians  prefer  to  administer  it 
hypodermically,  and  its  effect  is  certainly  more  rapid  and  more 
pronounced  adminisiered  in  this  way.  This  is  only  feasible, 
though,  in  hospital  practice  or  where  there  are  trained  nurses  in 
attendance;  in  ordinary  practice  we  might  generally  recur  to 
internal  administration.     The  following  is  an  eligible  formula: 

StrychninsB  Sulph gr.  i 


^ntiKamnia  &  Heroin  Tablets  , 


N..  C.  &  St.  L.  Ry.     ^    Illinois  Central  ii.  K. 


Through  Sleeping  Cars 


^el/ 


St.  Louis  and  Chicago 

LEAVE  NASHVILLE  EVERY  EVENING 
W.  M.  HUNT,  errv  TICKCT  ASBNT,  Maxwill  Houbk,  PHONB  181 
L  F.  niTI  W.  L  »A1ILET 

Tntm  Raufn  NA«HVILLE,  TCNN.  G«a'l  Fau.  A(«a 


PRESCRIPTIONS    AND    FORMULARY.. 

Elix.  Simpl 3  ise 

Aq.  Amjgd.  Am.,  U.  S.  P.,  ad J  iv 

Teaspoonful  every  two  to  three  hours. 

If  digitalis  is  chosen,  it  should  be  given  in  the  form  of  a 
fresh Ij  prepared  infusion — dose,  2  to  4  drams  every  four  to  six 
hours — or  in  the  form  of  its  chief  glucoside,  digitalin,  the  dose 
of  which  may  range  from  i  to  ^  grn..  But  whichever  prepara- 
tion of  digitalis  be  selected,  we  must  not  forget  to  administer  it 
in  conjunction  with  nitroglycerin.  Digitalis  possesses  a  great 
disadvantage:  while  it  increases  the  force  of  the  heart-beat,  it  at 
the  same  time  contracts  the  arterioles,  and  the  latter  effect  is  just 
what  we  want  to  avoid  in  pneumonia.  Nitroglycerin  overcomes 
this  objection,  as  it  is  a  pronounced  vasodilator.  It  may  be 
given  in  tablet  form,  1-100  grn.  every  hour,  or  in  solution. 

Spir.  Glonoini dram  i 

Spir.  Vini  Oallici J  ij 

Tr.  Cardam.  Comp 5  ij 

The  nitroglycerin  must  be  administered  at  much  shorter  in- 
tervals than  the  digitalis,  because  the  effect  of  the  latter  lasts 
for  several  hours,  while  the  effect  of  the  former  is  very  fugacious. 

There  is  one  drug  which  we  must  not  omit  to  mention,  as  it 
has  been  reported  on  very  favorably  during  the  past  year.  Some 
go  even  so  far  as  to  consider  it  a  specific.  We  refer  to  creosote 
carbonate.     Either  of  the  following  may  be  used. 

Greosoti  Carbon dram  ij 

01.  01iv» dram  iv 

Divide  in  caps.  No.  zziv. 

One  or  two  capsules  three  to  six  times  a  day. 

Greosoti  Carbon g  ss 

Saponis dram  i 

Pulv.  Althsese dram  ss 

Divide  in  caps.  No.  lx. 

One  or  two  capsules  three  to  six  times  a  day. 

Creosot.  Carbon dram  iiss 

Bpir.  Frumenti 3  i 

Eliz.  Simpl g  i 

Tr.  Cardam.  Comp.,  ad 3  iv 

Teaspoonful  three  to  five  times  a  day. — Mereh'a  Arohive$. 
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A  New  Antiseptic  Emulsion 
FIROLYPTOLtild«« 

■OTHZMO  wwn.Am  0^  aavAi.  to  it. 

FORMULA : 

Eacaljplol gU.  x. 

Ol.  OowTDii  Sem/Pariflctt.  (puKrNttead)  |« 

Pirwein  (modlfiAd) q«.  m1.  JJ. 

BMcbwood  CreoMta -...10  Bhiiiiw  to  (} 

Thia  prepaf«tioD  b  altrMtiog  ■  frsat  d«*l  of  favorkbt*  conmant  ainoaf  Iha  ni*B- 
b«n  of  the  aiMioid  profcaaioD.  It  U  aaait?  HalmilaWd,  aecvpubia  lo  tha  ntoat  dallcaia 
MofUftch,  poaaeaaca  all  tha  adranUfca  and  Dunc  u(  the  diaadvaatafaa  of  ood  lirar  oil. 

MAMPum  AVD  ij^rmMATumm  ox  awijoatioh. 


TmarAMMD  bt 

THU   TILDEN  COMPANY, 

S'^^'^'P-'^-  BManufacturingJPharmaciHte,'"  ^"!,'i'.       .*     -  . 

New  LEBANON,  N.  Y.  ST.  LOUIS,  MO. 

WHEELER'S  GLYCERITE  OF  TISSUE  PHOSPHATES. 

I  tMt>  Oauuta-— A  If nra  Tood  aod  HntritlT*  Toole,  for 
lata  and  all  forma  of  Narroua  D«bllltf. 
labia  AromaUo  Oordlal,  Id  tha  form  ot  afl/eerlta  accept 
i  5(omacli,  BOD»^aleluin  PhosphaM  CfaJll  VOL.  Bodlam 
It  pot,  Trlhjdioian  PbosphaM  BI  K)!,  knd  Uie  AcUt* 


^hoaphatea  In  (plnkl  affectlou  eariaa,  oacraaU,  aatuiltad 
retarlwl  det«DtIon,  alcohol,  oplnm.  tobacco  habila.  OMta* 
lodaaa  Diiraioioricai  reafoiaf/re  In  aainal  debllltr, 
itam  and  donld  racalra  tlia  carafnl  attaolton  of  goo>^ 


in  aainai  aeoiiiij, 
atlaoltMi  of  good 

taceof 
nttim- 

■•/Wf 

ad  cbildren,  who  taka  It  with  pleasnra  tor  proloncad 


Tapngnauca.    /■  renders  ancceaapoaafUa 

_    -1—  ..i._  •..  —i.i.  -i,„n,^  (or  proloncad 

cooatrnctlv*,  It  la  Ilia 

liacJUarona  effacra 


.    Baing  a  tlwna  cooatrncUva,  It  la 


M  Itr  aetenoiaiBg perfect  aigtaUoa  and  aaaimiJi 

Van wltboat Tapngnauca.    Ilrendermi — n. 

id  cbUdren,  who  taka  It  with  pleasi 
willot  tbapatlaot.  Baing  a  tlwna  coo 
toratlTa  parinaea  we  hare,  no  miai 
morbid  coadllionm  oi  Ibm  my*tm*u. 

I  'LIqnor  Btrychnla,  half  Bold-drachu.    JV.  In  d*ipepala 
and  a  good  plck-ma  Dp  lot  dally  naa  In  conatttuUooa 

-——'»•  ■»•— uM,ui»  ••»>-*«».«  •w.-Umaa  a  d»]r;  after  eatlngt  tromaeTen  to  twalre  jean  o( 
■fl^  one  d Maortipoonfal ;  -from  two  to  BOTen.  one  teaepoontal.    For  Innnta,  from  Bra  to  twenty  dropa> 
*<n>Tdlng  to  age.    Preparad  at  the  chemical  laboratary  ot  t.  ■•  WHEEleh,  M.O.,  Mdhthiai,  ■.  O. 
^TTo prawen t  mubmtltntloo.  It  la  pal  ap  la  pound  bol Item  oalraiid  aold  br 'ii  druggtrntm  •(  f  !• 


LOOK 


at  tha  ontaida  of  the  Hailing  Wrapper  of  jaax 
Journal,  and  if  roor  time  of  inbacriplion  haa  ei- 
pirad  pleaae  fonrard  renewal;  or  If  ;on  do  not  want  the  journal  to  continne  ila 
Tiiita  a  Portal  Card  or  other  noti6cation  will  ba  iinoerelf  appracintad  bj 
Tonn  very  tmlj, 

DEERING  J.  ROBERTS,  M.D., 

SuhrUla,  Tann.  Editor  and  PropriMw. 


PRESCRIPTIONS  AND    PORMUI^RY. 

Pruritus  VuLViE. — ^Vulvar  pruritus  in  arthritics,  in  the 
gouty,  in  patients  with  Bright's  disease,  and  in  women  during 
the  menopause,  occurs  chiefly  at  night  and  is  difficult  to  manage. 
Hot  applicatious  of  sublimate  or  chloral  solutions  may  be  used, 
or  lotions  of  cocaine. 

The  following  is  recommended  by  A.  Robin  and  Dalche  (Les 
Nquv.  Bemedes  xvii.  No.  19.) : 

Mercuric  Chloride 1}  to  8  gm. 

Ammonium  Chloride 1^  to  8  grn. 

Emulsion  Bitter  Almonds 6}  oe. 

To  be  applied  on  compresses. 

A  solution  of  bichloride,  1 :250,  is  used  by  some,  but  is  too 
painful.  To  anesthetize  the  mucous  membrane  the  following 
dusting  powder  may  be  employed : 

Orthoform 

Diiodoform  (or  lodoformogen)    ^   equal  parts 
Talcum  

Or  this  ointment  may  be  applied: 

Menthol , 1  gm. 

Guaiacol 6  to  16  gm. 

Zinc  Oxide 2i  dr. 

Vaselin 1  os. 

Tincture  of  aloes  is  sometimes  efficient,  as  are  also  iohthyol 
in  15  per  cent,  ointment,  carbolized  vaselin,  methyl  salicylate  in 
an  ointment  of  5  per  cent,  strength,  cold  winter  applications,  cold 
sitz-baths,  and  electricity. 

[Oood  cider  vinegar  was  highly  recommended  years  ago  by 
the  la(e  Prof.  W.  K.  Bowling,  M.D.— Ed.  S.  P.] 

Occasionally  lactic  acid  given  internally  will  prove  valuable. 
When  it  becomes  necessary  to  check  intestinal  fermentation,  the 
author  recommends  erythrol  tetranitrate,  calcim  fluoride,  and 
calcined  magnesia. 

For  butyric  or  lactic  fermentation,  ammonium  fluoride  is 
preferable: 

f 
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Ammonium  Fluoride 2  to  16  grn. 

Witter. to  make  10  oz. 

A  tablespoonf  ul  with  meals. 

Hydrothrepay  should  be  resorted  to  whenever  feasible.- 
MeroVs  ArefHve$. 


Antipyrin  in   Ghorba. — ^The  following  oombiiultion  con- 
taining antipyrin  is  recommended  in  treatment  of  cfaoi^a: 
K.        8odii  bromidi 

Potassii  bromidi,  aa Sf 

Antipyrin gr.  itik   . 

Aq.  menthn  pip.  q.  s.  ad gi 

M.        8ig. :    One  teaspoonful  three  or  four  times  a  day  ac- 
cording to  the  age. 

As  a  heart  stimulant  alternating  with  the  above: 

B.        Tinct.  adonis  vemalis ^i^^iii    4-12 

Elixiris  simplicis  q.  s.  ad  ^i        82 

M.        8ig.:    One*  teaspoonful  three  or  four  times- a^ day, 
according  to  age. 


Frobp  Bite. — ^The  following  is  recommended  by  Lassar: 

B.         Acidi  carbol 38S 

Ung.  plumbi 3c 

Lanolini 5x 

Olei  oliv8B 3V 

Olei  lavendulsd 5ss 

M.        Sif.:    As  a  local  application. 

The  following,  containing  ichthyol,  is  of  great  service  in 
treatment  of  frost  bite: 

B.        Ichthyol 
Resorcin 

Acidi  tannici,  aa jiii 

Aq.  destil Jii 

M.        Big. :    Shake  and  apply  locally  twice  daily  if  the  skin 
remains  unbroken. 
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Treatment  of  Arthritic  Eczema  in  Children. — The 
following  is  recommended  by  Gomby  as  noted  in   Am.  Medicine: 

B.        Sodii  bicarb. 

MagnesisB  calcin.,  aa.. gr.  iii 

Pulv.  nucis  Yom gr.  ^ 

M.        Ft.  chartula  No.  1  Sig. :    One  Euch  to  be  taken  be- 
fore each  meal  in  a  teaspoonful  of  milk. 

Local  treatment  should  consist  in  the  application  of  zinc 
ointment  to  which  menthol  or  salicylic  acid  has  been  added  in 
small  amount.     The  following  makes  a  splendid  combination: 

B.        Acidi  borici 

Zinci  oxidi,  aa gr.  zxx 

Yaselini 

Adipis  benzoinatis,  aa 5v 

M.        Sig. :    Apply  locally . 

And  the  following  as  a  dusting  powder: 

B.         Acidi  salicylici gr.  xv 

Pulv.  talci 

Pulv.  amyli 

Lycopodii,  aa 3v 

M.        Sig. :    Apply  locally  as  a  dusting  powder. 


Treatment  op  Night  Sweats  in  Tubbrculobis.  —  J. 
Straussberger,  in  T^her.  ManaU.,  states  that  while  atropiu  has 
proven  to  be  a  powerful  medicine  in  checking  the  night  sweats 
of  tuberculosis,  yet  its  action  is  harmful  to  the  digestive  system 
of  the  patient.  He  recommends  as  a  substitute  a  preparation 
containing  formalin,  viz.,  tannoform,  as  a  harmless  powder, 
which  can  be  intersted  to  the  patient  to  apply  himself;  he  states 
that  it  does  not  irritate  the  skin  as  pure  formalin  does  and  yet 
acts  as  well  in  checking  the  sweats.  He  prescribes  it  in  the 
form  of  a  dusting  powder  as  follows: 

B.        Tannoform gss 

Pulv.  amyli Jiss 

M.        Sig.:    Apply  locally  by  means  of  a  pad  of  cotton- 
wool.— Journal  of  Ameriean  Medieal  AssoeioUion. 
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ADDRESS  OF  WELCOME  * 


BT   HON.    JOHN   H.    BRIGHT,    OF  FATETTEYILLE,   TBNN. 


Mr.  Prendent  and  Oenthmen : 

^  In  behalf  of  our  citizenB  we  throw  wide  open  our  gates  and 

i  doors  and  give  you  a  hearty  welcome. 

We  welcome  you,  because  we  reoogniase  in  you  a  learned, 
dignified  and  most  useful  body  of  professional  gentlemen,  who 
have  come  up  from  your  respective  fields  of  labor,  animated  with 
a  common  purpose  to  enrich  your  noble  profession,  and  to  dis- 
seminate your  fresh  acquisitions  of  knowledge  gathered  from  your 
experience,  investigation  and  practice. 

^Delivered  at  Semi-annual  Meeting  of  the  Middle  Tennesiee  Medical 
Aflsociation,  at  Fayetteyille,  Tenn.,  November  21,  1901,  and  pobliihed  bj 
request  of  the  Aasociation. 
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While  it  would  be  iDappropriate  for  roe,  a  dod- professional, 
to  attempt  to  school  the  grey  hairs  and  heads  that  have  been 
razored  bare  by  time,  which  now  confront  me,  yet  I  hope  you 
will  bear  with  me  for  a  few  suggestions.  The  science  of  medicine 
is  a  great  science,  universal  in  its  scope  and  infinite  in  its  variety. 

It  lays  under  contribution  three  kingdoms,  the  animal,  vege- 
table and  mineral,  with  their  ten  thousand  affinities  and  combi- 
nations. 

It  is  hoary  with  antiquity.  The  Egyptians,  the  Jews,  the 
Greeks,  the  Persians,  the  Romans,  furnished  the  head  streams  of 
the  science,  and  they  have  sent  their  accumulating  stores  of 
medical  learning  down  through  the  ages  to  the  present  time,  and 
though  medical  science  has  made  the  most  wonderful  progress  in 
the  last  few  years,  yet  the  science  has  not  been  exhausted,  there 
are  other  depths  and  shoals  to  be  sounded. 

It  is  a  great  science  and  at  every  turn  of  its  kaleidoscope  new 
phases  are  presented. 

**  Like  heaven's  glorious  sun 

It  will  nol  be  deep-searched  with  saucy  look." 

Its  mastery  demands  the  greatest  assiduity  and  profound 
study. 

It  has  no  place  for  the  qiuiek  who  is  the  contempt  of  the  pro- 
fession and  the  scourge  of  the  people.  It  is  said  that  he  works 
like  a  blind  man  with  a  club  on  a  defenseless  people. 

As  the  physician  stands  closer  to  the  people  than  any  other 
profession,  he  should  not  only  be  equipped  with  a  liberal  medi- 
cal education,  but  he  should  possess  all  the  elements  and  ameni- 
ties of  the  perfect  gentlemen.  His  genial  presence  should  be  an 
inspiration  of  confidence  and  hope  to  his  patients.  His  profes- 
sion secrets  should  be  sacredly  entombed  in  his  memory.  His 
services,  obligations  and  duties  are  commensurate  with  the 
bounds  of  civilization.  He  moves  with  our  armies  to  the  field 
of  carnage  and  death. 

When  our  navy  climbs  the  mountain  waves  bearing  its 
nation's  thunders  to  the  end  of  the  earth  there  we  find  the  in- 
trepid doctor. 

When  our  merchant  marine  sweeps  the  seas  and  oceans,  with 
its  monster  ships,  laden  with  the  nation's  productions,  we  find 
the  doctor  on  every  deck.     When  the  standard  of^  the  eross  is 
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boroe  by  the  faithful  and  fearless  missioDary  to  the  heart  of  the 
heathen  lands,  there  is,  the  piaui  doctor.  When  onr  daring  ex- 
plorers  steer  their  country's  ark  amidst  the  icebergs  of  the  Arctic 
seas,  along  with  them  goes  the  doctor.  In  short,  ''whercTer 
mankind  and  misery  are  found"  there  we  find  the  omntjprsssiU 
doctor. 

In  his  local  sphere  he  trayerses  hills  and  hollows,  threads  the 
streets  of  villages  and  cities,  braves  the  drifting  snows  and 
scowling  blasts  of  winter,  the  fervid  heat  and  stifling  dost  of 
summer,  and  the  fury  of  storms  and  floods;  he  plunges  into  the 
infection  of  hospitals  and  dungeons,  breathing  the  exhalations 
from  the  hot  beds  of  disease.  But  there  is  a  crucial  test  of  pro- 
fessional skill  and  courage. 

When  the  destroying  angel  sounds  the  midnight  alarm,  when 
pestilence  stalks  forth,  breathing  mildew  and  death  through  its 
shriveled  lips,  and  panic  seises  the  people;  when  lamentation  and 
mourning  fill  the  air,  and  death  holds  high  carnival,  then  the 
physician  who  plays  the  dastard  in  the  face  of  the  appalling 
calamity  merits  the  reprobation  of  his  noble  profession. 

The  Grecian  Hippocrates  encountered  the  great  plague  of 
Athens  with  matchless  skill  and  dauntless  courage,  and  thus 
achieved  immortal  fame  and  the  gratitude  of  his  country. 

In  like  manner  the  Roman  Oalen  with  great  skill  and  the 
sublime  courage  of  the  old  Roman,  stood  in  the  breach  and  re- 
sisted the  plague  which  was  sweeping  over  Italy. 

Qentlemen  of  the  Medical  Society  after  this  glance  at  your 
obligation,  in  behalf  of  the  people  who  are  the  objects  of  your 
professional  benefits,  I  would  i^rite  a  lesson  on  the  face  of  the 
heavens  in  letters  of  fire:  Be  true  and  faithful  to  a  confiding  and 
cuffering  humanity. 

Again,  we  give  you  a  most  hearty  welcome. 


SAimxB  A  Sovs'  Eucslyptol  (pure  Volatile  Eacaljpti  Extract.)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  umple  and 
literature  of  Sander's  Encalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  leptic  and  infectious  diseases.  Meyer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 


\ 
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ENTERIC   FEVER  * 


BY  R.    B.    MACOir,    M.D.,    OF   NASHVILLE,    TENN. 


The  purpose  of  this  paper  is  Dot  to  herald  anything  new  in 
the  treatment  of  enteric  fever,  but  only  to  outline  that  which  has 
met  with  the  greatest  success  in  the  hands  of  -  those  who  have 
widest  experience  in  the  treatment  of  this  disease.  The  object 
of  treatment  must  be  either  to  place  the  patient  under  the  most 
favorable  circumstances  and  let  the  disease  run  its  course,  to 
come  to  the  rescue  when  there  seems  to  be  especial  need  or  danger, 
to  inhibit  the  growth  or  diminish  the  pathogenic  energy  of  the  in- 
fecting germ,  to  increase  the  powers  of  resistance  of  the  infected 
organism,  or  to  anticipate  the  development  of  antitoxic  principles 
by  their  introduction  into  the  body,  and  so  to  bring  the  morbid 
process  to  a  speedy  and  fortunate  close. 

ProphylaoDis — Investigation  has  shown  that  the  specific  organ- 
ism of  enteric  fever,  namely,  the  Bacillus  Typhosus,  described 
byEberth,  is  capable  under  favorable  circumstances  of  prolonged 
existence,  both  inside  the  body  of  a  patient  who  has  suffered 
with  enteric  fever  and  outside  the  human  organism.  Outside  of 
the  body  it  retains  its  vitality  for  a  period  of  time  varying  with 
the  surrounding  circumstances.  In  water  it  lives  for  weeks, 
surviving  longer  in  cistern  and  reservoir  than  when  exposed  to 
light.  It  has  been  shown  that  cultures  cease  to  develop  when 
exposed  to  the  rays  of  the  sun  for  several  hours,  thus  retaining 
its  vitality  for  a  shorter  period  of  time  in  running  water;  and 
cultures  have  been  made  after  repeated  freezing  and  thawing  of 
several  months'  duration.  It  lives  for  months  in  dried  fecal 
matter,  and  many  local  outbreaks  have  resulted  from  disturbance 
of  privy  vaults  into  which  fecal  discharges  of  patients  suffering 
from  enteric  fever  have  been  thrown  several  months  or  a  year 
previous.  It  may  live  upon  the  surface  of  the  soil  and  if  the 
soil  be  frequently  moistened  it  penetrates  to  a  considerable  dis- 

*Bead  at  Meeting  of  Nashville  Academy  of  Medicine,  Tuesday,  Jan- 
uary 14th,  1902. 
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tance  and  retaina  ita  vitalitj  for  montht.  There  ia  no  reaaoD  to 
believe,  however,  that  typhoid  bacilli  may  live  iDdefinitely  out* 
side  of  the  body,  and  it  is  highly  probable  were  it  oot  for  their 
coDBtant  renowal  from  fresh  cases  they  would  become  eztioct. 
Eoteric  fever,  therefore,  in  theory,  is  a  preventable  disease. 
The  germs  find  access  into  the  body  principally  through  the 
drinking  water  defiled  with  sewage,  or  in  contaminated  milk; 
they  may  occasionally  be  inhaled,  but  are  probably  entangled  in 
the  secretions  of  the  mouth  or  pharynx  and  swallowed.  It  is 
possible  for  them  to  be  taken  into  the  stomach  with  raw  vege- 
tables that  have  been  washed  with  contaminated  water.  They 
find  their  way  out  of  the  human  organism  principally  by  way  of 
the  dejections  from  the  boweis;  also  in  albuminous  urine,  and 
occasionally  in  vomitus  and  expectorated  matter.  They  are  not 
eliminated  by  the  skin  or  expired  air.  Enteric  fever  is  not  con- 
tagious  in  the  ordinary  sense  of  the  term,  but  only  communicable 
through  the  medium  of  the  infected  discharges,  the  infection  of 
certain  articles  of  food;  and  the  intermediation  of  house  flies  may 
serve  to  explain  some  cases  of  seeming  direct  infection.  The 
objects  of  prophylaxis  are  two  fold;  first,  to  prevent  any  patient 
ill  with  enteric  fever  becoming  the  focus  from  which  the  infec- 
tion may  spread;  second,  to  correct  faulty  sanitary  arrangements 
which  lead  to  the  pollution  by  fecal  matter  of  water  used  for 
drinking  and  domestic  purposes.  The  first  of  these  two  objects 
comes  within  the  domain  of  the  attending  physician  and  can 
practically  be  accomplished  in  every  case.  The  fecal  discharges, 
the  urine,  the  vomitus  and  sputa  must  be  at  once  thoroughly 
dininfected;  the  fecal  discharges  should  be  received  in  a  bed  pan 
containing  some  disinfecting  solution  and  the  masses  should  be 
broken  up  with  a  stick  which  is  immediately  burned,  and  the 
contents  of  the  vessel  allowed  to  stand  for  several  hours  before  it 
is  emptied.  The  most  satisfactory  disinfectant  perhaps  is  chlori- 
nated  lime,  in  the  proportion  of  about  six  ounces  to  ihe  gallon 
of  water.  Mercuric  chloride,  sulphuric  or  hydrochloric  acid  may 
be  used,  but  are  not  as  effectual;  commercial  preparations  sold 
under  various  names  are  to  be  avoided.  Thoroughly  disinfected 
stools  may  be  emptied  into  privy  vaults  without  risk.  A  satis- 
factory method  of  disposing  of  the  stools,  especially  in  the  coun- 
try is  my  mixing  with  sawdust  and  burning  the  mass.     There  is 
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also  danger  of  spreading  the  infection  through  the  soiling  of  the 
patient's  clothing  and  bed  clothing  by  the  fecal  discharges,  and 
when  soiled  they  should  be  at  once  changed.  If  the  fecal  mat- 
ter should  become  dried  upon  the  articles  they  should  not  be 
shaken  but  moistened  with  some  antiseptic  solution,  sent  to 
laundry  and  boiled  for  half  hour,  aired  and  preferrably  sunned. 
A  rubber  sheet  should  protect  the  mattress.  On  the  recovery  of 
the  patient  the  articles  of  furniture  should  be  washed  with 
bichloride  solution,  and  in  private  practice  the  room  should  be 
aired  a  week  or  ten  days  before  it  is  again  occupied.  During 
the  prevalence  of  an  epidemic  all  the.  drinking  water  and  milk 
should  be  boiled.  New  comers  into  a  community  in  which 
enteric  fever  prevails  are  especially  liable  to  become  infected 
and  should  observe  every  precaution  in  the  way  of  boiling  milk 
and  water  used  for  domestic  purposes.  Search  should  be  made 
in  every  instance  for  the  source  of  infection,  sporadic  cases  oc* 
curring  in  the  larger  cities  and  defects  in  the  water  supply  should 
be  sought  for.  When,  however,  enteric  fever  occurs  in  local 
epidemics  'supplied  by  the  same  water  or  milk  from  the  same 
dairy,  the  source  of  infection  in  such  cases  can  often  be  worked 
out  with  very  gratifying  results  and  many  local  epidemics  be  cut 
short  if  proper  measures  are  diligently  pursued.  The  second  ob- 
ject of  prophylaxis,  viz.,  the  correction  wherever  they  exist  of 
faulty  sanitary  arrangements  which  lead  to  the  polution  of  the 
drinking  water  by  fecal  matter,  falls  within  the  line  of  duty  of 
municipal  and  other  local  governmental  organizations.  Viewed 
from  even  the  lowest  standpoint,  merely  as  a  matter  of  econo- 
mics, no  expenditure  of  public  funds  could  be  more  profitably 
made  than  in  establishing  a  good  water  supply  and  satisfactory 
sewage.  The  money  value  of  lost  time,  expense  of  support, 
nursing  and  incidentals  which  enteric  fever  incurs  in  a  large  city 
is  something  enormous,  more  than  sufficent  to  correct  the  un- 
sanitary condition  to  which  the  fever  is  due.  These  facts  are 
well  proven  by  statistics  of  cities  taken  before  and  after  the 
establishment  of  pure  water  supply,  etc.,  the  citations  of  which 
are  unnecessary  here. 

Treatment — General  Management  of  Patient :  The  results  ob- 
tained in  the  treatment  of  enteric  fever  are  in  a  large  measure 
due  to  the  attention  given  to  details  of  general  management  and 
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the  nursing  of  each  indiviaal  case.  Jt  it  importaDi  to  tee  that 
the  patient  is  not  exposed  to  continued  infection,  and  if  the  infec- 
tion is  thought  to  be  in  the  milk  or  water  the  patient  is  receiTing, 
other  milk  or  water  should  of  course  be  substituted.  PriTate 
patients  nsuallj  come  under  observation  during  the  period  of 
prodrome  or  early  in  the  first  stage  of  the  disease.  If  there  be 
even  a  suspicion  that  the  patient  is  suflFering  from  enteric  fever 
he  should  be  at  once  sent  to  bed,  in  case  the  illness  does  not 
prove  to  be  enteric  fever  there  is  no  harm  done.  If  the  disg* 
nosis  proves  correct  early  rest  in  bed  favorably  influences  the 
progress  of  the  disease,  the  course  of  the  disease  being  much 
more  favorable  and  the  mortality  rate  much  lower  when  the  at- 
tack is  so  treated  from  the  first.  Many  cases  remain  up  at  work, 
trying,  as  they  express  it,  to  wear  off  their  bad  feelings,  until 
forced  to  take  their  bed  by  the  intensity  of  the  fever,  the  urgency 
of  the  diarrhoea,  or  from  sheer  exhaustion.  The  fatigue  of  long 
journeys  in  order  to  reach  home  after  the  symptoms  have  set  io 
is  decidedly  harmful.  The  patient  should  not  be  allowed  to  arise 
from  the  bed  until  some  days  after  defervescence  has  been  estab- 
lished.  The  use  of  the  bed  pan  and  urinal  should  be  insisted 
upon  from  the  first.  These  rules  cannot  always  be  maintained 
in  cases  of  young  children.  The  room  should  be  large  and  well 
ventilated,  unnecessary  furniture  and  hangings  should  be  re- 
moved, communicating  rooms  offer  some  advantage  inssmuch 
as  the  bed,  which  should  be  a  single  one,  can  be  transferred  from 
one  room  to  the  other  to  allow  ventilation  of  the  vacant  one.  It 
is  also  desirable  that  the  room  be  as  far  removed  from  street 
noises  as  possible.  Too  much  stress  cannot  be  laid  upon  the 
nursing  and  careful  attention  to  details.  The  wants  of  the 
patient  are  to  be  quietly  attended  to  without  conversation  or 
comment,  aud  during  the  early  stage  of  convalescence  the  visits 
of  frieuds  are  to  be  restricted,  and  all  matters  pertaining  to  busi- 
nesa^are  to  be  avoided.  Patients  who  have  shown  the  slightest 
indication  of  delirium  should  not  at  any  time  be  left  alone,  though 
they  are  seemingly  rational  at  the  moment;  suicidal  impulses  are 
not  rare  and  more  than  one  patient  has  in  the  brief  absence  of 
his  attendant  ended  his  life  by  jumping  from  a  window  or  by 
other  means.  Fluid  should  be  given  freely,  that  is  to  say,  in 
small  qaantities  oft  repeated,  even  though  they  do  not  call  for  it 
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if  it  be  offered  them  they  drink  freely.  Pure  cold  water  is  per- 
haps the  best  driok  for  this  class  of  patients,  occasionally  a  little 
barley  water  or  jelly  water  may  be  substituted. 

Diet:  The  food  should  be  liquid  throughout  the  attack, 
nourishing  and  easy  of  digestion.  Explicit  directions  should  be 
given  the  attendants  as  to  kind,  quantity  and  intervals  of  ad- 
ministration, the  details  of  which  are  often  overlooked,  resulting 
,  in  great  detriment  to  the  patient.  Over-feeding  results  in  indi- 
gestion, aggavating  the  intestinal  catarrh;  under  feeding  in- 
creases the  asthenia  and  prolongs  convalescence.  On  the  whole, 
however,  enteric  fever  patients  are  overfed.  Milk  forms  the 
basis  of  foods  best  suited  to  fever  patients;  it  is  diuretic,  as  a 
rule  easy  of  digestion,  and  supplies  needed  liquid  to  the  tissues. 
If  used  alone  an  adult  should  consume  from  three  to  four  pints 
during  the  twenty-four  hours,  varying  of  course  with  the  par- 
ticular case  at  hand.  In  cases,  however,  where  milk  is  not 
properly  digested  it  is  better  to  vary  the  feeding  with  broths,  or 
SQUps  prepared  from  beef,  mutton,  chicken,  or  veal  containing  a 
little  rice  or  barley,  but  always  carefully  strained.  It  occasion- 
ally becomes  necessary  to  partially  or  completely  peptonize  the 
various  foodstuffs  before  adminstration.  One  or  two  raw  eggs 
per  day  beaten  up  in  the  milk  is  harmeless  and  nourishing. 
Freshly  expressed  juice  of  partially  broiled  beef  steak  may  be 
included  in  the  diet.  No  solid  food  should  be  administered  until 
the  evening  temperature  has  reached  and  maintained  the  normal 
for  at  least  a  week.  Patients  who  are  dull  or  stupid  should  be 
thoroughly  aroused  before  food  is  given  them  in  order  that 
deglutition  may  be  completed,  thereby  diminishing  the  danger  of 
inhalation  pneumonia. 

Special  Forms  of  Treatment :  No  drug  or  method  of  treat- 
ment is  known  by  which  enteric  fever  can  be  aborted.  Many 
drugs  have  been  lauded  as  being  abortive,  or  as  essentially 
modifying  the  disease,  though  n^ne  have  stood  the  test  of  time. 
I  will  [speak  of  the  special  forms  of  treatment  under  four  head- 
ings. Firstf  the  so-called  specific  or  causal  plan.  Second,  the 
expectant,  symptomatic  plan.  Third,  the  method  of  hydrothe- 
rapy, and  Fourth,  prophylactic  and  curative  inoculations.  No 
one  or  combination  of  these  plans  is  ideal  in  its  results,  though 
statistics  prove  conclusively  that  by  far  greater  percentage  of 


ORICmAX  COMMXTNICATIOWS.  71 

cases  recover  when  treated  by  the  method  of  Brand  combined 
with  the  expectant  symptomatic  plan  than  by  any  other  plan  or 
combination  of  plans,  prophylactic  or  curative  inocalations. 
The  satisfactory  results  obtained  by  this  method  of  treatment  in 
some  other  diseases  and  especially  the  results  obtained  from  anti- 
toxin  in  diphtheria  have  led  various  investigators  to  search  for 
similar  antitoxic  principals  in  enteric  fever,  which  if  ever  per- 
fected, will  of  course  be  the  ideal  treatment  of  this  disease. 
These  investigations,  however,  have  not  at  the  present  time  re- 
vealed anything  which  is  of  especial  value  to  the  general  prac- 
titioner. 

SpeLtfie  or  Catual  Plan  :  Bacteriologists  and  clinicians  alike 
have  labored  in  vain  to  find  some  drug  possessed  of  positive 
curative  properties  comparable  to  quinine  in  malaria  or  mercury 
and  the  iodides  in  syphylis.  Series  of  cases  are  occasionally  re- 
ported as  being  favorably  influenced  or  the  death  rate  diminised 
by  certain  drugs  or  classes  of  drugs  only  to  be  disproven  by 
larger  series  of  cases  treated  in  the  same  manner  and  by  equally 
competent  observers.  The  drugs  usually  selected  for  this  plan 
of  treatment  have  been  germicide,  which  have  been  shown  in  the 
laboratory  to  have  a  destructive  influence  upon  the  bacilli  of 
Eberth.  Some  have  hoped  to  influence  the  disease  by  attacking 
the  pathogenic  germ  in  the  intestinal  canal  and  have  practiced 
and  lauded  so-called  intestinal  antisepsis.  Others  have  hoped  to 
reach  the  germ  by  general  antisepsis.  That  is,  to  cause  certain 
drugs  having  antiseptic  properties  to  be  absorbed  into  the  human 
organipro;  the  fallacy  of  which  at  once  becomes  apparent,  inas- 
much as  the  host  would  much  earlier  yield  to  such  measures  than 
would  the  infecting  germ.  As  to  intestinal  antiseptics  it  is  very 
evident  that  they  fall  far  short  of  their  intended  purpose  for 
several  reasons.  Admitting  that  they  have  some  effect  toward 
antisepticising  the  intestinal  canal,  which  I  think  is  question- 
able, it  has  been  demonstrated  that  the  pathogenic  germs  do  not 
appear  in  the  stools  earlier  than  the  tenth  day  of  the  illness,  and 
often  not  until  the  sixteenth  or  seventeenth  day,  and  the  theory 
is  plausible  that  the  bacilli  to  which  the  infection  is  due,  have 
during  the  period  of  incubation  even,  entered  the  lymph  struc- 
ture of  the  intestines;  and  at  the  time  which  the  symptoms  mani- 
fest themselves  are  already  growing  in  Peyer's  patches,   the 
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meflenteric  glaDds,  the  spleeu,  the  lymph  elements  of  the  liver, 
and  other  organs  of  the  body.  The  toxins  to  which  the  symp- 
toms are  due  are  evolved  from  these  bacilli  as  found  in  the 
various  lymph  structures  and  not  in  the  intestinal  canal.  Keep- 
ing in  mind  the  above  facts,  we  naturally  reach  the  conclusion 
that  this  class  of  remedies  used  as  intestinal  antiseptics  fall  far 
short  of  their  intended  purpose  and  are  not  to  be  administered  as 
a  routine  measure  in  the  treatment  of  enteric  fever.  It  is 
equally  true,  however,  that  certain  drugs  of  this  class  when 
given  not  as  a  routine  measure,  but  as  indicated  in  indivitual 
cases,  favorably  influence  the  gastro-intestinal  symptoms. 

The  Expectant,  Symptomatic  Plan  :  I  repeat,  that  this  plan 
combined  with  the  method  of  Brand  constitutes  at  the  present 
time  the  most  rational  procedure  in  the  treatment  of  enteric 
fever.  Absolute  rest  in  bed,  skilled  nursing  and  carefully  regu- 
lated diet  comprise  all  that  is  needed  in  mild  uncomplicated  cases. 
In  many  cases  there  is  a  tendency  to  constipation,  and  treatment 
may,  therefore,  be  commenced  by  the  administration  of  laxative 
doses  of  castor  oil  or  pieferably  calomel.  After  the  end  of  the 
first  week  laxatives  are  not  to  be  prescribed,  constipation  being 
then  best  relieved  by  enemeta  of  luke-warm  water  or  soap  suds. 
These  failing,  enemata  of  glycerine  or  suppositories  of  glycerine 
may  be  used.  Prolonged  constipation  is  not  by  any  means  a 
sign  of  moderate  intestinal  lesions;  on  the  contiary,  deep  ulcer- 
ation may  arrest  peristalsis  and  cause  constipation,  therefore,  I 
repeat,  that  laxative  drugs  by  the  mouth  should  be  withheld  after 
the  end  of  the  first  or  middle  of  second  week  for  fear  of  detach- 
ing a  slough  and  causing  a  fatal  hemorrhage.  The  early  head- 
ache requires  no  especial  treatment  as  it  usually  subsides  spon- 
taneously at  the  end  of  the  first  week.  The  application  of  an 
ice  cap  or  heat  to  the  head  usually  suffices.  If  persistent  or 
severe,  a  few  doses  of  some  of  the  coal  tar  derivatives  cautiously 
administered  and  promptly  withdrawn  upon  the  relief  of  the 
symptom  are  not  harmful.  Insomnia  of  the  first  stage  occasion- 
ally when  persistent  and  exhausting  calls  for  relief,  and  is  best 
treated  by  bromides  and  chloral;  recourse  to  opium  should  be 
had  only  when  other  hypnotics  fail.  Later  in  the  course,  how- 
ever, opium  becomes  one  of  our  best  means  in  controlling  pro- 
longed sleeplessness  and  excitability.     Somnolence,  stupor  and 
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delirium  are  best  relieved  hj  etimalanto  and  external  antipyretioa. 
As  a  stimulant  in  these  conditions  alcohol  meets  its  true  field  of 
usefulness,  chloroform,  spirits  of  camphor  and  hypodermics  of 
ether  serve  as  aids  when  rapid  stimulation  becomes  necessary. 
Marked  tremor  out  of  proportion  to  other  signs  of  nerrons  pros* 
traiion  is  as  Sir  William  Jenner  has  point^sd  out,  an  indication  of 
deep  ulceration  of  the  intestine  and  calls  for  alcohol  and  opium 
in  full  doses.  The  nurse  should  frequently  wash  the  mouth  with 
wster  or  some  mild  antiseptic  solution,  as  tincture  myrrh  or  boric 
acid,  as  by  this  means  the  dry  mouth  and  fissured  tongue  may, 
to  a  great  measure,  be  avoided.  Vomiting  is  an  unusual  symp- 
tom of  enteric  fever.  When  it  occurs  early  it  is  usually  due  to  a 
lack  of  energy  of  the  various  secreting  glands  of  the  body,  and 
by  the  administration  of  fractional  doses  of  calomel  and  by  the 
correction  of,  or  withholding  the  diet  for  a  short  time,  this  symp- 
tom is  usually  relieved.  When  occurring  late  in  the  attack  it  is 
of  grave  omen  and  other  indications  of  acute  nephritis  should  be 
sought  for.  Diarrhoea — When  the  stools  are  of  moderate  amount 
and  do  not  number  more  than  three  or  four  during  the  twenty- 
four  hours  no  treatment  is  needed,  but  when  they  exceed  this, 
efforts  should  be  made  to  control  it.  The  cause  should  be  sought 
for  and  treated  accordingly;  error  in  diet  is  a  frequent  cause 
and  the  diarrhoea  is  usually  relieved  by  the  correction  of  the 
same.  It  may  result  from  catarrhal  enteritis,  which  is  found  in 
most  cases.  Bismuth  just  here  acts  nicely,  or  if  there  be  marked 
peristaltic  action  it  may  become  necessary  to  add  small  doses  of 
opium.  Excessive  tympanitic  is  an  indication  for  the  adminis- 
tration of  alcohol,  as  it  is  frequently  associated  with  deep  ulcer- 
ation  and  sloughing,  or  profound  general  anesthesia  with  lack  of 
tonicity  of  the  intestinal  walls  as  well  as  of  the  abdominal  muscles. 
Hydrochloric  acid  and  some  active  preparation  of  pepsin  to  cor- 
rect the  disturbed  digestive  fluids  is  serviceable.  Turpentine 
taken  internally  and  applied  locally  in  the  form  of  stupes  is  in- 
dicated in  this  condition.  The  careful  introduction  into  the 
rectum  of  a  long  rubber  tube  will  relieve  the  distention  of  the 
lower  bowel. 

Intestinal  hemorrhage  may  occur  in  the  early  stage  of  the 
illness  in  consequence  of  the  excessive  hyperemia  of  the  lymph 
follicles,  and  unless  the  patient  b^  fii  bleeder  is  of  not  much 


74  THB  flOUTBBSN  PRACririONSK- 

moment.  When  occarring  later  as  a  result  of  separation  of  a 
slough  and  the  erosion  of  an  arterj  it  is  of  grave  significance 
and  calls  for  most  prompt  and  energetic  treatment.  Hemorrhage 
is  to  be  treated  by  absolute  rest,  withdrawal  of  food,  even  water 
should  be  given  in  very  small  quantities.  Opium  should  be 
given  at  once,  and  if  the  hemorrhage  be  at  all  free,  opium  should 
be  pushed  to  the  physiological  limit,  preferably  by  hypordemic 
administration  of  morphine.  Full  doses  of  bismuth  should  be 
given.  Ergotin  may  be  given  hypodermically  to  some  advant- 
age possibly.  Gallic  acid,  turpentine,  lead  acetate,  and  the 
astringent  preparations  of  iron  have  but  little  if  any  effect. 
Small  enemata  of  iced  water,  and  ice  to  the  abdomen  should  be 
used.  If  the  loss  of  blood  is  great,  collapse  threatening  and 
there  is  reason  to  believe  that  hemorrhage  has  ceased,  hypoder- 
moclycis  should  be  done.  The  diet  should  be  restricted  to  a 
minimum  quantity,  and  no  effort  should  be  made  to  move  the 
bowels  for  at  least  ten  days.  Peritonitis  may  arise  in  the  course 
of  enteric  fever  as  the  result  of  the  infection  passing  through  the 
base  of  an  ulcer  without  perforation.  In  other  instances  the 
sloughing  of  an  ulcer  that  causes  perforation  is  preceded  by  local 
adhesive  peritonitis,  thereby  limiting  the  spread  of  the  infection 
which  may  result  in  recovery.  Peritonitis  should  be  treated  by 
full  doses  of  opium,  withholding  the  diet,  and  an  ice  bag  to  the 
abdomen  upon  the  occurrence  of  perforation.  During  the  stage 
of  deferversence,  or  convalescence  with  the  patient's  strength 
fairly  good  an  abdominal  section  should  be  done  with  a  view  to 
dosing  the  rent. 

These  patients  should  be  regularly  reminded  to  empty  their 
bladder,  otherwise  they  often  neglect  it.  Systematic  examina- 
tion of  the  chest  should  be  made,  thereby  detecting  complications 
early  which  might  otherwise  be  neglected.  Dicrotism  and 
cardiac  asthenia  calls  for  the  administration  of  alcohol  and 
strichnine.  Fever  when  moderate  requires  no  especial  treatment, 
yet  prolonged  high  temperature  with  slight  morning  remissions 
is  a  grave  omen,  and  suggests  antipyretic  treatment.  Among 
the  drugs  which  promptly  reduce  the  fever,  are  the  modern 
antipyretic  anelgesics,  and  especially  antipyrine,  acetanilid  and 
phenacetin,  and  to  a  less  degree  Eodium  sallicylate  and  quinine 
in  massive  doses.    The  pronounced  fall  of  temperature  following 
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the  adminiBtration  of  inch  drugs  is  attended  with  profuse  sweat* 
iDg,  feeble  action  of  the  heart  and  grave  nervous  symptoms. 
The  remission  is  of  short  duration  and  the  influence  upon  the 
general  course  of  the  disease  is  anything  but  favorable.  There* 
fore,  such  treatment  has  been  wisely  abandoned.  Sytematic 
bathing  admirably  meets  this  condition  and  when  properly  carried 
out  high  temperature  is  rarely  seen. 

Method  of  Hydrotherapy:  Currie,  of  Liverpool,  as  early  as 
1797,  and  Nathan  Smith,  of  Yale  College,  about  the  same  time 
advocated  the  use  of  cold  water  in  the  treatment  of  the  fevers; 
their  method  was  that  of  affusion  and  sponging.  Their  teach- 
iogs  were  not  generally  accepted,  although  during  the  past 
century  various  forms  of  hydrotherapy  have  been  employed  in 
the  fevers.  It  remained  for  Ernst  Brand,  of  Stettio,  to  formu- 
late a  definite  procedure  for  the  treatment  of  enteric  fever  by 
systematic  cold  bathing.  Brand's  first  publication  upon  this 
subject  was  made  in  1861.  For  the  next  decade  it  made  but 
slow  progress.  Within  recent  years  it  has  been  extensively  em- 
ployed in  hospital  practice,  and  at  the  present  time  is  becoming 
very  generally  adopted  in  private  practice.  The  mortality  of 
enteric  fever  when  treated  by  sytematic  cold  bathing  as  shown 
by  statistics  of  large  general  hospitals  is  about  7  or  8  per  cent. ; 
whereas  the  most  favorable  statistics  of  other  plans  of  treatment 
have  never  been  reduced  to  less  than  12  or  16  per  cent.,  there- 
fore, if  by  this  method  we  can  save  six  or  eight  lives  out  of  every 
hundred  suffering  with  enteric  fever  which  must  die  if  treated 
by  other  plans,  we  are  certainly  justified  in  undertaking  it  even 
though  it  be  a  little  more  trouble  for  the  physician  and  nurse. 
The  treatment  as  formulated  by  Brand  stands  by  itself  as  a 
definite  procedure  not  to  be  confounded  with  the  treatment  by 
graduated  baths,  the  cold  pack,  cold  affusion,  sponging  and  other 
hydrotherapeutic  measures.  It  is  not  to  be  regarded  simply 
as  an  antipyretic  measure.  An  outline  of  the  method  is  as  fol- 
lows: The  patient  receives  a  full  bath  every  three  hours  when 
the  axillary  temperature  exceeds  101.5^  F.  The  temperature  of 
the  water  should  be  65  or  70^  F.  Patient  is  stripped  and  lifted 
into  the  tub,  which  is  placed  at  the  side  of  the  bed.  An  icecap 
is  to  be  immediately  placed  upon  his  head.  The  attendants  are 
to  continually  rub  him  while  in  the  bath^  and  ho  should  be  en- 
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oouraged  to  rub  himself;  the  rubbing  should  not  be  deep  massage 
but  of  the  light  friction  kind.  Upon  entering  the  bath  they 
should  be  given  a  half  to  an  ounce  of  whiskj.  In  cases  of 
moderate  intensity  the  bath  should  be  prolonged  for  a  period  of 
about  fifteen  minutes  and  longer  if  temperature  is  excessive. 
Upon  entering  the  bath  the  respirations  are  suddenly  deepened. 
After  the  first  shock  the  sensation  is  for  a  time  more  agreeable. 
Within  eight  or  ten  minutes  the  patient  begins  to  shiver  and 
becomes  slightly  cyanotic.  At  the  end  of  the  bath  he  is  wrapped 
in  a  sheet  and  blanket  for  a  few  minutes  until  reaction  sets  in, 
after  which  his  night  dress  is-  put  on,  and  he  receives  some 
nourishment  and  usually  falls  into  a  quiet  and  refreshing  sleep. 
The  good  effects  of  the  bath  may  b^  summed  up  as  follows:  1. 
They  are  antipyretic  without  being  attended  by  the  unpleasant 
and  even  dangerous  symptoms  produced  by  drugs  which  have  this 
property.  2.  They  improve  the  nervous  symptoms,  diminish 
mental  dullness,  stupor,  muscular  tremor  and  induce  sleep.  3. 
They  strengthen  the  heart,  thereby  obviating  the  danger  of 
circulatory  collapse,  and  the  consequence  of  increasing  cardiac 
weakness.  4.  They  stimulate  respiration,  inspiration  is 
deepened,  the  lungs  more  thoroughly  expanded  and  pulmonary 
complications  lessened.  5.  The  functions  of  the  kidneys  are 
benefited,  thereby  eliminating  more  of  the  toxins.  6.  They 
stimulate  the  action  of  the  skin  and  lessen  the  danger  of  bed 
sores.  7.  They  hasten  convalescence.  The  contra  indications 
are.  1.  Intestinal  hemorrhage  which,  as  before  stated,  calls 
for  absolute  rest.  After  an  interval  of  some  days  the  baths  may 
again  be  resumed.  2.  Peritonitis  for  the  same  reasons  is  an  in- 
dication for  the  withdrawal  of  the  baths.  3.  Gases  which  come 
under  observation  late  in  the  illness  with  prononced  cardiac 
asthenia  should  not  be  subject  to  this  plan  of  treatment. 


Sander  A  Sons'  Encalyptol  (pure  Volatile  fincalypti  Extract).— 
Apply  to  Br.  Sander,  Belle  Plaine,  Iowa,  for  gratia  supplied  sample  and 
literature  of  Sander's  Eucaljptol.  It  is  invalnable  in  inflammationB  of  the 
mnoouB  membranes  and  in  all  septic  and  infections  dlBeases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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A  WELL-TRIED  COMBINATION. 


BT  DSBROrO  J.   BOBBBTB,   M.D.,   OF  VASHTIIXB,  TBRr. 


For  over  thirty-fiTo  jemn  there  hat  beeo  in  nee  bj  *  bife 
number  of  practitionert  of  medicine  in  the  United  Btelee  a  »oit 
ezeelloit  oombinntion  known  as  Hmj/den^B  Vibwrnmm  CmHptmmJL 
At  thiB  time  mnnj  of  the  meet  eminent  pmetitionen  regard  it  aa 
a  trolj  standard  preparation,  and  ita  nae,  the  reliance  and  eo»- 
fidenee  in  it  ia  growing  dailj,  to  that  by  many  it  ia  regarded  aa 
indiapeneable  and  without  a  rival  in  many  of  the  dieeaaee  of 
women  and  in  obetetrie  practiee. 

WhUe  the  advaneee  in  gyneeology  have  done  to  mneh  to 
alleviate  female  snflFering  and  prolong  the  life  of  women,  thecn 
yet  remains  a  large  number  of  eases  that  cannot  be  relieved  en- 
tirely by  operative  procedures  or  the  most  deft  and  experienced 
tactile  manipulation;  and  it  is  in  these  cases  where  a  nerve  tonic, 
an  anti-neuralgic  and  anti-qMsmodic  having  special  relations  to 
the  uterus  and  its  appendages  is  so  much  needed,  that  this  vain- 
nble  combination  has  obtained  a  recognition  by  many  of  the 
ablest  and  most  successful  clinicians. 

Being  absolutely  free  from  all  nnrspKcs,  and  safe  under  all 
conditions,  having  no  deleterioua  after  effects,  and  yielding  the 
most  satisfactory  results  in  so  many  instances  it  has  proven  most 
gratifying  to  both  physician  and  patient  in  almost  innumerable 
instances.  For  the  past  twenty  years  its  results  in  our  hands  in 
relieving  alone  so  promptly  and  efficaciously  the  many  unpleasant 
conditions  attending  the  menopause,  have  been  remarkable.  In 
addition,  we  have  found  it  most  efficacious  in  both  menorrhagia 
and  dysmenorrhoBa,  when  operative  or  manipui«tive  measures 
were  contra-indicated  or  ineffectual.  In  quite  a  number  of  cases 
of  these  truly  unpleasant  symptoms,  especially  in  young  and  nn* 
married  females  it  has  proved  of  marked  value. 

As  an  antispasmodic  and  sedative  to  the  nervous  system  it 
has  also  been  of  material  service  on  many  ^occasions  in  relieving 
cramp  colic,  the  pains  of  cholera  morbus,  indigestion  and  func- 
tional disturbancea  of  the  alimentary  canal,  quite  as  promptly 
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aa  any  of  the  alkaloids  or  preparations  of  opium  or  the  various 
analgesic  coal-tar  derivatives,  and  without  any  of  their  deleteri- 
ous after-effects.  Composed  of  the  active  principles  of  Viburnum 
Opulus,  Dioscorea  Villosa,  Scutellaria  Lateriflora,  and  combined 
with  Aromatics  in  a  special  manner,  making  a  most  elegant  and 
bj  no  means  unpleasant  pharmaceutical  it  is  well  worthy  the 
high  esteem  in  which  it  is  held,  and  the  many  enconiums  passed 
upon  it  by  leading  practitioners  throughout  the  country. 

Speaking  of  the  Viburnum,  Bartholow  in  his  latest  edition 
of  Materia  Medica  and  Therapeutics^  says:  "It  is  in  high  degree 
probable  that  the  Viburnum  Opulus  is  more  effective  than  the  V. 
Prunifolium." 

From  his  statement  of  the  action  and  uses  of  Viburnum,  we 
^uote:  "In  uterine  eolie  and  after  pains  there  are  numerous  re- 
ports of  its  good  effects.  It  has  also  proved  useful  in  the  pains 
of  dysmenorrrhoea.  Experience  has  shown  that  it  acts  more 
efficiently  when  administered  for  some  days — a  week  or  more — 
in  anticipation  of  the  menstrual  flow.  According  to  Jenks, 
Monelar,  and  others,  it  is  a  remarkable  remedy  for  the  menor* 
rhagia  of  the  menopause.  In  a  variety  of  uterine  maladies  ac- 
companied by  excessive  and  too  frequent  menstrual  flow  this 
remedy  is  held  to  be  an  efficient  agent  for  relief." 

8.  O.  L.  Potter,  M.D.,  in  his  latest  edition  of  Materia  Medica, 
Pharmacy  and  Therapeutics*  says:  ''Viburnum  Opulus  is 
highly  valued  by  many  practitioners  as  a  remedy  for  uterine  and 
additional  pains." 

From  the  same  author  we  quote  as  follows  in  regard  to  Dios- 
corea Villosa.  ''It  contains  an  acid  resin,  and  is  reported  to  be 
expectorant  and  diaphoretic  in  action,  as  well  as  stimulating  to 
the  intestinal  canal,  and  in  large  doses  to  cause  general  neural- 
gic pains  with  erotic  excitement.  It  is  used  with  great  success 
in  bilious  colic;  and  in  the  cramps  of  cholera  morbus,  spasmodic 
hiccough,  dysmenorrhosa,  and  nocturnal  emissions  of  sthenic  type 
it  is  said  to  be  very  efficient." 

*D.  Appleton  &  Co.,  1890,  p.  365. 

•P.  Blakinston's  Son  A  Co.,  1901,  pp.  625. 

•Op.  cit.  p.  806. 

•Op.  oii.  p.  478. 
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He  farther  staket  io  reference  to  Scatellari*  lateriflora.* 
'*Bj  eome  practitioners  it  is  said  to  bare  tonic,  nervine  and  anti- 
spasmodic  powers,  and  it  has  been  ased  in  domestic  practice  to 
calm  the  nenroos  system  in  diseases  characterised  bj  restlessness, 
tremora,  spasms,  twitching  of  the  muscles,  hyperesthesia,  etc.,  as 
chorea,  deliriam  tremens,  nervous  exhaostion  from  fatigne  of 
OTer-ezcitement,  hydrophobia,  hysteria  and  epilepsy.** 

The  peculiar  method  of  preparing  this  now  well  known  com- 
bination,  resulting  in  a  most  elegant  pharmaceutical  specialty, 
together  with  the  effects  of  the  Tarious  drugs  entering  into  the 
combination  have  very  justly  resulted  in  its  almost  uniTcrsal 
commendation — in  fact  we  might  well  say,  unanimous  endorse* 
ment  by  all  thorough,  practical  and  observing  practitioners  who 
have  given  it  a  trial. 

Dr.  H.  Marion  Sims  in  his  notes  and  additions  to  Dissossi  of 
Wimen  by  Orailly  Hewitt,  vol.  11,  says: 

**For  severe  Dysmenorrhooa,  I  have  frequently  found  Hay- 
den's  Viburnum  Compound  of  great  service,  given  in  teaspoon* 
ful  doses  every  hour  for  three  or  four  hours." 

Charles  W.  Mclntyre,  M.D.,  of  New  Albany,  Ind.,  in  an 
article  on  Dysmenorrhcea  has  the  following: 

"For  the  past  ten  years  I  have  depended  entirely  upon 
Hayden's  Viburnum  Compound  to  relieve  these  painful  periods 
and  it  has  never  proved  disappointing  to  me.  In  the  neuralgic 
and  spasmodic  types  of  dysmenorrhcea  its  action  is  most  speedy 
and  the  relief  is  thorongh.  In  all  other  types  of  dysmenorrhcea 
it  is  the  best  anodyne  I  have  ever  empioyed,  and  its  relief  is  very 
prompt  and  it  is  not  attended  with  any  bad  after  effects  as  is  the 
case  when  opiates  are  used.  Hayden's  Viburnum  Compound 
has  therefore  become  an  indispensable  part  of  my  therapeutic 
armamentarium. 


New  OBLEAire  PoLYCLnno  now  in  setsion.  Fifteenth  year  olosei 
May  81,  1902.  Physicians  will  find  the  Polyclinic  an  excellent  means  for 
po8tinf(  themselves  npon  modem  progress  in  all  branches  of  medicine  and 
surgery.    The  specialties  are  fnlly  taught,  including  laboratory  work. 

For  further  information,  address  Dr.  Isadora  Dyer,  Secretary,  New 
Orleans  Polyclinic,  Postoffice  box  797,  New  Orleans,  La. 
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THE    TREATMENT    OF    SYPHILIS,    WITH    SPECIAL 

REFERENCE  TO  THE  BEST  METHODS  OF 

ADMINISTRING  MERCURY  * 


BY   WINFI£LD   AYRES,   M.D., 

G^enito-Urinary  Surgeon,  Bellevue  Hospital,  O.  D.  P.,  New  York;  In- 
structor in  Genito-Urinarj  Diseases  in  New  York  University  and 
Bellevue  Hospital  Medical  College;  Instructor  in  Genito- 
urinary Diseases  in  the  New  York  Post-Graduate 

Hospital,  etc. 


The  author  calls  to  mind  the  facts  that  mercury  has  been 
used  in  the  treatment  of  syphilis  for  over  400  years,  and  there 
are  few  physicians,  to-day,  who  do  not  use  it  in  some  form. 
Although  the  method  of  treatment  with  mercury  is  still  discussed, 
he  is  firmly  of  the  opinion  that  there  is  no  hope  ef  eradicating 
the  disease  unless  the  full  dose  is  given  constantly  for  something 
like  three  years.  The  treatment  should  begin  just  as  soon  as  the 
diagnosis  can  be  made.  There  is  no  ground  for  supposing  that 
enucleation  of  the  chancre  has  the  effect  of  aborting  the  disease. 
If  a  positive  diagnosis  cannot  be  made  from  the  appearance  of 
the  initial  lesion,  general  tonic  treatment  should  be  instituted. 

In  some  cases  the  protiodide  controls  the  symptoms,  but  in 
the  majority  it  is  of  very  little  use.  Experiments  with  Mercurol 
were  conducted  at  Bellevue  Hospital,  for  eight  and  a  half 
months,  with  190  cases;  the  histories  of  95  of  these  are  recorded. 
The  remainder  could  not  be  kept  under  observation  and  are 
therefore  passed  over.  The  dosage  of  the  Mercurol,  regulated 
either  by  reaching  the  point  of  tolerance  or  control  of  the  dis- 
ease, varied  from  one-half  to  six  grains.  In  64  of  the  93  cases 
the  disease  was  controlled  as  follows:  In  two  weeks,  8;  three 
weeks,  12;  four  weeks,  14;  five  weeks,  6;  six  weeks,  5;  seven 

*  Abstract  of  an  original  paper  by  the  author  in  The  Lancet  (London, 
Gng.),  October  19, 1901. 
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weeks,  2;  two  months,  8;  ten  weeks,  2;  three  months,  6«  and  four 
months,  1.  The  remainder  are  marked  thus:  Decidedly  im* 
proved,  17;impfoved,  8; no  improvement  in  two  weeks,  8; no  iro* 
provement  in  four  weeks,  1;  and  no  improvement  in  three 
months,  2.  The  latter  were  all  dispensary  patients  and  it  is  un- 
certain  whether  they  took  their  medicine  regularly. 

The  writer  states  that  his  plan  was  to  increase  the  dose  steadily 
from  one  grain  until  the  symptoms  were  controlled,  or  until 
there  was  a  slight  tendency  on  the  part  of  the  teeth  and 
gums  to  become  tender.  If  the  symptoms  were  not  controlled 
before  the  physiological  effect  of  the  Mercurol  made  itself  felt, 
small  doses  of  potassium  iodide  were  added,  and  in  every  case 
where  the  Mercurol  was  taken  according  to  directions,  with  the 
exceptions  noted  above,  the  symptoms  were  controlled. 

In  67  out  of  the  95  cases  tabulated,  no  other  medicine  than 
Mercurol  was  given.  In  15  out  of  the  remaining  28,  the  ad* 
dition  of  iodide  of  potassium  was  found  to  be  sufficient  to  con« 
trol  the  disease,  while  in  6  others  the  addition  of  an  iron  tonic 
sufficed  for  this  purpose. 

The  cases  are  not  reported  at  length,  but  a  few  of  the  more 
remarkable  results  and  some  cases  in  which  other  medicines  failed 
to  control  the  disease  are  briefly  mentioned. 

Gabs  1  had  been  taking  bichloride  for  one  month  with  very 
little  improvement.  Under  Mercurol,  three  grains  maximum 
dosage,  the  symptoms  were  under  control  in  five  weeks. 

Case  2  had  been  under  biniodide  of  mercury  (one-sixteenth 
of  a  grain)  and  potassium  iodide  (five  graiub),  which  caused 
iodism.  His  symptoms  were  controlled  in  one  month  under  half 
a  grain  of  Mercurol. 

In  Cai^b  3  unguentum  hydrargyri  bad  failed  to  control  the 
disease.  The  patient  was  put  on  Mercurol  and  the  dosage  pushed 
up  to  six  grains  three  times  a  day.  The  disease  was  thoroughly 
under  control  in  seven  weeks. 

Case  4  had  been  on  three-eighths  of  a  grain  of  biniodide  of 
mercury  and  twenty  grains  of  potassium  iodide  for  two  months. 
The  medicine  caused  nausea  and  vomiting.  Having  been  put  on 
Mercurol  and  the  dosage  gradually  increased  to  five  grains  three 
times  a  day,  the  symptoms  were  controlled  in  three  weeks. 

Cabb  5  had  been  taking  hydrargyrum  bichloride  (one-twelfth 
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of  a  grain)  three  times  a  day,  under  which  an  eruption  on  hit 
face  had  faded,  but  the  eruption  on  his  body  still  persisted. 
His  symptoms  disappeared  in  two  weeks  under  a  maximum  dose 
of  three  grains  of  Mercurol  three  times  a  day. 

Case  6  had  been  on  bichloride  of  mercury  (three-sizteenths 
of  a  grain)  for  three  months,  in  spite  of  which  he  had  palmar 
syphilide  of  an  eczematous  variety.  All  appearances  of  the  dis- 
ease disappeared  after  he  had  been  one  month  on  Mercurol,  his 
maximum  dose  being  three  grains  three  times  a  day.  ^ 

Case  7  had  been  taking  one-quarter  of  a  grain  of  Mercurol  '^ 

and  fifteen  grains  of  potassium  iodide,  with  the  result  that  the 
eruption  had  decidedly  improved,  though  not  to  the  extent  that 
it  should  have  done.  There  were  thickened  red  patches  on  the 
face,  covered  with  scaly  eruptions.  The  symptoms  almost  en- 
tirely disappeared  within  three  weeks  under  a  maximum  dosage  of 
five  grains  of  Merourol  three  times  a  day  and  fifteen  grains  of 
potassium  iodide. 

Case  8  had  been  treated  with  inunctions  of  mercury,  under 
which  the  eruptions  disappeared,  but  the  pains  in  the  bones  still 
persisted.  He  was  relieved  in  three  weeks  under  a  maximum 
dosage  of  four  grains  of  Mercurol  three  times  a  day.  ^ 

Case  9  had  been  taking  other  forms  of  mercury  for  six 
months.  The  form  which  had  done  him  most  good  was  bichloride. 
Yet  one-fifth  of  a  grain  did  not  entirely  control  the  disease.  He 
had  been  taking  that  for  two  month  when  he  was  placed  on  Mer- 
curol. The  dosage  in  his  case  was  pushed  up  to  six  grains  three 
times  a  day,  and  at  the  end  of  seven  weeks  all  his  symptoms  had 
disappeared. 

Case  10  had  been  taking  medicine  off  and  on  for  two  years, 
but  his  symptoms  never  disappeared  entirely.  After  being  two 
weeks  on  Mercurol  (two  grains  three  times  a  day)  with  the  ad- 
dition of  potassium  iodide,  all  symptoms  had  disappeared. 

Ayres,  in  conclusion,  states  that  he  uses  Mercurol  in  his 
private  practice  to  the  exclusion  of  all  other  drugs.  His  experi- 
ence is  that  he  gets  better  results.  He  has  found  no  form  in 
which  mercury  can  be  give  with  such  good  results  as  in  that  of 
Mercurol. 


CUNICAL  RSPORT8.  M 
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THE  BEST  ALKALINE   WASH. 


BY   W.    HARPUB  SLOAV,    M.D., 
Chief  of  Ear  Departm^Dt  Medieo-Chirargical  College,  Philadelphia,  Pa. 


There  are  manj  alkaline  preparations  on  tha  market  that  are 
Dsed  daily  with  varied  reaalts  in  conditions  where  such  a  prepara- 
tion is  indicated.  I  have  tried  roost  of  them  in  all  conditions 
and  after  an  impartial  trial,  I  am  compelled  to  saj  that  the 
preparation  known  as  Oljco  Thjmoline  made  by  Kress  &  Owen 
Company,  stands  at  the  bead  of  the  list;  its  formula  is  one  that 
would  commend  its  use,  tbe  ingredients  being  of  an  antiseptic 
and  non-irritating  nature. 

Having  formed  this  opinion  of  Olyco  Thymoline  I  have  con- 
cluded to  report  a  few  clinical  cases  where  it  has  given  me  good 
results. 

Case  1. — M.  L.,  age  23,  came  under  my  care  suffering  with 
a  distressing  case  of  Ozena.  The  turbinated  bones  on  both  sides 
of  her  face  presented  a  condition  of  marked  atrophy;  there  was  a 
oomple  loss  of  smell  and  taste  and  a  formation  of  crusts  in  the 
nasal  chamber;  the  stench  of  same  was  foul.  She  complained 
of  continual  headache  and  other  symptoms  of  a  depleted  and 
run  down  system.  I  placed  her  on  a  tonic  of  iron,  arsenic  and 
strychnia,  internally;  locally  I  ordered  the  use  of  Glyco  Thymo- 
line in  a  Birmingham  Douche  three  times  a  day,  diluted.  After 
a  month's  treatment  the  crusts  had  ceased  to  form;  there  was  a 
complete  restoration  of  taste  and  a  slight  return  of  smell,  the 
general  health  was  much  improved,  and  the  patient  herself  well 
satisfied  with  results. 

Case  II. — ^C.  A.,  age  8  years,  came  to  me  sufiFering  with  a 
severe  Otorrhma  following  scarlet  fever.  There  was  a  muco- 
purulent discharge  from  both  ears  that  rendered  the  child  com- 
completely  deaf;  the  auditory  canal  was  excoriated  and  sore,  and 
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the  general  health  below  par.  I  used  cod  liver  oil  internally, 
and  syringed  the  ears  three  times  a  day  with  Glyco  Thymoline. 
At  the  end  of  one  month  the  discharge  of  pus  had  stopped;  the 
hearing  much  improved  and  the  child's  general  health  very  much 
better. 

Case  III. — J.  W.,  age  25  years,  came  under  my  care  suffer- 
ing with  an  aggravated  case  of  Cystitis,  which  had  been  treated 
by  several  of  our  best  physicians  without  much  improvement. 
He  had  great  pain  in  the  region  of  the  bladder  and  the  loins, 
which  became  worse  on  urination;  heavy  deposit  of  mucus  and 
some  blood  in  the  urine  made  his  condition  still  more  distressing; 
his  temperature  was  100,  which  would  rise  a  degree  during  the 
periods  of  pain.  I  used  the  usual  treatment  for  such  cases 
without  positive  results,  when  I  thought  of  irrigating  the  bladder 
with  Glyco  Thymoline  (diluted).  This  I  did  once  in  the  twenty- 
four  hours,  at  the  same  time  giving  him  Glyco  Thymoline  in- 
ternally in  teaspoonful  doses  every  three  hours.  For  the  first 
two  days  I  did  not  see  much  improvement;  on  the  third  day 
there  was  no  blood  in  the  urine  and  less  mucus.  I  continued 
this  treatment  for  two  weeks,  when  I  discharged  him  cured. 

Case  IV. — J.  H.,  age  35  years,  consulted  me  for  Pruritus 
Ani  which  had  troubled  him  for  several  years;  his  business  com- 
pelled him  to  sit  the  best  part  of  the  day.  He  had  used  various 
ointments,  prescriptions,  etc.,  for  this  troublesome  affection  with 
only  temporary  relief.  At  his  first  visit  I  ordered  him  to  bathe 
the  rectum  twice  daily  with  castile  soap  and  warm  water,  then 
to  apply  Glyco  Thymoline  half  strength  to  the  parts.  After 
persisting  for  a  time,  the  swelling  and  severe  itching  were 
lessened  and  then  left  him  altogether. 


The  nsefulneBS  of  good  Hjpopbosphites  in  Palmonary  and  Strumous 
affections  is  generally  agreed  upon  by  the  Profession. 

We  commend  to  the  notice  of  our  readers  the  advertisement  on  page 

of  this  number.    **Robin80n's  Hypophosphites"  also  ''Robinson's 

Htpophosphttes  with  Wild  Cherry  Bark"  (this  is  a  new  combina- 
tion and  will  be  found  very  valuable)  are  elegant  and  uniformly  active 
preparations;  the  presence  in  them  of  Quinine,  Strychnine,  Iron,  ect., 
adding  highly  to  their  tonic  value. 
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Ak  Idsal  Nutbitivb. — Id  the  Ameriean  Therapitt  of  Sep- 
tember  last,  Leffingwell  Hatch,  B  8c.,  M.D.,  F.R.M.8.  (Loo* 
don),  LfSte  Professor  of  LarjDgologj  io  the  New  York  CHdicaI 
School  of  MediciDe,  and  Larjogologist  to  the  Oermao  West 
Side  Dispensary  hasavery  excellent  article  on  "  Trophonine,  An 
Ideal  Nutritive  in  Phthisis  Pulmonalis/'  from  which  we  make 
the  following  extract : 

*'Trophonine  is  a  liquid  preparation  of  albumiooses  and 
enzymes  of  digestive  glands,  to  which  have  been  added  organic 
iodine,  phosphorus,  iron  and  manganese.  It  is  of  a  dark-brown 
color,  and  has  a  warm  pleasant  taste,  not  unlike  that  of  an  old 
Haderia  wine,  or  a  cordial,  which  gives  a  stimulating  effect  as 
soon  as  imbibed.  The  albumins  are  prepared  from  beef,  nucleo- 
albumin  from  lymphoid  structures  and  gluten  of  wheat;  these 
are  combined  in  such  proportions  that  they  form  a  perfect  food, 
and  being  acted  upon  by  the  enzymes  form  a  solution  of  anti- 
peptones,  hemipeptones,  and  peptones.  It  will  at  once  be  seen 
that  a  food  of  this  sort  is  ready  for  assimilation  immediately 
upon  its  entrance  into  the  digestive  tract  without  necessitating 
further  chemical  action. 

Being  concentrated  it  furnishes  the  largest  amount  of  nutri- 
ment in  the  smallest  amount  of  material,  and  gives  the  greatest 
amount  of  force  with  the  least  expenditure  of  energy. 

It  is  palatable  and  non-irritating  to  mucous  membranes,  so 
that  it  can  be  borne  with  ease  by  stomachs  that  reject  the  ap- 
proach of  nearly  everything  else»  and  as  it  is  pre-emiaently 
ready  for  complete  absorption  it  leaves  no  residue  in  the  intesti- 
nal tract  to  undergo  fermentation  or  foster  pathogenic  micl'o- 
organisms. 

Its  action  is  stimulating  to  the  muscular,  nervous,  vascular, 
glandular,  osseous,  and  digestive  systems,  upon  which  it  acts 
directly.  It  nourishes  the  mucous  membranes  of  the  stomach, 
so  that  vomiting,  which  is  due  to  gastric  irritation,  is  allayed. 
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It  causes  an  increase  of  the  number  of  corpuscles  of  the  blood 
and  enhances  their  vital  value  by  increasing  the  amount  of 
hsemoglobin  in  the  red  and  nuclein  in  the  white,  the  leucocytes 
thus  furnished  with  a  rich  pabulum  are  stimulated  to  activity  to 
cope  with  any  eliminative  duty  that  may  be  forced  upon  them. 
In  one  word",  it  covers  the  whole  field  of  nutritive  therapy. 

There  probably  is  no  disease  in  which  feeding  plays  so  impor- 
tant a  role  as  in  phthisis  pulmonalis.  Here  it  is  not  only  the 
quality  but  the  quantity  that  has  to  be  looked  after,  and  hyper- 
alimentation, be  it  in  the  form  of  raw  meat,  expressed  beef 
juice,  fresh  blood,  cod  liver  oil,  etc.,  is  usually  pushed  cui  nau- 
seam to  the  limit. 

Another  factor  that  helps  to  reduce  the  digestive  power  of 
the  stomach  in  these  cases  is  the  exhibition  of  large  doses  of  cre- 
osote over  great  lengths  of  time,  the  mucous  membrane  becom- 
ing literally  seared  and  the  acid  and  peptic  glands  dried  up.  It 
is  at  once  patent  that  a  food  that  is  already  digested,  and  which 
is  soothing  to  an  inflamed  mucous  membrane,  would  be  most 
acceptable  in  a  case  like  this. 

I  have  treated  a  large  number  of  consumptives,  and  have 
tried  all  sorts  of  artificial  foods  as  well  as  the  usual  natural  ones, 
but  have  never  found  anything  that  gave  such  wonderful  results 
in  the  way  of  uourishmeut  and  gain  in  weight  as  trophonine. 

Out  of  fifty-three  cases  that  came  under  my  care  during  the 
past  year  nine  were  given  trophonine  in  conjunction  with  their 
normal  diet,  and  in  every  instance  there  was  a  gain  in  weight 
and  improvement  in  the  physical  condition. 

Especially  in  cases  where  the  throat  is  involved  it  is  of  value; 
when  deglutition  becomes  almost  impossible,  trophonine  can  be 
swallowed  because  it  soothes  the  inflamed  parts  as  it  passes  over 
them. 

Trophonine  can  also  be  given  per  rectum  and  is  retained  with 
ease  on  account  of  its  non-irritating  nature. 

From  the  results  I  obtained  in  these  cases  I  am  convinced 
that  trophonine  is  the  best  adjuvant  to  the  patient's  regular  diet 
in  phthisis." 

He  commends  Mr.  John  Carnrick  for  his  valuable  efforts  in 
developing  artificial  foods,  and  says  that  he  has  "  struck  the 
keynote  in  Trophonine."     He  concludes  with  a  clinical  report 
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of  nine  cases,  whose  satisfactory  results  are  od  the  same  line  with 
a  few  of  like  character  in  our  own  hands.  Trophooine  contains 
besides  the  nutritive  elements  of  beef,  gluten  of  wheat  and 
nucleo-aibumenSy  the  ensjmes  of  the  digestive  glands. 


Santonins. — This  drug  which  has  generally  been  looked 
upon  only  as  a  reliable  anthelmintic  and  very  seldom  thought  of 
except  in  certain  forms  of  Terminous  trouble,  is  now  found  to 
possess  a  much  wider  range  of  action  and  to  be  of  special  value 
in  the  treatment  of  epilepsy  and  the  pains  of  locomotor  ataxia. 
The  physiological  action  of  this  drug  is  markedly  upon  the  nerv- 
oua  system;  taken  in  large  doses,  producing  great  weakness, 
tremor,  perspiration,  coldness  of  the  extremities,  vomiting,  and 
not  infrequently  quick,  sharp  convulsions,  terminating  in  death 
from  paralysis  of  respiration. 

The  effect  upon  the  vision  is  very  marked;  at  first,  every- 
thing appears  blue,  which  speedily  turns  to  a  greenish  yellow, 
which  may  be  followed,  if  large  doses  have  been  taken,  by  total 
blindness,  lasting  a  week  or  more.  The  physiological  action  of 
this  drug  is  so  marked  in  its  effect  upon  the  nervous  system  that 
we  obtain  a  clue  to  a  remedial  agent  of  great  power  in  influencing 
general  changes  of  nervous  eensibility.  In  its  action  we  have 
an  excellent  reproduction  of  the  symptoms  of  epilepsy  and  the 
pains  of  locomotor  ataxia,  and  Lydstone  claims  that  he  has  ob- 
tained better  results  from  it  in  epilepsy  than  from  the  bromide 
treatment.  The  dose  recommended  in  these  cases  is  two  grains 
three  or  four  times  a  day,  gradually  increasing  to  fifteen  grains 
at  a  dose,  if  that  amount  is  well  borne.  In  the  fulgurant  pains 
of  locomotor  ataxia  we  have  given  two  grains  three  times  a  day 
with  better  results  than  from  any  other  drug,  the  pain  almost 
en t  rely  disappearing  while  under  its  influence.  Studying  the 
action  of  drugs,  from  the  dual  standpoint,  there  can  be  no  doubt 
of  the  Wide  range  of  action  of  santonine  on  tha  nervous  system 
and  its  great  value  in  many  other  diseases. — N.  Y,  Med.  Timet. 


Thb  Mistletob  in  Medicine. — In  an  editorial  under  this 
title  in  the  New  York  Medieal  Journal  it  is  said: 

''Apparently  a  new  medicinal  property  has  been  discovered 
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in  the  mistletoe  bj  M.  Deguy,  who  began  his  investigations  four 
years  ago  in  the  hospital  service  of  M.  Huchard  and  that  of  M. 
Labadie-Lagrave.  It  is  in  cases  of  albuminuria  that  M.  Deguy 
thinks  he  has  found  the  plant  useful.  He  gives  daily  one  or  two 
claretglasses  of  a  filtered  infusion  of  the  plant  in  white  wine,  or 
the  powder  in  daily  amounts  of  from  15  to  30  grains,  but  he 
prefers  the  extract  made  into  pills,  with  the  addition  of  a  little 
tannin,  each  pill  containing  1^  grains  extract,  and  five  or  six 
pills  to  be  taken  daily. «  When,  under  the  influence  of  a  milk 
diet,  he  says,  the  percentage  of  albumin  in  the  urine  has  been 
brought  as  low  as  that  diet  is  capable  of  rendering  it,  a  still 
further  reduction  is  attainable  by  the  use  of  mistletoe.  More- 
over, if  the  drug  is  employed  concurrently  with  the  milk  diet 
from  the  outset,  the  diminution  of  the  amount  of  albumin  voided 
with  the  urine  seems  to  be  hastenea.  The  impression  he  has  ac- 
quired from  comparative  observations  of  different  attacks  in  the 
same  patients." 

Chlorate  of  Potash  for  Parib  Green  Poisoning. — Dr. 
W.  G.  Whiting,  of  Cochesett,  Mass.,  writes  as  follows  to  the 
Medical  World: 

* 'Allow  me  to  call  attention  to  the  efficacy  of  chlorate  of 
potash  in  cases  of  poisoning  by  Paris  green.  In  nine  recorded 
cases  I  have  not  had  one  which  proved  fatal,  though  the  quantity 
of  poison  ingested  varied  from  one  teaspoonful  to  half  teacupful, 
the  latter  quantity  producing  inflammation  of  stomach  and 
bowels  (acting  as  a  cathartic)  and,  of  course,  requiring  subse- 
quent treatment  suitable  to  those  conditions.  I  have  not  seen 
any  account  of  the  use  of  chlorate  of  potash  in  Paris  green 
poisoning  in  the  text-books  or  medical  journals;  so  I  have  taken 
the  liberty  to  mention  it,  as  it  is  nearly  always  at  hand,  whereas 
it  is  not  always  an  easy  matter  to  obtain  hydrated  sesquioxide  of 
iron  freshly  prepared.  I  used  a  saturated  solution  of  the  potash 
(4  to  6  ounces)  at  frequent  intervals  as  long  as  the  matter  re- 
turned from  the  stomach  shows  any  signs  of  the  poison.  The 
color  of  the  poison  will  be  changed  to  a  very  dark  brown  or  black 
by  the  potash.  I  am  not  sure  of  the  chemical  changes  which 
take  place,  and  would  like  to  be  informed.  I  am  sure  of  the 
effect." 


MsTHTLEHS  Blub  ih  Otitm. — AocofdiDg  to  Prof.  H.  Oao* 
die,  (La  Bern,  med.,  zxi,  No.  43.)  initallations  of  a  warm  2-p6r- 
cent,  solation  of  methyleae  blae  (medioinal)  into  the  aoditorjr 
canal  render  excellent  eeryice  in  the  treatment  or  certain  chronic 
forme  of  otitis  media,  especially  in  fetid  otorrhea  of  children. 
The  method  employed  ie  aa  follows: 

After  having  cleansed  the  canal  by  means  of  a  warm  soap 
and  water  injection,  the  patient  turns  his  head  to  one  side,  and 
16  to  20  drops  of  the  solution  mentioned  above  are  instilled  into 
the  ear.  This  procedare  lasts  five  minutes,  and  daring  this  time 
the  patient  performs  the  maneuver  or  Valsalva;  that  is,  he 
makes  a  forced  expiratory  movement,  while  keeping  nose  and 
mouth  closed.  Air  is  thus  forced  into  the  ear,  and  the  methy- 
lene blue  passes  from  thexMtnal  into  the  tympanic  cavity.  Nine 
old  cases,  with  perforation  of  the  tympanum,  treated  in  this 
manner,  showed  marked  improvement.  The  deodorising  prop* 
erties  of  methylene  blue  render  it  superior  to  other  antiseptics, 
and  the  purulent  discharge  diminished  under  the  influence  of  the 
remedy  more  rapidly  than  under  other  treatment. 

In  ordering  methylene  blue,  emphasis  should  be  laid  upon 
getting  a  pure  medicinal  article,  as  there  is  a  dye  on  the  market 
of  the  same  name. — MercVi  Arehivei. 


f^ditarud. 


SIXTT-NINTH  ANNUAL  MEETING  OF  THE  TENNESSEE  STATE 

MEDICAL  SOCIETY. 

The  following  Preliminary  Announcement  from  the  Secretary,  together 

with  the  Communication  from  the  Committee  on  County  Societies  has  been 

sent  out.    It  needs  no  oomment  at  onr  hands,  other  than  a  request  that 

onr   Tennessee   readers   kindly  give  it  careful  consideration  and  act 

promptly  thereon: 

Nashville,  Tsmi.,  February  1, 1002. 
DsAB  Doctob: 

The  sixty-ninth  annual  session  of  the  State  Medical  Society  will  be 

held  in  Memphis,  April  8-lOth. 

The  membership  of  the  society  now  numbers  mor^  (ban  (our  hundred 
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and  the  meetings  are  conttantlj  growing,  both  in  attendance  and  acientific 
intereit. 

The  Memphis  meeting  will  be  the  most  important  one  held  in  manj 
jears.  The  following  amendments  to  the  constitution  will  come  np  for 
final  action  and  eyery  member  should  be  on  hand  to  lend  his  counsel  and 
express  his  judgment  as  to  the  advisability  of  their  adoptioo; 

1.  ''The  State  Society  to  be  known  as  the  home  or  parent  society  with 
three  branch  societies  to  be  designated  the  East,  Middle  and  West  Ten- 
nessee branches  ot  the  State  Medical  Society. 

"The  parent  society  to  meet  annually  in  Nashville  on  the  second 
Tuesday  in  April. 

"The  branch  societies  annually  in  September,  October  or  November 
at  such  places  as  may  be  elected. 

"The  membership  fee  and  annual  dues  to  be  $3.00,  |2.00  of  which 
shall  belong  to  the  parent  society  and  $1.00  to  the  branch  society.  (See 
Transactions,  pp.  22,  23  and  24). 

2.  "To  establish  a  journal  to  be  known  as  lennessee  Medical  Journal, 
which  shall  be  published  monthly  in  the  city  of  Nashville,  the  proceed- 
ings and  all  papers  of  the  branch  societies  as  well  as  the  parent  society  to 
be  published  in  the  Journal. 

"Publication  of  the  Transactions  in  book  form  to  be  suspended, 
(See  Transactions,  p.  26). 

I  would  also  call  your  attention  to  the  provision  for  a  Prise  Essay  as 
set  forth  on  pp.  39  and  40  of  the  Transactions.  It  is  hoped  that  many 
will  enter  this  contest.  The  essays  must  be  in  the  hands  of  the  Secretary 
by  March  1st. 

Now,  Doctor,  let  us  make  the  issue  personal.  Are  you  a  member  of 
the  State  Society  ?  *  If  not  will  you  not  become  one  and  attend  the  Mem- 
phis meeting  ?  With  very  few  exceptions  each  individual  member  can 
arrange  for  a  short  leave  of  absence  at  thb  time  if  he  wUl.  Surely  no 
more  important  occasion  will  arise  during  the  entire  year.  Shall  I  re- 
serve a  place  on  the  program  for  you  t 

An  early  response  with  title  of  essay  will  be  appreciated.    Please  do 

not  wait  for  a  second  invitation. 

Sincerely, 

A.  B.  GooKE,  M.D.,  Secretary,  161  N.  Cherry  St. 

A   GOMMUKICATION    r&OM    THE   Ck)MMITTEB    ON    GOUVTY    MbDICAL 

Societies. 
lo  the  Members  of  the  Tenneseu  State  Medical  Society,  and  all  Regular  I^r<uii- 
Hontre  of  Medicine  iai  Tenneeeee : 

Gentlbicen  :    At  the  reorganization  of  the  American  Medical  Asso^ 

ciation  at  its  last  meeting  in  June  1901  at  St.  Paul,  Minn.,  the  County 
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MedicAl  Societj  wm  nuUie  th«  nnit  of  repreMnUtion.  To  b«ooin«  a  omiii- 
ber  of  thit  org&nuation  now,  a  phjeioimn  mnit  b«  a  member  of  a  Conotj 
Societj,  and  a  certificate  signed  bj  the  Secretarj  and  President  of  anj 
Conntj  Societj  in  affiliation  with  the  Sute  Societj  wili  hereafter  be  all 
the  credentials  required  for  Permanent  Membership  in  the  National  Med- 
ical Association.  Furthermore,  this  will  Insare  the  most  thorooyh  and 
perfect  organisation  of  the  Medical  Profession  that  has  jet  been  attained. 

In  order  that  we,  in  so  progressire  and  important  a  State  as  onrs,  so 
long  and  widelj  known  for  its  eyerj  movement  along  advanced  lines,  maj 
be  fnllj  in  line  and  harmonj  with  the  National  Association,  onr  members, 
and  all  Regular  Practitioners  of  Medicine  throughout  the  State,  should  at 
once,  in  Counties  where  Countj  Societies  hsTs  not  been  organised,  take 
the  necessarj  steps  bj  assembling  at  some  place  in  the  Countj,  and  adopt- 
ing a  Constitution  and  Bj-Laws,  and  forward  a  copj  of  same  to  the  Sec- 
retary of  the  Tennessee  State  Medical  Societj  for  approval  at  the  meet- 
ing in  Memphis,  April  8th,  0th  and  lOth,  proz.,  their  dulj  appointed  del- 
egites  being  present  at  that  meeting  if  possible,  though  this  is  not  essen- 
tial The  Secretarj  of  the  State  Societj  will  be  pleased  to  fumiih  all 
necessarj  information.  This  will  be  found,  however,  in  anj  recent  oopj 
of  the  State  Societj 's  Transactions. 

The  Committee  on  Countj  Societies  would  most  respectfullj  and  ear- 
nesij  urge  and  request  all  our  members,  and  all  regular  practitioners 
throughout  the  State  to  take  immediate  steps  to  organise  their  Countj 
Societies  in  order  that  thej  maj  be  admitted  to  our  State  Sooietj  at  its 
April  meeting,  and  thus  their  members  become  eligible  to  representation 
and  Permanent  Membership  in  the  Representative  Regular  Medical  Or- 
ganisation in  America. 

Verj  trulj  and  slncerelj, 

Jos.  A.  Crook,  M.D.,  Jackson,  Tenn.,  CXathnen. 
R.  W.  Tats,  M.D.,  Bolivar,  Tenn. 
J.  W.  Brahdbau,  M.D.,  Clarksville,  Tenn. 
S.  R.  M11.LXB,  M.D.,  Knoxvllle,  Tenn. 
RsoiKAU)  Stohsstbebt,  M.D.,  Nashville. 

Committee  on  Countj  Societies. 
A.  B.  CooKX,  M.D.,  Steger  Building,  Nsshville,  Tenn. 

Secretarj  Tennessee  State  Medical  Societj. 

Dexbivo  J.  RoBKBTS,  M.D.,  President. 
Febmarj  1st,  1902. 
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VALUABLE  PRIZES  OFFERED. 

An  important  circolar  has  been  or  will  be  mailed  to  eyerj  phjsician 
in  the  United  States  giving  the  details  of  competition  for  two  prises,  one 
of  One  Thofuand  IhUars,  and  the  other  of  Five  Hvndred  Dollars  offered  bj 
The  Mai  tine  Company,  Eighth  Avenne,  Eighteenth  and  Ninteenth  Streets , 
Brooklyn,  N.  Y.,  for  the  two  best  Essays  on  the  subject  of  Preventiife 
Medicine  in  its  various  relations  to  the  welfare  of  the  haman  race,  either 
treating  the  topic  in  its  broadest  scope  as  afiEected  by  disease,  custom, 
environment,  heredity,  etc.,  or  from  the  view  point  of  the  specialist  who 
contends  that  the  most  potent  factors  inimical  to  mankind  result  from 
special  conditions  which  he  is  enlisted  to  combat. 

Competition  is  open  to  graduates  of  all  recognised  Medical  Colleges. 

The  judges  are  Daniel  Lewis,  A.M.,  M.D.,  of  New  York;  Charles  A. 
L.  Reed,  A.M.,  M.D.,  of  Cincinnati,  and  John  Edwin  Rhodes,  A.M., 
M.D.,  of  Chicago. 

If  you  have  not  received  the  circular  apply  to  The  Maltine  Company 
at  once. 

The  prises  are  so  large,  the  judges  of  such  high  standing,  and  the 
conditions  governing  the  competition  such  as  to  enable  the  most  ethical  o^ 
men  to  compete  without  compromising  themselves.  The  three  judges  are 
not  only  men  of  the  first  rank,  but  represent  different  sections  of  the 
country  and  different  branches  of  the  profession.  Dr.  Lewis  being  a 
Surgeon  and  editor  of  one  of  the  leading  medical  journals,  Dr.  Reed  a 
Gynncologist  and  former  President  of  the  American  Medical  Association, 
and  Dr.  Rhodes  a  purely  medical  man. 

Then  again,  the  subject  is  such  a  bioad  one  that  every  intelligent 
practitioner,  whether  he  makes  a  specialty  of  Surgery,  Pediatrics,  Gyn«- 
cologv  or  Internal  Medicine,  or  is  simply  an  all  around  family  doctor, 
can  write  upon  it. 


A  LBSflON  FBOM  TUE  Mi.STKB8.~The  Study  of  the  practice  and  teach- 
ings of  the  really  great  men  in  medicine  is  a  fruitful  source  of  knowledge 
and  practical  guidance  in  the  management  of  disease.  Two  principles 
are  clearly  recognisable;  first,  that  nature  possesses  the  ability  to  success- 
fully combat  the  acute  infectious  diseases  without  the  necessity  of  resort 
to  powerful  drugs  for  the  relief  of  symptoms;  second,  that  treatment  is 
most  successful  which  is  most  simple  and  which  has  for  its  object  the  re- 
inforcement of  nature's  methods  of  antagonizing  the  encroachment  of  the 
disease  processes.  The  application  of  these  principles  constitutes  the 
most  successful^methods  of  treating  influensa,  pneumonia,  bronchitis  and 
the  numerous  winter  diseases  associated  with  inflammation  of  the  respira- 
tory  organs. 

One  method  of  treating  these  conditions  is  by  administering  a  power- 
ful and,  in  truth,  a  depressing  drug  for  practically  every  symptom,  e.  g. 
opium  in  some  form,  to  control  cough,  a  cardiac  and  metabolic  depressant 
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toMdace  fever,  stoniach-dittarbtog  remediee  at  expectomnti,  eic.  TbU 
plan  of  treatment  U,  author i ties  asaert,  anliqoated,  irratiooal  and  ioeffee- 
tive.  On  the  comrarj  it  it  a  matter  of  abtolnte  fact,  proven  b/  experi- 
enoe,  that  if  a  patient  with  paeamnnia,  ioflaenia,  tevere  broach itit,  ia 
proparlj  nnraed,  given  adequate  eatilf  attimilated  nonrithmeot  and  be 
given  Graj't  Gljc.  Tonic  Comp.  in  deaert  to  tabletpoonfnl  dotea  ever/ 
three  or  four  hoars,  that  patient  will  withtiand  the  attack  much  better 
and  be  tnrpriainglj  free  from  the  pronounced  depreation  which  aeoom- 
paniea  and  tucceeds  thete  diteatea.  Thit  plan  of  treatment  baa  alao  the 
great  advantage  that  the  patient  it  tpared  the  baneful  elfeott  of  exceative 
drugging. 

Graj't  Tonic  not  only  fortifiea  the  patient't  ttrength,  aids  digeation 
and  attimilation,  but  hat  an  nnqueationable  influence  in  palliating  the 
tfmptoma  of  reapiratorj  inflammation. 


Grippal  Cough,  Labtnoitib,  Bbonchitjb.^Iu  these  affections, 
antikamnia  it  indicated  for  two  reatont:  Firtt,  becanre  of  its  absolute 
power  over  pain;  at  once  removing  thit  element  of  distress  and  placing 
the  whole  sjttem  in  the  bett  pottible  condition  for  a  tpeedy  recover j. 
And  tecond,  becaute  of  its  power  to  control  inflammatorj  processes,  low- 
ering the  fever  bj  its  peculiar  action  on  the  nervont  tyttem.  Codeine  it 
strongly  indicated  becaute  of  itt  power  at  a  nervoua  qnietant,  often 
quickly  and  completely  controlling  tbe  cough.  In  nervout  cough t,  irrita- 
tion of  the  throat,  laryngitit,  bronchitis  and  phthitit,  where  the  cough  is 
altogether  out  of  proportion  to  tbe  amount  of  expectoration,  Antikamnia- 
Codeine  tablets  will  give  prompt  satisfaction.  In  fact,  in  cases  of  nervous 
cought,  irritable  throat,  to  commonly  attendant  upon  inflnensa  and  la 
grippe,  as  well  at  in  tub-acute  laryngitit,  and  tlight  bronchi  tit,  thit  tablet 
alone  will  often  to  control  the  cough  that  the  diteate  rapidly  tubsidet. 
Thit  is  not  ttrange  when  we  remember  that  nothing  could  keep  up  thit 
irritation  more  than  conttant  coughing.  In  the  more  tevere  cates  of 
bronchitis  and  in  phthisis,  the  patient  is  not  only  made  more  comfortable, 
bnt  the  disease  itself  is  bronght  more  directly  under  control  by  checking 
the  excessive  conghing,  relieving  the  pain  and  bringing  the  temperature 
down  to  the  normal  standard. 


HnsFPB  AVD  KoOH. — ^The  two  schools  of  thought  on  questions  bac- 
teriological are  well  represented  at  present  by  the  distinguished  investi- 
gators Hueppe  and  Koch.  Both  men  are  deeply  versed  in  bacteriology 
and  physiological  chemistry  Hueppe  emphasises  the  importance  of  the 
perfect  health  of  the  body  cell — ^and  the  special  treatment  of  the  body  cell 
as  a  means  of  frustrating  the  attacks  of  germ  life.  Koch  emphasises  the 
importance  of  destroying  entirely  all  germ  life  so  that  there  will  be  no 
attack. 
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Of  coarse  both  men  are  right.  We  must  destroy  all  the  germ  life  we 
can.  But  since  a  war  of  extermination  of  disease  germs  is  impracticable 
at  present  the  physicau  finds  a  more  profitable  field  for  his  exertions  in 
preparing  the  body  cells  to  resist  and  throw  off  the  attack  of  germ  disease. 
It  |is  no  doabt  by  this  sort  of  special  preparation  of  the  Inng  cells  that 
hypophospbites  and  cod  liver  oil  do  so  much  to  prevent  the  progress  of 
the  tubercular  organism.  Scott's  £malsion  containing  both  the  cod  liver 
oil  and  the  hypophospbites  is  a  good  example  of  those  therapeutic  agents 
which  bring  immunity  by  reinforcing  cell  life. 


New  Jersey  State  Prison  Hospital,  Trenton,  January  4, 1902. 
Martin  H.  Smith  Co.,  No.  68  Murray  St.,  New  York: 

Being  constantly  in  the  treatment  of  a  considerable  number  of 
Phthisical  Hospital  Patients,  it  is  in  order  for  me  to  state,  that  in  the 
persistent  cough  so  harassing  to  the  patient,  and  preceding  or  accompany- 
ing Pulmonary  Hemoptyses  or  Hemorrhage,  I  have  found  "Glyco- 
Heroiu''  (Smith)  an  invaluable  remedy,  applicable  in  the  vast  majority  of 
cases  of  Phthisis  Pulmonalis,  and  far  preferable  to  combinations  of 
Morphia  or  Codeia  or  any  other  of  the  Heroin  compounds  which  I  have 
tested. 

Under  above  conditions  Glyco-Heroin  (Smith)  may  be  satisfactorily 
relied  on  to  answer  indications. 

I  also  find  this  happy  combination  exceedingly  valuable  in  the  trouble- 
some, dry,  so-called  Stomach  Cough  following  La  Grippe,  and  supposed 
to  be  dependent  on  irritation  of  the  Pneumo  Gastric  Nerve. 

Chablbs  Bbewer,  Resident  Physician,  N.  J.  State  Prison. 

(We  can  but  regret  that  in  our  four  years'  experience  in  the  Tennes- 
see State  Penitentiary  in  the  early  part  of  the  '80's,  we  did  not  have  the 
advantage  of  such  an  excellent  preparation  that  we  have  found  to  be  so 
valuable  in  just  such  cases  as  cited  by  Dr.  Brewer. — Ed.  S.  P.) 


I  HAVE  no  hesitation  in  saying  that  I  consider  Peacock's  Bromides 
invaluable  and  have  for  years  used  it  exclusively  in  my  Sanatorium  where 
bromides  were  indicated.  Commercial  Bromides  are  crude  and  rank  as 
compared  with  Peacock's,  The  greatest  danger  of  injury  to  the  patient 
and  the  product  lies  in  substitution.  I  now  only  buy  from  my  wholesale 
druggist  in  dosen  lots.  Allan  Nott  Bing^,  M.D. 

Arlington  Heights,  Mass. 


I  AM  more  than  pleased  with  the  physiological  action  of  Seng  in  the 
treatment  of  chronic  indigestion.  It  seems  to  nicely  restore  the  action  of 
the  stomach,  re-establish  perfect  digestion  and  its  good  effect  is  quickly 
evidenced  by  the  general  improved  appearance  of  the  patient. 

J.  Carl  Ludwio,  M.D. 

Cincinnati,  Ohio. 
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DocTOB,  I  wUl  Mil  mj  ej«  ftad  ear  practio*  bar*  whloh  !•  pftf  lof 
oftr  $600.00  a  month.  BoaiiiaM  new,  dean  and  iip-lo-<lat«.  If  jon  earn 
haodle  tha  work  and  are  lookiaf  for  aomalbiaf  i»  thia  Una,  it  vill  paj 
jon  to  isTeitigata.  Db«  Bbtmoub, 

1018  Tazaa  ATanna,  Hovalon,  Tax. 


8]CAix-Pox«— Write  to  MeMrt.  B«ule  A  Co.,  2001  Loaoat  Straal,  8*. 
Loais,  Mo.y  and  they  will  tend  jon  a  little  pamphlet  containing  lome  verj 
Talnable  information;  not  onlf  aa  to  Ita  treatment  bot  aa  to  aaoorinf  im* 
mnnitj  from  eo  tronbleeooie  and  nnplaaaant  a  diaeaae.  The  atatamanta 
fluule  hj  a  nnmber  of  practical  obaarrera  are  well  worth  oonaidaralios. 


fl$vuws  and  ffaah  Jjlaiicis. 


AxATOMYi  DsacRipnyx  axd  SunaicAi*.  Bj  HniftT  Gkat,  F.  B.  8., 
Lectnrer  on  Anatomj  at  St.  Qaorge's  Hoapital,  London.  Thorong blj 
reyiaed  American  from  the  Fifteenth  Englbh  Edition.  In  one  im« 
perial  octavo  Tolnme  of  1,246  pagea,  with  780  iUnatrationa.  Price, 
with  iUnatrationa  in  black,  cloth,  16.60  net;  leather,  $6.60  net.  Price, 
with  illnstrationa  in  colore,  cloth,  |6.26  net;  leather,  17.26  net. 

A  reviaion  of  Gmy'a  Anatomy  interaata  every  itudent  of 
medicine.  It  ia  a  perennial  favorite,  and  with  good  reason. 
Henry  Gray  was  doubly  a  genina,  being  eqaally  a  bom  anato- 
mist  and  a  bom  teacher.  Hia  metboda  of  presenting  anatomical 
knowledge  in  text  and  piotare  were  snob  a  eonspicaous  and 
rational  advance  in  bis  first  edition  tbat  it  instantly  won  the 
foremost  place,  wbiob  baa  never  since  been  disputed. 

The  foremost  anatomists  have  been  engaged  in  the  many 
SQCcessive  revisions,  of  wbieb  the  present  is  perhaps  the  most 
thoroughgoing.  Every  page  bas  been  scrutinised  and  whole 
sections  written ,  notably  those  on  the  Brain,  Spinal  Cord,  Ner- 
vous System  and  Viscera.  The  magnificent  and  unique  series 
of  Ulustrations  bas  been  enricbed  with  281  new  engravings,  and 
the  use  of  colors  has  been  greatly  increased. 

Thus  this  great  work  is  again  brougbt  to  date  witb  lavish 
expenditure  of  labor  and  money.  It  is  probably  tbe  cbeapest  of 
all  products  of  tbe  press,  considering  tbe  fact  tbat  it  contains 
the  ripest  anatomical  knowledge  of  the  world  and  presents  it 
with  an  unequalled  wealth  of  illustration. 
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The  new  century  edition  is  most  heartily  cornmended  with  the 
absolute  confidence  that  it  will  be  found  well  worthy  in  every 
respect  to  maintain  that  exalted  position  which  this  truly  stand- 
ard and  most  complete  work  has  for  so  many  years  peculiarly 
enjoyed  as  the  most  convenient  and  intelligible  exposition  of  its 
important  subject,  the  corner-stone  in  the  foundation  of  medical 
and  surgical  science  and  art. 

A  Text-Book  of  the  Practice  of  Mbdicinb.  By  Dr.  Herman  Eich- 
HORST,  Professor  of  Special  Pathology  and  Therapeutics  and  Director 
of  the  Medical  Clinic  in  the  University  of  Zurich.  Translated  and 
edited  by  Augustus  A.  Eshner,  M.D.,  Professor  of  Clinical  Medicine 
in  the  Philadelphia  Polyclinic.  Two  octavo  volumes  of  over  600 
pages  each;  over  150  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  &  Co.,  1901.    Price  per  set,  Cloth,  $6.00  net. 

The  Germans  lead  the  world  in  internal  medicine,  and 
among  all  German  clinicians  no  name  is  more  renowned  than 
that  of  the  author  of  this  work.  Dr.  Eichhorst  stands  to-day 
among  the  most  eminent  authors  of  the  world,  and  his  Text- 
Book  of  the  Practice  of  Medicine  is  probably  the  most  valuable 
work  of  its  size  on  the  subject.  The  book  is  a  new  one,  but  on 
its  publication  it  sprang  into  immediate  popularity  and  is  now 
one  of  the  leading  text-books  in  Germany.  It  is  practically  a 
condensed  edition  of  the  author's  great  work  on  Special 
Pathology  and  Therapeutics,  and  it  forms  not  only  an  ideal  text- 
book for  students,  but  a  practical  guide  of  unusual  value  to  the 
practicing  physician.  As  the  essential  aim  of  the  physician  will 
always  be  the  cure  of  disease,  the  fullest  and  most  careful  con- 
sideration has  been  given  to  treatment. 

A  Laboratory  Course  in  Bacteriology.  For  the  use  of  Medical, 
Agricnltaral,  and  Industrial  Students.  By  Frederic  P.  Gorham, 
A.M.,  Professor  uf  Biology,  Brown  University;  Bacteriologist  to  the 
Health  Department,  Providence,  B.  I.  12  mo.  volume  of  193  pages, 
with  97  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
A  Co.,  1901.    Cloth,  (1.25  net. 

Courses  in  bacteriology  are  no  longer  confined  to  the  medical 
schools,  but  are  being  introduced  into  colleges  and  agricultural 
and  industrial  schools.  This  volume  has  been  prepared  as  a 
guide  to  the  practical  details  of  laboratory  work.  It  is  intended 
to  present  the  subject  in  such  a  general  way  as  to  lay  a  broad 
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fouodatioD  for  later  ipecialization  in  any  branch  of  bacteriology. 
Bj  a  jadicioua  selection  the  courae  cau  be  made  to  conform  to 
the  reqairementa  of  medical,  agricultural,  or  ioduttrial  studeota. 

A  Text-Book  of  MEDicnrc  for  Studentm  and  PacriTioNBaH.  By  Da. 
Adolf  Stbumpsll,  Professor  and  Director  of  the  M«dicsl  olioiqne 
of  the  Uniyenitj  of  Erlangen.  Third  American  Edition,  Tranalated 
bj  Permission  from  the  Thirteenth  Qerman  ISditian.  Bjr  Hkrma!i 
F.  ViCKKBY,  A.B.,  M.D.,  Instrnctor  in  Clinical  Medicine,  Howard 
Universitj;  Yifliting  Phjsician  to  the  Maasicbnsetts  General  Hospi- 
tal, etc.,  and  Philip  Coombs  Knapp,  A.M.,  M.D.,  Clinical  InvtrncUjr 
in  Diseases  of  the  Nervous  System  in  Harvard  University;  Phjsician 
for  Diseases  of  the  Nervous  System,  Boston  City  Hospital,  etc.,  with 
Editorial  Notes  by  Frederick  C.  Shattnck,  A.M.,  M.D.,  Jackson 
Professor  of  Clinical  Medicine,  Harvard  University;  Visiting  Physi- 
cian to  the  Massachusetts  General  Hospital,  etc.  8vo.  ('loth,  pp. 
1242,  with  185  Illustrations  and  one  Plate.  D.  Applcton  A  Co., 
Publishers,  New  York,  1001. 

Dr.  Strumpeira  most  excellent  work  baa  been  tranalated  into 
English,  French,  Italian,  Spanish,  Russian,  Modern  Greels, 
Tarkish  and  Japaneae;  some  of  these  translation  passing  through 
several  editions.  We  have  long  regarded  it  as  the  best  work 
from  the  European  standpoint,  thorough,  complete,  practical 
and  eminently  conservative. 

The  author  has  most  successively  and  satisfactorily  brought 
his  thirteenth  edition  up  to  the  level  of  contemporary  thought 
and  knowledge.  Large  portions  have  been  rewritten,  gastric 
diseases,  biliary  concretions,  intestinal  parasites,  etc.,  receiving 
especial  attention.  Almost  all  portions  of  the  work  have  been 
benefited  by  material  additions  and  improvements. 

The  translators  have  done  their  work  most  excellently  and 
have  kept  as  close  to  the  original  as  seemed  consistent  with  clear- 
ness and  practical  understanding.  The  additions  roa<le,  the 
translators  signed  with  their  initials,  and  as  well  as  the  very 
important  ones  for  the  American  reader  by  Dr.  Shattuck  are 
enclosed  in  brackets.  * 

We  have  not  had  time  to  go  over  the  entire  work  thoroughly; 
however,  we  note  that  the  author  ignores  the  mosquito  net  as  a 
prophylactic  for  malaria,  and  the  five  lines  interpolated  in  the 
interest  of  the  anophele$  by  Dr.  Vickery  is  somewhat  handicapped 
by  the  subsequent  statements  of  Dr.  Shattuck. 
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The  mechanical  executioa  of  the  work  is  fully  in  keeping 
with  the  well  established  reputation  of  the  Appleton  press. 

A  Text- Hook  of  Diseases  of  Women.  Bj  Charles  B.  Penrose,  M.D., 
Ph.D.,  formerly  Professor  of  Gynecology  in  the  UDiversity  of  Penn- 
sylvania. Fourth  Edition,  Revired.  Octavo  volome  of  539  pagesi 
hadsomely  illustrated.  Philadelphia  and  London:  W.  B.Saunders 
A  Co.,  1901.    Cloth,  $3.75  net. 

Dr.  Penrose  presents  the  best  teaching  of  modern  gynecology, 
untrammeled  by  antiquated  ideas  and  methods.  In  most  in- 
stances only  one  plan  of  Treatment  is  described.  This  is  a  great 
advantage,  since  it  prevents  confusion  on  the  part  of  the  reader 
and  also  gives  space  for  carefully  detailed  instruction  in  the 
methods  recommended.  In  every  case  the  most  modern  and  pro- 
gressive  technique  is  adopted,  and  the  main  points  are  made  clear 
by  excellent  illustrations. 

The  new  edition  has  been  carefully  revised,  much  new  matter 
has  been  added,  and  a  number  of  new  original  illustrations  have 
bee  introduced.  In  its  revised  form  this  volume  continues  to  be 
an  admirable  exposition  of  the  present  status  of  gynecologic 
practice  in  this  country. 

A  Text-Book  on  Practical  Obstetrics.  By  EaBBRT  H.  Gbandin, 
M.D.,  Gynecologist  to  the  Columbas  Hospital;  Consulting  Gynecolo- 
gist to  the  French  Hospital;  Late  Consulting  and  Obstetric 
Surgeon  of  the  New  York  Maternity  Hospital;  Late  Obstetrician  of 
the  New  York  Infant  Asylum;  Fellow  of  the  American  Gynecological 
Society,  of  the  New  York  Academy  of  Medicine,  of  the  New  York 
Obstetrical  Society,  etc.,  with  the  collaboration  of  George  W.  Jar- 
man,  M.D.,  Gynecologist  to  the  Cancer  Hospital;  Instructor  in  Gyne- 
cology in  the  Medical  Department  of  the  Colombia  University;  Late 
Obstetric  Surgeon  of  the  New  York  Maternity  Hospitol;  Fellow  of 
the  American  Gynecological  Society,  of  the  New  York  Academy  of 
Medicine,  of  the  New  York  Obstetrical  Society,  etc.  Third  Edition, 
Revised  and  Enlarged.  Illustrated  with  Fifty-two  Full-Page  Photo- 
«graphie  Plates  and  One  Hundred  and  Five  Illustrations  in  the  Text. 
^T^  inches.  Pages  xiv-611.  Extra  Cloth,  94.00,  net;  Sheep,  $4.75, 
net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street, 
Philadelphia. 

The  facts  on  which  obstetric  practice  is  founded  are  very 
clearly  stated  in  this  excellent  treatise,  and  the  authors  are  very 
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justly  worthy  of  high  commendation  for  their  eminently  practi- 
cal work.  This  edition  has  been  enlarged  by  the  addition  of  a 
very  important  chapter  dealing  with  the  anatomy  of  the  female 
organs  of  generation  and  with  embryology.  This  has  been  made 
as  concise  as  possible  and  consistent  with  clearness.  As  we  haTe 
called  attention  some  five  years  ago  to  the  first  edition  of  this 
yalaable  addition  to  obstetric  literature  in  positive  terms^  subse- 
qaently  going  to  the  comparatire  degree  in  oar  mention  of  the 
second  edition^  we  are  limited  to  the  saperlati7e  in  this  edition, 
which  position  it  will  easily  maintain  nntil  further  developments 
occur  in  obstetric  practice.     *'Oood  wine  needs  no  buihJ* 

Holdeh's  Anatomy,  a  Manual  of  thx  Dissscnoir  of  ths  Humah 
Body.  Edited  by  John  Lanoton,  Surgeon  to  and  Lecturer  on  An- 
atomj  at  St.  Bartholomew's  Hospital;  Member  of  the  Board  of  Ex- 
aminers, Boyal  College  of  Sorgeons,  England,  etc.  SeTenth  Edition. 
Bevised  by  A.  Hewson,  M.D.,  Demonitrator  of  Anatomy  Je£Ferson 
Medical  College;  Sargeon  to  St.  Timothy's  Hospital,  etc.,  in  two  toI- 
umes.  Vol.  I.  Scalp,  Face,  Orbit,  Neck,  Thorax,  Upper  Extremi- 
ties, pp.  455,  with  153  lUastrations;  Vol.  II.  Abdomen,  Lower  Ex- 
tremities, Brain,  Eye,  Ear,  Mammary  Gland,  Scrotum  and  Testis,  pp. 
388,  with  167  Illustrations.  P.  Buikiston's,  Son  A  Co.,  Poblishers, 
1012  Walnut  Street,  Philadelphia,  1901. 

The  original  edition  appeared  balf  a  century  ago,  yet  Holden's 
still  exist,  and  with  the  aid  of  its  editor  and  the  revision  of  Dr. 
Hewson  is  as  fresh,  lucid,  practical  and  serviceable  as  ever.  A 
concise  and  accurate  account  is  given  of  all  the  parts  of  the 
human  body,  with  the  exception  of  the  bones,  a  knowledge  of 
which  is  essential  before  entering  the  dissecting  room.  The 
several  regions  of  the  body  are  considerad  in  the  order  most 
suitable  for  their  examination;  the  muscles,  vessels  an<}  nerves 
described  as  they  are  exposed  in  the  process  of  dissection. 

The  entire  work  has  been  carefully  revised,  recent  cuts  sub- 
stituted for  older  ones,  together  with  additional  matter,  render- 
ing it  thoroughly  up-to-date. 

The  Pathology  and  Tbiatkbitt  of  Sexual  Impotence.  Bj  Victor 
G.  Vbcki,  M.D.  Third  Edition.  Bevised  and  Enlarged.  12ino, 
329  pages.  Philadelphia  and  London:  W.  B.  Saundbbs  A  Co.,  1901, 
Cloth,  92.00  net. 

The  reading  part  of  the  medical  profewion  of  America  and 
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from  an  accident  or  sudden  illness  until  the  arrival  of  a  physi- 
cian. 

It  will  be  found  a  most  useful  book  of  ready  aid,  and  of  in- 
valuable service,  not  alone  to  nurses,  railway  employes,  etc.,  but 
also  to  the  laity  in  general,  as  a  book  of  indispensible  first  aids. 

A  Labobatobt  Handbook  of  Physioloqic  Chemistry  akd  Urine- 
Examination.  By  Charles  G.  L.  Wolf,  M.D.,  InstTiictor  in 
Physiologic  Chemistry,  Cornell  University  Medical  College,  New 
York.  12mo  volnme  of  190  pages,  fully  illnstrated.  Philadelphia 
and  London:    W.  B.  Saunders  &  Co.,  1901.    Cloth,  |1.2d  net. 

The  object  of  this  book  is  to  supply  to  students  and  prac- 
titioners of  medicine  a  guide  to  a  course  in  physiologic  chemistry 
and  the  examination  of  the  urine  and  the  contents  of  the  stomach. 
The  first  part  of  the  book  is  taken  up  with  simple  exercises  in 
physiologic  chemistry,  which  will  give  an  elementary  insight  into 
the  chemical  side  of  physiologic  processes. 

In  the  part  of  the  book  which  deals  with  the  urine  and  the 
gastric  contents,  no  tests  have  been  given  which  do  not  rest  on  a 
good  chemical  foundation.  The  aim  has  been  to  give  as  few 
tests  as  possible,  and  these  to  be  chosen  for  their  suitability  to 
purely  clinical  needs.  No  operations  are  described  which  have 
not  undergone  a  thorough  trial  with  students  in  the  laboratory. 

Saunders'  Medical  Hand- Atlases— Atlas  and  Epitome  of  Special 
Pathologio  Histology.  By  Docent  Dr.  Hermann  Durck,  of  the 
Pathologic  Institute  of  Munich.  Edited  by  Ludvig  Hektoen,  M.D., 
Professor  of  Pathology  in  Hash  Medical  College,  Chicago.  Vol.  II. 
— ^Liyer;  Urinary  Organs;  Sexaal  Organs;  Nervous  System;  Skin; 
Muscles;  Bones.  With  123  colored  illustrations  on  60  lithographic 
plates  and  192  pages  of  text.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.,  1901.    Cloth,  $3.00  net. 

This  volume  continues  the  subject  of  Pathologic  Histology  in 
the  Saunders'  Series  of  Hand-Atlases,  and  is,  if  anything,  even 
handsomer  than  its  companion  volume  issued  some  months  ago. 
As  in  all  the  volumes  of  this  well-known  series  of  books,  the 
illustrations  are  the  special  feature.  The  colored  lithographs  of 
this  volume  are  beautifully  reproduced,  and  are  extremely  accu- 
rate representations  of  the  microscopic  changes  produced  by  dis- 
ease. The  great  value  of  these  plates  is  that  they  represent  in 
the  exact  colors  the  effect  of  the  stains  which  are  of  such  great 
for  the  importance  ^differentiation  of  tissue. 
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The  text  portion  of  the  book  is  admirable,  and,  while  brief, 

it  h  entirely  satisfactory  in  that  the  leading  facts  are  stated,  and 

80  stated  that  the  reader  feels  he  has  grasped  the  subject  exten- 
sivelj.    The  work  is  modern  and  scientific,  and  altogether  forms 

a  concise  and  systematic  view  of  pathological  knowledge. 

SAUNDfRs'  Medical  Hakd- Atlases — Atlas  and  Epitomb  ofBactrri- 
OLOOT.  A  text-book  of  Special  Hater iologic  Diagnosis.  B/  Profes- 
sor Dr.  K.  B.  Lehmann,  Director  of  the  Hygienic  Institate  in  Wars- 
bnrg;  and  R.  O.  Neumanv,  Dr.  Phil,  and  Med.,  Assistant  in  the 
Hjgienic  Institate  in  Wnrzbarg.  From  the  Second  Enlarged  and 
BeWsed  German  Edition.  Edited  by  George  H.  Weaver,  M.D., 
Assistant  Professor  of  Pathology  Rash  Medical  College,  Chicago.  In 
two  Tolames.  Part  I.  consisting  of  632  colored  figores  on  69  litho- 
graphic plates.  Part  II,  consisting  of  511  pages  of  text,  illastrated. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1901.  Cloth, 
95.00  net. 

This  work  supplies  a  long-needed  want  in  the  field  of  bacteri- 
ology and  bacteriologic  diagnosis,  and  proves  a  most  valuable 
addition  to  Saunders'  Series  of  Hand- Atlases.  As  in  all  the 
volumes  of  this  commendable  series,  the  lithographic  plates  are 
accurate  representations  of  the  conditions  as  actually  seen,  and 
this  well-selected  collection,  if  anything,  is  more  handsome  and 
useful  than  any  of  its  predecessors.  As  an  aid  in  original  in- 
vestigation the  value  of  the  work  is  inestimable. 

The  teztjs  divided  into  a  general  and  a  special  part.  The 
former  furnishes  a  survey  of  the  properties  of  bacteria,  together 
with  the  causes  of  disease,  disposition,  and  immunity,  reference 
being  constantly  made  to  an  appendix  of  bacteriologic  technic. 
The  special  part  gives,  so  far  as  possible  in  a  natural  botanical 
arrangement,  a  complete  description  of  the  important  varieties, 
the  less  important  ones  being  mentioned  when  worthy  of  notice. 
The  causes  of  diphtheria  and  tuberculosis,  together  with  the  re- 
lated varieties,  have  been  given  especial  attention. 

Most  praiseworthy  is  the  reformative  tendency  in  regard  to 
the  grouping  of  varieties  of  bacteria,  the  strict  division  of  the 
system  especially,  the  rational  naming  of  the  bacteria ,  etc.  The 
system  of  nomenclature  is  entirely  original  witli  the  authors  and 
is  deserving  of  the  greatest  commendation,  particularly  that  of 
the  fission-fungi,  which  has  been  handled  in  a  most  masterly 
manner. 
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As  a  text-book  of  bateriology  and  bacteriologic  diagnosis  it  is 
all  that  could  be  desired,  embracing,  as  it  does,  in  a  compara- 
tively limited  space,  all  the  important  species  and  many  of  the 
less  valuable  ones,  and  discussing  them  in  language  concise  and 
easily  intelligible. 

A  Text-Book  of  Pharmacology.  IncludiDg  Therapeutic!,  Materia 
Medica,  Pharmacy,  Prescription-Writing,  Toxicology,  etc.  By  Tob- 
ALD  SoLLMANN,  M.D.,  ABsistant  Professor  of  Pharmacology  and 
Materia  Medica,  Western  Reserve  University,  Cleveland,  O.  Royal 
octavo  volume  of  880  pages,  fully  illustrated.  Bhiladelphia  and 
London:    W.  B.  Saundebs  &  Co.,  1901.    Cloth,  $3.75  net. 

This  work  furnishes  in  a  manner  suited  for  reference  and 
study,  a  scientific  discussion  and  definite  conception  of  th%  action 
of  drugs,  their  derivation,  composition,  strength,  and  dose.  The 
author  bases  the  study  of  therapeutics  on  a  systematic  knowledge 
of  the  nature  and  properties  of  drugs,  and  thus  brings  out  for- 
cibly the  intimate  relation  between  pharmacology  and  practical 
medicine.  Practitioners  and  students  will  find  the  work  an  ad- 
mirable guide.  The  book  included  the  practical  subjects  of 
materia  medica,  pharmacy,  prescribing,  incompatibility,  toxi- 
cology, etc.  A  special  chapter  has  been  devoted  to  toxicologic 
analysis,  including  both  the  inorganic  and  organic  poisons. 
Pharmaceutic  assaying  has  been  given  due  consideration.  There 
is  also  a  section  on  laboratory  experimentation,  which,  besides 
rendering  the  greatest  aid  to  the  student  in  the  laboratory,  will 
serve  as  a  basis  for  classroom  demonstrations.  The  book  will  be 
of  the  utmost  service,  not  alone  to  students  and  practitioners, 
but  also  to  druggists  and  everyone  interested  in  the  use  of 
medicines. 

Manual  of  Diseases  of  the  Ete,  for  Students  and  General  Prac- 
titioners, with  275  original  illustrations,  including  36  colored  plates. 
By  Chables  H.  Mat,  M.D.,  Chief  of  Clinic  and  Instructer  in  Oph- 
thalmology, College  of  Physicians  and  Surgeons,  Medical  Depart- 
ment Columbia  University,  New  York,  pp.  408.  Second  Edition, 
Revised.    William  Wood  &  Co.,  Publishers,  New  York,  1901. 

This  is  a  very  excellent,  concise,  practical  and  systematic 
manual  of  the  Diseases  of  the  Eye  prepared  especially  for  stu- 
dents and  general  practitioners  of  medicine.  It  is  not  intended 
to  supplant  the  larger  works  needed  by  the  student,  but  for  the 
general  practitioner  its  compact  and  systematic  arrangement  will 
be  appreciated.  The  revision  has  been  careful  and  thorough. 
The  illustrations  enhance  the  value  of  the  work,  making  a  con- 
cise, practical  ophthalmoscopic  atlafl. 
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iffec0i[ds,  j^eiiolhcHatis  Htfd  ^^mititscenc^s. 


SOME    PACTS  OF   THE   HISTORY  OP  THE   ORGANI 
ZATION  OP  THE  MEDICAL  SERVICE  OP 
THE  CONPEDERATE  ARMIES 
AND  HOSPITALS. 


BY  8.    H.    STOUT,  A.M.,  M.D.,   LL.D., 

Ez-Sargeon  and  Medical  Director  of  tlie  HospitaU  of  the  Confederate 
I  Annies  and  Department  of  Tennessee. 

I  {Continued  from  January  Number.) 


IX. 

No  attempt  to  do  justice  to  the  medical  officers  who  served 
either  in  the  field  or  the  hospitals  ia  the  Department  of  the  West 
and  in  fhe  Department  of  Tennessee,  could  claim  to  have  a  truth- 
ful aim  without  rehearsing  the  achievements  and  services  of 
Surgeon  A.  J.  Poard,  Medical  Director  on  the  sta£f  of  General 
Braxton  Bragg,  on  that  of  General  Joseph  E.  Johnston  and  of 
General  J.  B.  Hood.  Por  the  successful  organization  of  the 
medical  service  in  the  field  and  the  hospitals  of  the  Depart- 
ment of  Tennessee,  was  effected  hy  his  wisdom,  untiring  atten- 
tion to  duty,  his  sincere  sympathy  with  the  often  overworked 
medical  men  under  his  direction,  his  patience  in  instruct- 
ing the  many  medical  men  who  entered  the  service  without  any 
knowledge  of  army  regulations,  and  his  judicious,  careful  study 
of  their  merits.  A  strict  disciplinarian,  his  decisions  affecting 
his  subordinates,  whether  favorable  or  unfavorable  to  their 
wishes  or  their  ambitions,  were  always  cheerfully  acquiesced  in. 
He  never  indulged  in  querulousness;  nor  ever  exhibited  anger 
in  his  personal  or  official  intercourse. 

When  it  is  considered  how  efficient  the  medical  service  in 


106  THK  SOUTHERN  PRACTITIONER. 

field  and  hospital  had  become  ere  the  war  was  half  over,  Dr. 
Foard's  achievements  in  consummating  that  efficiency  bj  the 
wisdom  of  his  rule,  under  which  his  subordinates  became  enthu- 
siastic in  the  service,  he  must  go  down  in  history  as  a  very  great 
man.  For  achievements  wrought  make  men  great.  And  he 
was  a  good  man;  for  he  was  helpful  and  dutiful.  In  all  his  in- 
tercourse with  medical  officers  of  the  Confederate  armies  I  never 
heard  him  adversely  criticised  either  as  an  officer  or  as  a  private 
citizen. 

For  about  three  years  of  the  war  I  was  in  daily  official  and 
often  in  personal  intercourse  with  Dr.  Foard.  After  the  war 
until  a  short  time  before  his  decease,  he  and  I  kept  up  a  friendly 
correspondence,  in  the  course  of  which  we  often  discussed  the 
subject  of  the  preparation  of  a  history  of  the  medical  service  in 
the  field  and  hospitals  of  the  Confederate  armies  and  Depart* 
ment  of  Tennessee.  An  agreement-was  made  to  prepare  jointly 
that  history  for  publication:  But,  alas,  his  death  and  my  own 
want  of  leisure,  owing  to  the  necessity  of  bread  winning  for  my- 
self and  family,  have  prevented  me  from  systematically  pre- 
paring the  proposed  history  for  publication. 

Now,  as  I  write,  nearly  thirty- four  years  since  his  death,  I 
find  the  moisture  welling  up  in  my  eyes.  For  I  loved  him 
while  living  and  cherished  the  memories  of  his  virtues,  his 
friendship  for  an^^  confidence  in  me  as  among  the  most  gratefu  1 
of  the  reminiscences  of  my  long  life,  whose  duration  lacks  only 
a  few  days  over  two  months  of  being  four  score  years. 

Dr.  Foard  was  born  in  Milledgeville,  Ga.,  where  he  studied 
medicine  in  the  office  of  Dr.  White,  one  of  Georgia's  most  dis- 
tinguished physicians.  In  Philadelphia  he  became  a  private 
pupil  of  Francis  Gurney  Smith,  and  graduated  M.D.  from  the 
Jefferson  Medical  College.  After  practicing  in  civil  life  for  a 
few  years  he  sought  and  obtained  a  commission  as  Assistant 
Surgeon  in  the  United  States  Army,  and  served  in  that  position 
about  nine  years.  When  his  native  State  seceded  he  resigned 
his  commission  in  the  army  and  tendered  his  services  to  the  Con- 
federacy. The  records  of  his  service  iu  the  United  States  Army 
88  regards  his  official  bearing,  conduct  and  medical  and  surgical 
skill,  were  acknowledged  by  all  who  knew  him  in  the  old  army 
to  have  been  beyond  adverse  criticism  in  any,  the  least  particu- 
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lar.  Having  tendered  his  services  to  the  Confederate  authorities, 
he  was  at  once  appointed  Surgeon,  and  com  missioned  as  such. 
He  was  assigned  to  doty  with  General  Bragg  at  Pensacola  early 
in  1861.  In  that  relationship  it  was  his  province  as  medical 
director  to  organize  the  medical  service  both  in  field  and  hospital. 
Though  nearly  all  of  the  medical  officera  of  General  Bragg's 
command  had  never  before  seen  military  service,  he  soon  changed 
confusion  into  order.  When  General  Bragg's  army  reinforced 
General  A.  8.  Johnston  prior  to  the  battle  of  Shiloh  Church,  the 
Medical  Department  under  Dr.  Foard's  direction,  was  the  only 
one  of  the  f^everal  armies  there  assembled  that  was  well  in  hand 
and  approximated  a  thorough  organiz;ition  in  conformity  with 
army  regulations.  This  was  due  ^to  the  phenomenal  genius  of 
Oeneral  Bngg  and  of  Dr.  Foard  as  organ iz^TS. 

After  the  death  of  General  A.  8.  Johnston,  Dr.  Foard  be- 
came, by  seniority  of  commission,  Medical  Director  of  the  army 
under  Generals  Beauregard,  Bragg,  Joseph  E.  Johnston  and 
Hood.  He  accompanied  Bragg  into  Kentucky,  was  with  him  at 
the  battles  of  Perry ville,  Murfreesboro  and  at  MisBionary  Ridge. 
He  was  on  Joseph  E.  Johnston's  staff  during  his  campaign  in- 
augurated to  relieve  Vicksburg.  At  the  battle  of  Chickaraauga 
Surgeon  E.  A.  Fiewellen  who  had  been  and  afterwards  when 
Dr.  Foard  returned  to  the  Army  of  Tennessee,  was  his  At^siHtant, 
was  Medical  Director.  During  the  Johnston-Sherman  campaign 
in  Georgia  in  1864,  he  was  on  the  staff  of  General  J.  E  John- 
ston.  He  was  with  Hood  in  the  battles  around  Atlanta,  and  in 
Tennessee  was  present  at  the  battles  of  Franklin  an^l  Nashville* 
Upon  his  arrival  at  Montgomery  after  Hood's  Tennessee  cam- 
paign, he  was  granted  a  leave  of  absence.  On  his  arrival  at 
Augusta,  Ga.,  en  route  to  the  army,  then  again  under  the  com- 
mand of  General  J.  E.  Johnson,  he  heard  of  the  s  'rrender.  He 
was  there  paroled  in  company  with  Surgeon  General  8.  P. 
Moore. 

After  the  war  he  settled  in  the  practice  of  his  profession  in 
Columbus,  Ga.  In  1867  he  was  elected  to  the  chair  of  Anatomy 
in  the  Washington  University,  Baltimore,  which  he  filled  during 
the  brief  time  he  occupied  it  with  credit  to  himself  and  honor  to 
the  institution. 

Having  spent  so  many  years  in  the  open  air  and  on  horse- 
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back,  the  confinement  of  his  office  and  untiring  studious  habits, 
soon  undermined  his  constitution.  After  aik  attack  of  double 
pneumonia,  which  confined  him  to  the  sick  room  for  two  months, 
during  convalescence  he  was  attacked  with  excessive  and  pro- 
tracted hemorrhages  from  the  lungs,  supposed  to  have  been  the 
consequence  of  previous  tubercular  deposits.  Though  a  com- 
parative stranger  in  Baltimore  he  was  anxiously  cared  for  hj 
numerous  friends,  both  male  and  female.  In  Charleston,  S.  C, 
where  he  died  at  4  p.  m.,  March  8,  1868,  aged  39  years,  he  was 
affectionately  mourned  and  attended  by  many  of  his  fair  country 
women,  who  highly  appreciated  his  services,  labors  and  sacrifices 
in  behalf  of  the  ''lost  cause"  so  dear  to  their  hearts. 

In  a  notice  of  his  death  in  The  Bipiseopal  Methodist  the  writer 
says:  "Dr.  Foard  died  in  full  communion  with  the  Episcopal 
Church,  having  some  time  before  his  death  been  confirmed." 

I  have  now  completed  my  sketches  of  the  medical  directors 
with  whom  I  was  officially  associated  during  the  war,  and  to 
whose  co-operation  and  confidence  I  owe,  in  a  great  degree, 
whatever  of  success  I  am  accredited  to  have  achieved  in  the  or- 
ganization of  j  the  hospital  department,  I  superintended  and 
directed. 

In  my  nextU  will  resume  the  narrative  of  my  personal  ser- 
vices and  experiences,  which  will  be  continued  to  the  conclusion 
of  these  reminiscences.  Of  these  there  is  much  that  is  novel  in 
the  medical  services  during  the  war.  object  lessons  which  might 
be  profitably  utilized  if  only  they  were  heeded. 

The  Hospital  Department  which  I  directed,  because  of  the 
exigencies  of  the  service  became  the  largest  known  to  either  the 
Confederate  or  Federal  service  during  the  four  years  of  the  great 
war  between  the  Confederate  States  and  the  United  States. 

To  care  for  the  great  number  of  sick  and  wounded  soldiers 
often  found  in  the  hospitals,  taxed  the  energy  and  ingenuity  of 
all  who  served  in  them  as  medical  officers;  and  it  was  often  nec- 
essary to  disregard  the  letter  of  the  law,  as  expressed  in  the 
''Army  Regulations"  that  the  patients  might  be  made  comfort- 
able, while  at  the  same  time  discipline  necessary  to  prevent  de- 
moralization and  the  diminution  of  effectives  for  service  in  the 
field  was  preserved  and  enforced. 
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WILL  OF  THE  LATE  A.  J.  FOARD,  M.D..  MEDICAL 
DIRECTOR  OF  THE  ARMY  OF  TEN. 

NES8EE,  C.  8.  A. 


Know  all  men  by  the«e  presenU  that  I,  A.  J.  Ford,  of  the 
city  of  Baltimore,  State  of  Maryland,  being  of  sound  and  dit* 
posing  mind  and  memory,  do  make  and  publish  this  as  my  last 
will  and  testament: 

First.  I  hereby  appoint  my  friends,  Iverson  D.  Harris  and 
Samuel  O.  White,  of  Milledgeville,  Ga.,  in  whose  friendship 
and  int^rity  I  have  full  confidence,  my  sole  executors. 

S.  I  hereby  bequeath  and  devise  to  my  brother,  Thomas  B. 
Foard,  my  watch  and  one-half  of  all  monies,  notes,  accounts  and 
other  personal  property  belonging  to  me,  not  otherwise  disposed 
of  in  the  will  and  also  one*half  of  my  real  estate  in  Baldwin 
County,  Oa.,  after  the  death  of  my  uncle,  Abram  Foard. 

3.  I  hereby  bequeath  and  devise  to  the  children  of  my 
sister,  M.  E.  McCrary,  deceased,  the  remaining  half  of  all 
monies,  notes,  accounts  and  other  personal  property  belonging  to 
me,  save  that  hereinafter  mentioned  in  this  will,  or  otherwise 
ditposed  of,  and  also  one- half  of  my  real  estate  in  Baldwin 
County,  Oa.,  after  the  death  of  my  uncle,  Abram  Foard. 

4.  I  hereby  will,  bequeath  and  devise  to  my  uncle,  Abram 
Foard^  the  plantation  in  Baldwin  County,  Ga.,  upon  which  he 
resides,  to  have  and  to  hold  the  same  during  the  period  of  his 
natural  life.  The  .property  then  to  revert  to  my  brother  and  to 
my  sister's  children  as  hereinbefor  provided. 

5.  I  hereby  will,  bequeath  and  devise  to  my  said  uncle, 
Abram  Foard,  all  the  stock,  farming  implements,  com  and  other 
produce  save  the  6otton  which  must  be  sold  and  the  proceeds 
divided  equally  between  my  brother  and  my  sister's  children. 

6.  To  my  well*tried  friend.  Gen.  Joseph  E.  Johnston,  I  give 
and  bequeath  my  sword  and  belt  as  an  evidence  of  my  respect 
and  regard. 

7.  I  hereby  give  and  bequeath  my  gun  to  Gen.  R.  H. 
Chilton,  of  Columbus,  Ga.,  in  token  of  my  esteem,  for  him. 

8.  To  Mrs.  8.  E.  Wilkins,  of  Columbus,  Ga.,  I  give  and 
bequeath  my  two  silver  goblets. 

9.  To  Mrs.  Carpenter  (sister  of  Dr.  Clarence  Morfet)  I 
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give  and  bequeath  my  large  silver  cup  as  a  slight  evidence  or  my 
appreciatioQ  of  her  great  kiadnesa  to  me  during  mj  last  illness. 

10.  To  my  friend,  Dr.  T.  A.  Stanford,  of  Columbus,  Qa., 
I  bequeath  my  operating  case  (General)  with  the  sounds. 

11.  To  my  friend,  Dr.  Edward  Warien,  I  give  and  bequeath 
my  minor  operating  case  and  chain  saw. 

12.  To  my  dear  friend.  Dr.  J.  P.  Logan,  I  give  and  be- 
queath all  my  books  (except  such  as  are  otherwise  disposed  of), 
pocket  set  of  instruments  and  gutta-percha  pencil. 

13.  To  my  faithful  young  friend,  J.  C.  Cook,  I  give  and 
bequeath  my  amputating  case  and  dissecting  instruments,  the 
former  to  be  delivered  to  him  by  Dr.  S.  6.  White  as  soon  as  he 
has  taken  his  degree  in  medicine,  and  in  the  event  of  his  not 
taking  such  degree  to  be  the  property  of  Dr.  S.  G.  White. 

14.  To  my  young  friend,  Thomas  Mackall,  I  give  and  be- 
queath my  field  glass  used  in  the  army. 

15.  To  my  young  friend,  Dr.  Alfred  H.  Powell,  I  give  and 
bequeath  my  shell  cigar  case. 

16.  To  my  young  friend,  Mary  White,  of  Milledgefield, 
Ga.,  I  give  and  bequeath  the  diamond  ring  on  my  watch  chain. 

.    17.     To  my  good  friend,  Mrs.  Rowland,  of  Baltimore,  I  give 
and  bequeath  the  pencil  presented  to  me  by  Gen.  Trigg. 

18.  To  my  good  friend,  Mas.  Mackall,  mother  of  Thomas 
Mackall,  I  give  and  bequeath  my  Chinese  watch. 

19.  To  my  friend,  May  Herback,  of  Charleston,  S.  C,  I 
give  and  bequeath  my  silver  spoons  and  forks. 

20.  To  my  friend,  Charles  E.  Snowden,  I  give  and  bequeath 
my  pearl  scarf  pin. 

21.  To  my  friend,  Mr.  Joseph  £.  Johnston,  I  give  and  be- 
queath my  napkin  ring. 

22.  I  hereby  direct  my  executors  to  give  William  Warren, 
colored,  of  Baltimore,  the  sum  of  $20,  and  I  desire  them  also  to 
sell  the  cotton  belonging  to  me  of  which  Dr.  8.  G.  White,  of 
Milledgeville,  Ga.,  has  charge,  and  to  divide  the  proceeds  be- 
tween my  brother  and  sister's  children  in  equal  portions.  I  also 
direct  them  to  distribute  without  delay  through  Dr.  J:  Logan, 
of  Baltimore,  the  articles  bequeathed  to  my  personal  friends  and 
to  see  that  directions  in  a  private  memoranda  addressed  to  them 
and  left  in  charge  of  Dr.  Logan,  are  faithfully  carried  out. 

23.  In  the  event  of  either  of  the  individuals  mentioned  as 
my  executors,  are  unwilling  to  act,  then  W.  G.  McKinley,  Esq., 
of  Milledgeville,  Ga.,  is  designated  as  a  substitute. 

(Signed)  A.  J.  Poabd.  [L.B.] 


Jjhe  best  fTtntiseptic 

is  undoubtedly  that  which  is  the  least  harmful  to  man  in  the 
dose  required  for  asepsis.*'— yi.  DujARDiN  Bbaumstz. 

listerine; 

a  Mfe»  trnitworthj,  non-toxic  ftntiaepliCi  aiywcring  every  raqoirement 
of  the  phyttdan  and  snigeon.  In  special  practice,  notably  Ltryn- 
gology  and  Rhinology,  Utterine  occupies  an  anriTsled  position  by 
reaaon  of  its  excellence  and  wide  range  of  utility. 

An  intaroBting  It'ttia  brochure,  antitlad: 

''The  TREATKEHT  of  DISEASES  of  the    RESPIRATORY  SYSTEM'' 

will  be  mailed  to  your  address,  upon  application. 

Its  exceedingly  sgreesble  properties,  and  the  readiness  with 
-which  it  disinfects  offensire  locnial  discharges,  hss  won  for  LiSTxm- 
nm  a  first  place  in  the  lying-in  room  ss  s  general  cleansing,  prophy- 
lactic or  antiseptic  agent,  whilst  there  is  no  possibility  of  poisonoQS 
effect  through  the  absorption  of  LiSTxmxNB,  its  power  to  neutralise 
the  poducts  of  putrefsctiYe  changes,  and  thus  to  prerent  absorption, 
hss  oeen  most  satisfactorily  determined  by  extended  clinical  test. 

.  .  .  LI8TERINE .  .  . 

promptlff  d09troy$  all  odof  tmanating  from  dlmamd  gym»  and  teeth. 
It  le  a  porfoot  tooth  and  mouth  waoh,  Indloponolblo  for  tho  dontal  tollot 


LftMBERTS  LITfllflTED  HYDRnNGEfl 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  ^ifrpsstti  of 
the  urinary  system  and  of  especial  utilitv  in  the  train  of  evil  effects 
arising  from  a  uric  add  diathesis.  Close  clinical  observation  has 
caused  LambbkT'8  Lithiatbd  Hydrangka  to  be  reg^ed  by  physi- 
cians generally  as  a  very  valuable  Slidney  Alterative  and  antilithic 
agent  m  the  treatment  of 

Cyatitie,  Diabetes,  Oout,  Rheumatism,  Hematuria,  Bright 's  Disease, 
Urinary  Calculus,  Albuminuria  and  vesical  Irritations  generally. 

Realizing  that  in  many  of  the  diseases  in  which  Lambbrt's 
LiTHiATBD  HvDRANGBA  hss  been  found  to  possess  great  therapeutic 
value  it  is  of  the  highest  iipportance  that  smtable  diet  be  employed, 
we  have  prepared  for  the  convenience  of  physicians 

DIETETIC  MOTES, 

sugsesting  the  artides  of  food  to  be  allowed  or  prohibited  in  several 
of  these  diseases.    A  book  of  these  Dietetic  Notes,  each  note  perforated 
and  convenient  for  the  physidan  to  detach  and  distribute  to  patients 
together  with  a  pamphlet  treating  of  **RBNAL  DERANGKMBNTS'' 
may  be  had  by  addressing: 

kflMB&RT  PflflRMflCAL  COMPflNy.  ST.  LOUIS. 


PRBSCKIFTIONS   AKD    VOKUTTLAXV. 


jfns^ri^iians  and  ^arttfohrg. 


• 


Abthha  Bbonohiale. — Most  saccessful  treatment  bj  pneu- 
matic apparatus  and  inhalation  of  ammonium  chloride  in  vapor 
or  solution . 

Bronchial  asthma,  with  emphysema:  Massage  of  the  chest 
and  respiratory  gymnastics.     Valuable  formulas  are: 

(174)  Potass,  lodidi 15    (4  dr.) 

Decoct.  SenegsB 200.  (6  oi.) 

Syrupi  SenegsB,  ad 240.  (8  oz.) 

Tablespoonful  before  meals  and  at  bedtime. 

(175)  EuquininsB 0.3        (5  grn.) 

Atrop.  Sulph 0.0005  (1-120  grn.) 

Dionini 0.025     (2-5  grn.) 

Dr.  tal.  doses  No.  xii. 

One  powder  three  times  a  day. 

For  a  severe  attack: 

(176)  Morph.  Sulph 0.18  (8  grn.) 

Atrop.  Sulph 0.08  (IJ  grn.) 

Aq.  Dest.  Steril 25.       (6  dr.) 

Twenty  drops  hypodermically. 

When  nervousness  exists: 

(177)  Chloral  Hydrat., 

Potass.  Brom.,  aa 6.  (1^  dr.) 

Aq.  Dest 60.  (2  oz.) 

Syrupi  Aurant.,ad 90.  (8  oz.) 

Two  tablespoonfuls  at  once.  Repeat,  if  necessary,  in  two  or 
three  hours. 

(178)  Extr.  GrindeliflD  PI 10.  (2^  dr.) 

Glycerini  Pur 20.  (5  dr.) 

Teaspoonf ul  three  or  four  times  a  day. 

[lUl 


GLYCO-HEROIN. 


<8MITH> 


CouffliSt  Bronchitis,  Phthisis,  Asthma.  LaryiifftU. 
Pneumonia  and  Whooping:  Couffh. 

(a)E»a*niB  (hoiUit  hH  [         1  the  KretinT  el  boUi  cUbIoI  ud  KicMlflc  lufUiMh 
anfcMlc nine  lUB bccB  wdl  defiocd  a^ cMabUibcil  lij  |iiiiiiil I  ■mi  In  llii  |iiiilwdii«  ii 


MyetrtH  tJ'itri ■»«!■!'. 


cwatlva  ffBiwlbi  In  thi*  irif  ■!!— ■ 

?Cog«h*  la  tU  ti 
^Aift  do«« — OIK  teii*pooafal. 

Tk*  ^MWtt^  MdMrilr  •'dW*d  hr  tiM  fferitelM  UtW*.  Ihn*  W  IMT  MMM. 

■-pU.  TiMKHnin  TH  .nn  .riiu.  ««  MUMUV  OT.,    NSW  TOUK,    U.  m.  ( 


■^    "J»-^'»-^    ^,^  HArino*- SUM  ■•«»nnL 

*. ;.'-"""■" UM      "    II     -  11  »•  Ibit _...31«»o 


E.  B.  MARSHALL,  fi62&  Jackson  Ave.,  Chioago. 
For  Sale  by  THEODORE  TAFEL,  153  North  Cherry  Street,  NashTille.  Tenn. 


PRESCRIPTIONS    AKD    FORMULARY. 

(179)  Tr.  Lobelia 6.  (75  min.) 

Aq.  Amjgd.  Amar 15.  (^  oz.) 

Twelve  drops  every  hour  until  relief. 

The  combination  of  fat  and  iodine  named  iodipin  has  latelj 
been  used  with  the  greatest  success  in  bronchial  asthma  with 
emphysema. 

(180)  lodipini 90.  (3  oi.) 

01,  Month.  Pip gtts  v.  (5  drops) 

Teaspoonful  three  times  a  day. 

The  irritating  cough  in  patients  affected  by  asthma  bronchiale, 
especially  in  emphysematous  conditions^  should  always  be  at- 
tended to.  Morphine  is  to  be  avoided,  if  possible.  Instead,  1 
recommend  one  of  its  derivatives — e.  g.^  dionin. 

(181)  Dionini 0.4  (6  gm.) 

Pulv.  Ipecac 1.    (15  gm.) 

Amyli 4.    (1.  dr.) 

Div.  in  pil  No.  lx. 

From  5  to  10  pills  a  day,  according  to  need. 

Or  in  solution : 

(182)  Dionini 0.6  (9  grn.) 

Aq.  Amyg.  Amar 20.    (5  dr.) 

From  10  to  20  drops  at  bedtime. 

Heroin  will  in  similar  circumstances  serve  like  dionin;  but  so 
many  reports  of  its  toxic  effects  have  been  published  that  I 
rather  hesitate  to  recommend  it. 

Belladonna  has  a  very  prominent  place  in  the  armamentarium 
of  asthma  therapeutics  and  should  always  be  combined  with  the 
other  remedies. 

(183)  Extr.  Belladonna 0.3  (5  gm.) 

Glycerini  5.    (1  dr.) 

Liq.  Ammon.  Anis 10.    (2}  dr.) 

(Shake  well  before  use.)     Fifteen  drops  every  three  hours. 

(184)  Athens 2.      (J  dr.) 

Extr.  Belladon 0.06  (|  gm.) 

Aq.  Amyg.  Amar 5.      (75  min.) 

Syrupi  Aurant.  Cort 30.      (1  oz.) 

Aq.  Dest.,  ad 120.      (4  oz.) 

Tablespoonf ul  every  two  hours. 

[US] 


New  AND  erricAcious^ 

ERGOAPIOL 

»MITH, 

■  «ilQO>APIOL     **T 

Amenorrhea,  Pysmenorrhea,  PetUt  5cuit|r 
Retarded  Menetruatiom 

'ftt  a»  PapftMh  Ittr  Cte  ApM  <p<cirt  Ik  ii.  i^  IMro4ic«tf  tai  HIMB  l 

•■<  cfi  th&y  mn  to  >•  tofcia.   i  Atoi»....!!.'.!Ui"!.!!lI  oataf^ 

■■■■■■■■■■■■■■■i  m  CiAOf  le  ■■■■■■■■■■■■I 

Fat  vp  b  Cipnl*  focm  oaly,  pMltcd  twestf  to  •  bOM,\ 

IHyjIciMM  f  Madly  reqa— ttd  to  alwy  ordor  origl—l  poclmy  w>—  fruniiiit^ 

K  ICta  V  M  V I W  W*^'*l  ■  " '  aod  perfect  prepatatioa  of  Apium  Pctrowliavm.  made  by  •  aew 
movu  (iMKtlwAlBofllTiicrt  complex  ooaoeBtmtion  known  lo  yov  nader  this  luiroc) :  tbc  excellent  nad  oilfflwl 
•irtt:  tte  %aality  of faefa  ingrcdiait ;  the  great  care  cxerciaed  ia  Its  ■aaufacture,  and  ommc  laporiaat 

THE  THEMPEITIC  »ESULTS  ACTIALLT  <BTAiNEI, 

Mmita  av  Ml  MTMi  aauaaiert         SCiWR'FIBf    Ha    4BJM^ZV] 
TiwMaNOuT  THt  uatTia  WMta.  Ph«rmM««tlc«l   CiMflltoto, 

v*»priee  for  eampUie package,  ofi#  doUar.         6S  MuniiAV  ST.,  NCW  1  w..^. 


$240 


j  A  jemr  in  DiTidends  is  what  our  clients  are  receiving 
llfrom  an  inveitment  of  on\j  $200,  madej  leea  than  18 
months  ago.]  fThey  canjsell  to^aj  for 

$2000.00  CASH. 

^^  1^  ^%  ^^  ^^  Invested  in  1000  shares'  of  ••  CASHIER " 
^^y  ^^  ^^^  g  ^^^  ^^^  will  from  present  showing  pay  eqnallj  as  large 
profits,  in*proportion  to  the  amount  invested  and  a  larger  rate  of  interest.  Mine 
now  shipping.    Smelter  returns  give  $80  to  |100  per  ton. 

Writft  for  fnll  particulars,  engineer's  report,  and  secure  an  interest  before 
the  price  advances. 

BRITISH  CANADIAN  INVESTMENTr&  MINING  CO., 

p.  O.  BOX)98a.  SPOKAITB,  WASH. 


lEOMLIi  It  a  reliable  and  harmless  CALMTIVE 

INDISPENSABLE  to  the  tfeatment  of  NERV0U5NES5. 

Dote :  tcaspoonful  every  hoar,  or  in  bad  cases  every  half ^  hoor  antll  nervoosoMs 
ttaa,  fonr  times  a  day.—Teething  Children :— s  to  ao  drops  as  indicated. 

JUnrUlM  coaiaiaM  the  emtential  metire  prineiplea  of  aeutellarim  mnd 

DAD  CHEMICAL  CO.,  New  Yertc  and  Parte. 


PRESCRIPTIONS   AND    FORMUI^ARY. 

In  case  of  severe  dyspnea,  the  following  has  been  recom- 
mended: 

(185)  Solut.  Ozycamphorse  Alco- 

hol. (50  per  cent.) 10.  (2J  dr.) 

Aq.  Amyg.  Amar.  Dest 4.  (1  dr.) 

Spirit.  Vini  Gallici 20.  (5  dr.) 

Aq.  Dest.,  q.  s.  ad 150.  (5  o«.) 

Tablespoonf ul  three  or  four  times  a  day. 

Also  beneficial  in  dyspneic  attacks  is  the  following: 

(186)  Potass.  lodidi 0.12  (2  grn.) 

PI.  Extr.  Euphorb.  Pil...  gtts.  iii.  (3  drops) 
Tr.  LobeliflB gtte.    ii.  (2  drops) 

Ft.  cum  saccharo  albo  massa.  Dr.  ad.  capsulas  tal.  dos^ 
No.  xn. 

Two  or  three  capsules  at  a  dose,  two  or  three  times  a  day. 

A  sensitive  bronchial  mucous  membrane  may  be  mechanically 
highly  irritated  by  foreign  substances  suspended  in  the  air,  and 
in  asthmatic  subjects  the  conditions  give  rise  to  a  certain  form 
named  hay-asthma.  Pneumo- therapy  should  first  be  tried,  but  if 
no  improvement  ensues  patient  may  have  to  remove  to  another 
climate,  where  the  air  is  purer  and  the  surroundings  as  hygienic 
as  possible.  Menthol-chloroform  inhalations  or  spraying  of  the 
nasal  mucous  membrane  with  suprarenal  extract,  with  or  without 
local  anesthetics,  is  often  of  benefit. 

Among  therapeutic  agents  used  as  palliatives  we  will  only 
mention  those  most  in  vogue.  Compound  stramonium  cigarettes 
are  handy  and  sometimes  effective  enough.  They  generally  con- 
sist of  stramonium  and  lobelia  leaves  rolled  into  cigarettes  with 
tissue-paper  soaked  in  saturated  solution  of  salt-peter  (potassium 
nitrate)  and  tincture  of  belladonna. 

Sometimes  the  smoking  of  a  good  Havana  in  the  beginingof  a 
paroxysm  will  be  of  benefit. 

Formula  for  stramonium  cigarettes: 
(170)  Fol.  Stramonii, 

Fol.  Hyosoyami,  aa 0.2       (3  gm.) 

Fol.  BelladonnsB. 0.3       (6  gm.) 

Extr.  Opii 0.015  (J  grn.) 

Aq.  Amygd.  Amar.,  q.  s. 

ins] 


The  Family  Laxative. 


The  ideal  safe  familj  laxative,  known  as  SYRUP  OF  FI08  b  a 
prodaci  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
prmciples  from  senna,  made  pleasant  to  the  taste  and  more  acceptable 
to  the  stomach,  by  being  combined  with  pleasant  aromatic  sjmps  and 
the  juice  of  figs.    It  is  recommended  by  many  of  the  moat  eminent 
physicians,    and   used    by   millions  of   families    with   entire    satis* 
faction.     It  has  gained  its  great  reputation  with  the  medical  piofea* 
lion  by  reason  of  the  acknowledged  skill  and  care  exercised  by  the 
California  Fig  Syrup  Co.  in  securing  the  laxative  principles  of  the 
leona  by  an  original  method  of  its  own,  and  presenting  them  in  the 
best  and  most  convenient  form.    The  California  Fig  Syrup  Co.  has 
special  facilities  for  commanding  the  choicest  qualities  of  Alexandria 
senna,  and  its  chemists  devote  their  entire  attention  to  the  manufac- 
ture of  tbe  one  product.    The  name— Syrup  of  Figs — ^means  to  the 
medical  profession  * '  the  family  laxative,  manufactured  by  the  Cali« 
fomia  Fig  Syrup  Co.,"  and  the  name  of  the  Company  is  a  guarantee 
of  the  excellence  of  its  product.    Informed  of  the  above  facts,  the 
careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  gen- 
uine— Syrup  of  Figs.    It  is  well  known  to  physicians  that — Syrup  of 
Figa— is  a  SIMPLE,  SAJ'E  and  RELIALE  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant 
to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al  Hough 
generally  applicable  in  all  cases.     Special  investigation  of  the  profes- 
sion invited. 

Bytnp  of  Viaa  Is  nerer  sold  bulk.  It  retails  at  Vifty  Oonts  por  bottle 
and  tho  iMm*— STBUP  OFFICHB— as  wall  as  the  name  of  the  OAZiZVOBMIA  VIO 
BTBJJT  CO.,  is  pxintod  on  the  wxapparo  and  labels  of  orerF  bottlo. 


CALIFORNIA  FIG  SYRUP  CO, 

SAN  FRANCISCO.  CAL 
LOUISVILLE,  KY.  NEW  YORK.  N.  Y. 


PRESCRIPTIONS   AND    FORMULARY. 

The  inhaled  fumes  from  fumigating  pastUlea  containing  simi- 
lar drugs  also  prove  effective. 

Formula  for  fumigating  pastilles: 

(171)  Herba  Lobelia 3.  (45  gm.) 

Cort.  Quebracho 8.  (2  dr.) 

Pol.  Stpimonii 12.  (3  dr.) 

PoUss.  Nitratis 18.  (4J  dr.) 

Sacch.  Alb 12.  (3  dr.) 

Div.  in  partes  »quales  No.  vi  e  quibus  ope  folior.     Stramoni^ 

candela  fumant.     form.     Dr.     stanno  foliat.  abduct. 
Candled  for  fumigating  purposes. 

When  suspicion  of  nasal  asthma  exists,  spraying  of  the  nasal 
cavities  with  6  per  cent,  solution  of  cocaine  of  B*eucaine  leads 
to  good  results.  In  laryngeal  asthma — ^also  in  other  forms — in- 
haling repeatedly  of  pure  carbon-dioxide  gas  for  ten  minutes  has 
proved  to  be  of  great  service. 

The  sovereign  palliative  in  most  forms  of  asthma  is  doubtless 
morphine  and  its  derivatives,  especially  in  combination  with 
atropine.  Hypodermically  0.015  to  0.02  (^  to  ^  S^^')  o'  ™^'* 
phine  sulphate  with  0.0004  (1-150  grn.)  of  atropine  sulphate 
will  generally  give  instant  relief.  Bimeconate  of  morphine, 
0.015  (^  grn.)  per  os  leads  also  to  rapid  effects  in  a  paroxysm. 
Here,  also,  the  combination  with  atropine  is  highly  indicated. 

The  physician  should  always  bear  in  mind  the  possibility  of 
narcotic  intoxication  and  never  administer  opiates  when  other 
means  may  prove  sufficient.  Neither  should  the  patient  himself 
be  instructed  with  the  administration  of  morphine  or  similar 
narcotics. 

When  the  heart  .is  in  reliable  condition,  and  this  must  always 
be  ascertained,  chloral  hydrate  may  be  administered  with  good 
results. 

(172)  Chloral.  Hydrate 6.  (IJ  dr.) 

Aq.  Dest 60.  (2  oz.) 

Syrupi  Aurantii,  ad 90.  (3  oz.) 

Two  tablespoonfuls  at  a  dose,  t?io  or  even  three  limes  a  day« 
as  a  preventive. 

In  nervous  conditions  potassium  bromide  in  the  same  dose  as 

ClU] 


I    H..  C.  &  St.  L.  Ry.    ^    minoU  Ontral  R.  R. 


Through  Sleeping  Cars 


^^  J^^^^ 


St.  Louis  and  Chicago 

LEAVE  NASHVILLE  EVERY  EVENINQ 
W.  M.  HUNT,  City  Ticket  aqint,  Maxwill  House,  phone  isr 

■.r.  BMITI  W.  L.  DANLEV 

Traffla  ■•u|«r  NASHVILLC.  TENN.  S™''  FMfc  »<" 


PRESCRIPTIONS   AND    FORMULARY. 

the  chloral  may  be  added  to  this  prescription.      In  very  severe 
cases  more  heroic  combinations  are  recommended  as  effective. 

[173.]  Morph.  Hydrochlor 0.015   ft  grn.] 

Strychn.  Sulph 0.0015  [1-40  gm.] 

HyoscinsB  Hydrobrom 0.0003  [1-200  grn.] 

For  hypodermic  administration.  If  necessary,  repeat  once — 
but  in  most  attacks  such  a  dose  has  proven  to  be  sufficient. — 
MereV%  ArchiveB. 


Treatment  of  Pertussis. — H.  H.  Haralson,  as  stated  in 
the  MonJOdy  Cyclopedia  of  Pract.  Med.^  recommends  for  a  child 
2  years  of  age,  two  drops  of  the  tincture  of  belladonna  three  or 
four  times  daily,  and  gr:  1-150  to  gr.  1-80  of  heroin  every  four 
or  five  hours.  The  two  remedies  may  be  combined  in  one  pre- 
scription, as  follows: 

B.         Heroin  hjdrochlorid S^*  i  ^  i 

Tinct.  belladonnsB 3ss 

Bpts.  frumenti Jss 

Syr.  simplicis  q.  s.  ad ^xx 

M.        Big.:    One  teaspoonful  every  five  or  six  hours. 


Treatment  of  Ghilrlains. — ^The  following  is  recommended 
in  the  form  of  a  linament: 
&.        Olei  rosmarini 
Olei  camphoratSD 

Sol.  plumbi  subacetatis,  aa ^i 

M.        Sig. ;    Apply  locally  to  the  affected  parts. 
Morgens  recommends  the  following: 

R.        Tinct.  iodi « 3ii 

Acidi  tannici 3i 

Gollodii 3z 

M.        Sig.:    Apply  locally. 

In  chilblains  when  the  skin  is  broken,  the  following  is  rec- 
ommended by  the  WeiUm  Druggitt : 
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A  New  Antiseptic  Emulsion 

FIROLYPTOL'TiioMsi 

VOTKZVO  mXMXLAR  OB  MQiOAL  TO  XT. 

FORMULA  : 

Encmlyptol git.  x. 

Ol.  GoMjpii  8«iD.*Purificftt.  (paiicre«tii«d)  Jm 

Firweln  (modified) qs.  ad.  Jj. 

Beechwood  Creoeoto ^...10  minims  to  f  2 

This  preparatiOD  is  attracting  a  freftt  deal  of  favorable  comment  among  the  mem- 
ben'of  the  medical  profession.  It  is  easily  assimi luted,  acceptable  to  th«»  m'Hit  delicate 
stomach,  possesses  all  the  adyantages  and  none  of  the  disadfantagM  uf  cod  liver  oil. 

8AXFLS8  AVD  LXTUtATVBB  OV  APPLIOATZOV. 
Ver  Phyaialna's  Preaoriptiona  only. 

ntSPAXXD  BT 

THU   TILDEN  COMPANY, 

MannfacturiDg  Pharmacists, 

NEW  LEBANON,  N.  Y.  8T.  LOUIS.  MO. 

WHEELER'S  GLYCERITE  OF  TISSUE  PHOSPHATES. 

Wrbblbb's  Oomfoomd  Elzxib  or  PBOSPATns  AHD  Oausata.— A  Nerre  Food  and  Nutrtttve  Toole,  lor 
nia^mfttmentof  OonsampUon.  Bronchitis.  Scrofula  and  all  forms  of  Nerrous  DeMllty. 

13ua  elegant  preparation  combines  in  an  agreenble  Aromatic  Cordial,  in  the  form  of  a  g Ijrcerlte  mccepi- 
sft/eiCo  thentomtTnitable£otJditiooa  of  the  StomBch.  Bone-Oalclam  Phosphate  (;a32  F04,  Sodium 
ud  Pboaphate  Na2  HPOi,  Ferrons  Phosphate,  FeSS  P04,  Trihydrogen  Pboapbate  113  l^H,  and  the  AcUyo 
Prfn^pleaofCaiisayaandWildOberry.^ 

The  special  indication  of  this  combination  of  phosphates  In  spinal  aifectlons,  carles,  necrocia,  unnnlted 
fmetaze^maraamua,  poorlj  dereloped  children,  retarded  detention,  alcohol,  opium,  tobacco  habit«.  gesta* 
tlon  and  lactation  to  promote  deTelopment,etc,  and  as  a  Dlireio7ogricai  reatoratJre  in  sexual  debility. 
and  all  umed-up  conditions  of  the  nerrous  system  and  should  receire  the  careful  attention  of  good 
tfaerapeutlats. 

NotAbJe  Propertiem.^AB  reliable  In  dyspepsia  as  qninine  in  ague.  Secnres  the  largest  percentage  of 
bSBeflta  in  consumption  and  other  wasting  dlseaaea  bx  aeiennining perfect  digemtion  and  mmmitnUa- 
tion  of  food.  When  using  cod-llrer  oil  may  be  taJcen  without  repugnance.  It  rrnderm  m  uccemm  pommible 
in  treating  chronic  dfaemaea  of  women  and  children,  who  take  it  with  pleasure  for  prolonged 
periods^  a  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  constructlre,  it  Is  the 
bask  general  utilitx  preparation  for  tonic  restoratlYC  purposes  we  have,  no  ntiachiewoua  ettecta 
reaujting  when  ejrhlbited  in  anx  M>oaaible  morbid  conditiona  of  the  ^xmtem. 
Wlien  strychnia  la  desirable,  use  the  following: 

B.  Wheeler's  Tissue  PlKMphatee,  one  bottle;  Liquor  Strychnia,  half  flu  Id-drachm.  M,  In  dyspepsia 
with  constipation,  all  forms  of  nerre  prostration;  and  a  good  pick-me  up  tar  daily  use  In  constitutions 
of  low  Tltality. 

OOSB.— For  an  adult,  one  tablespoonfnl  three  times  a  day:  after  eating;  from  seren  to  twelre  years  of 
aga,  one  dessertspoonful;  from  two  to  sOTen,  one  teaspoonful.    For  infants,  from  live  to  twenty  droiw, 
aoeording  to  age.    Prepared  at  the  chemical  laboratory  of  t.  B.  WHEELER,  M. D.,  Mo«•TftfA^  B.  C. 
ISTToprevent  aubatitution»  it  iaput  up  in  pound  bottlem  onljr  and  aold  bx  all  druggiata  at  $1. 


LOOK 


at  the  ontside  of  the  Mailing  Wrapper  of  your 
Jonrnal,  and  if  yonr  time  of  sobscription  has  ei- 
pired  please  forward  renewal;  or  if  yon  do  not  want  the  jonmal  to  continoe  its 
▼isits  a  Postal  Card  or  other  notification  will  be  sincerely  appreciated  by 

Yours  Tsry  tmly, 

DEERING  J.  ROBERTS,  M.D., 

NaaliTilley  T«nn.  Editor  and  Proprietor. 


FRBSCRIPTIONS    AND    FORMULA&Y. 

B.         ZlDci  Bozoiodol ^iisf 

Vaselini 3V 

OersB  flavse ^yi 

Olei  olivse Ji 

TerebinthiDSB  (Venice) • ^i 

Balsami  peruviansB 31 

M.        Big.:    To  be  applied  locally. 


Consumption. — As  a  cough-mixture  Dr.  J.  H.  JergesoD,  of 
Horicon,  Wis.,  recommends  in  the  Medical  Brief : 

Br.        Fl.  ext.  guaiacum 1  ounce. 

Fl.  ext.  stillingia 1  ounce. 

Sweet  spt.  of  niter jounce. 

Paregoric \  ounce. 

Fl.  ext.  gelsemium 25  minims. 

Brom.  potash 2  dracha. 

Sjr.  simplex  q*  s.  ad  12  ounces. 

M.        et  ft.  mist. 

Sig. :    One  tablespoonf ul  ^verj  three  hours. 


Btebbon's  Solution. — 

B.         Sodii  biboratis gr. 

Bodii  bicarhonatis gr. 

Bodii  chloridi gr. 

Sodii  salicylatis gr  x 

Listerini 3j 

Glycerinum  pura 3j 

^!L«i .  ut3o V . ...... •....■  ••....... ...... ......o.  B.  ao  X V llj 

This  is  an  excellent  combination  for  nasal  cleansing  and  dis- 
infection. It  is  soothing,  agreeable,  and  effective.  For  short* 
ness,  I  call  it  Bjerson's  solution. — Extract  from  a  medical  arti- 
cle written  by  G.  Sterling  Bjerson,  M.D.,  L.R.G.P.  &,  S.,  etc. 9 
Toronto. 

[116] 


THE  BEST  BE  •  CONSTBUOTTVE 

miiilps'  Phospho-Morlate  ot  Quinine,  conp. 

(The  Soluble  Fhofphatei,  with  MnrUte  of  Qoinine,  Iron  and  Btryohnia.) 
Permanent— Will  not  disappoint.    PHILLIPS'  Only,  is  Gennina. 

THE  CHAS.  H.  PHILLIPS'  CHEMICAL  eO.,  NEW  YORK. 

The  Southern  Practitioner. 

A9  IirOEPEVDBNT  MONTHLY  JOURKAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SuBSCBiPTioN  Price,  One  Dolulr  Per  Year. 
DEERING  J.  ROBERTS,  M.D.,  Editor  and  Prcpriet^. 

Yo^XXIV.  NASHVILLE,  MABOH.  1002.  lo.  8. 

■         ■■  '  — 

0rigitt»l  ^amtttttnicatuftts. 


ETIOLOGY  OF  MALARIAL  FEVER  * 


BT  D.  B.  BLAKEi  M.D.,  OF  NABHYILUi,  TBHN. 


Periodic  fever,  under  many  aliases,  has  existed  throngh  the 
ages.  Lancisi  gave  it  the  name  of  ''Malaria"  from  the  Italian, 
Mala,  t>ad  and  Aria,  air,  thus  tersely  epitomizing  its  etiology  as 
then  and  for  generations  before  and  since  understood  and  ac- 
cepted. 

Without  going  into  detailed  account  of  the  air  and  water- 
borne  theory  of  the  transmission  of  the  disease  to  human  beings, 
a  subject  with  which,  we  presume,  all  here  present  are  fully  con* 
▼ersant,  we  will  simply  say:     Prior  to  1880  the  accepted  theory 

*Read  at  Regular  Meeting  ef  Nashville  Academy  of  Medicine,  Jan. 
28,1902. 
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of  the  cause  of  malarial  fever  was  a  miasm  generated  in  wet  or 
marshy  lands,  and  conveyed  to  man  through  the  agency  of  the  air, 
water,  certain  fruits  or  succulent  vegetables.  To  generate  this 
miasm  it  was  recognized  that  four  things  were  essential,  viz: 
earth,  air,  heat  and  moisture.  Observant  practitioners  have 
from  time  to  time  suggested  the  existence  of  a  specific  germ,  and 
various  efforts  were  put  forth  to  discover  such  an  agent.  In 
1879  Klebs  and  Tomassi-Crudelli  claimed  the  discovery  of  this 
germ  isolated  from  miasmatic  air.  The  next  year,  Laveran,  a 
surgeon  in  the  French  army,  announced  the  discovery  of  a 
Plasmodium  in  the  blood  from  a  patient  suffering  from  malarial 
fever.  Little  impression,  however,  was  made  upon  the  medical 
world  by  his  announcement  until  several  years  later  when  Colli 
and  Marchiafava  confirmed  the  discovery  of  Laveran.  Since 
that  time  numerous  earnest  investigators  have  been  at  work  de- 
yeloping  this  field  and  much  has  been  accomplished  in  bringing 
to  light  facts  of  value,  and  in  reducing  some  to  a  practical  basis 
for  service.  It  has  been  conclusively  shown  that  this  germ  is 
the  specific  cause  of  the  disease  under  consideration.  But,  Mr. 
President,  the  thing  in  which  we  are  just  now  most  concerned  is: 
How  does  the  beast  gain  entrance  to  the  blood  current?  Nott, 
our  fellow-countryman,  in  1849,  had  advanced  the  idea  that  both 
malarial  and  yellow  fevers  were  communicated  by  the  bites  of 
mosquitoes.  Dr.  Carlos  Finley,  of  Havana,  Cuba,  about  1881 
or  1882  reached  the  conclusion  that  yellow  fever  was  certainly 
produced  ^y  the  bites  of  a  particular  species  of  mosquito, 
the',stegomyia.  And,  as  bearing  upon  this  same  line,  we  recall  that 
quite  as  far  back  as  then  an  old  German  veterinarian  in  DeWitt 
County,  Texas,  persistently  claimed  that  < 'Texas  fever"  in  cattle 
was  caused  from  the  bites  of  ticks.  He  pressed  his  idea  upon 
the  authorities  at  Washington  and  we  know  not  if  this  gave  the 
clue  to  Smith  and  Kilborne,  but  certain  it  is  that  by  their  in- 
yestigations  it  has  been  demonstrated  that  the  claim  of  the  old 
German  was  correct.  Manson,  an  English  parasitologist,  found 
that  mosquitoes  which  had  sucked  blood  containing  filaria  and 
subsequently  died,  contaminated  the  water  on  which  they  died 
and  decomposed  so  as  to  produce  filariasis  in  those  who  drank  the 

water.  Reasoning  by  analogy  he  conceived  the  idea  that  malarial 
fever  was  propagated  in  a  similar  way.     This  conclusion  was. 
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howeTer,  in  part  enoneoiu,  uid  it  remaiDed  for  Bo«,  ao  Eng- 
liah  sargeoo  in  the  Indin  aerrioe,  and  certain  Italian  icientiite  to 
develop  the  part  played  bj  the  moeqnito  in  the  cyelie  life  of  this 
parasitic  germ.  The  arena  has  not  jet  been  made  clear  as  noon* 
daj,  bnt  it  maj  be  profitable  at  well  ae  interesting  to  note  eome 
facte  which  are  now  well  ettabliehed  bat  which,  till  reoentlj. 
were  nnknown,  tome  ontoqiected. 

1.  Not  all  species  of  mosquitoes  infect  man.     For  instance; 
the  cnlicidae,  while  infecting  birds,  are  haraeless,  though  an- 
noying to  man;  the  higher  honor  of  acting  as  carrier  of  the  in* 
fecting  organism  to  the  genos  homo  being  resenred  to  the  ano- 
pheles, of  which  there  are  some  foar  or  more  Tarieties.     Paren- 
theticallj:    It  maj  be  intererting,  just  here,  to  note  tome  of  the 
obserrable  diffwences  which  obtain  between  the  anopheles  and 
the  more  common  cnlex.    The  anopheles  prefer  clear,  almost 
still  and  deep  water  in  which  to  deposit  the  eggs,  such  water  as  is 
favorable  to  the  growth  of  so-called  palustral  Tegetation,  thus 
securing  for  the  lanra  the  best  pabulum  Titse.     The  larra  and 
njmphjB  in  rising  to  the  surface  of  the  water  to  breathe,  lie  in  a 
horixontal  position  while  those  of  the  culex  are  heads  down  tails 
up.    The  palpi  are  as  long  as  the  proboscis,  while  in  the  female 
eolez,  (which  is  the  blood-sucker)  the  palpi  are  much  shorter. 
It  flies  only  late  in  the  CTening,  in  the  night  or  early  momiog, 
makes  no  musical,  coaeningsong;  alights  to  bite  noi^Iessly  and  is 
often  unperoeived  either  by  the  sense  of  hearing  or  feeling;  on  a 
wall  it  rests  at  a  right  angle  rather  than  parallel  thereto  and  does 
not  crawl  or  shift  its  position.     Tet  other  differeoces  exist  but 
this  must  suffice  for  this  paper. 

2.  This  germ  has  a  double  or  two-fold  life  cycle:  in  the  mos- 
quito, the  definitiTe  host,  in  which  is  fulfilled  the  complete  or  fall 
sexual  cycle;  in  man,  the  temporary  host,  is  accompIlBhed  the 
ssexnal  cycle.  (Ton  will  readily  call  to  mind  that  a  like  con- 
dition obtains  in  other  parasites,  the  tenise  echiDococcut  for  ex- 
ample). Nererthelesa  the  organism  may  and  does  reproduce 
itaelf  in  man  by  process  of  "multiplication  by  fission  with  fonnji- 
tion  of  gymnoqwres  or  ammbulsB."     Celii. 

3.  It  seems,  furthermore,  that  these  ^hsnnijporidia  may  be 
stored  up,  so  to  speak,  in  some  of  the  organs  of  the  boijy  and 
often,  after  longer  or  shorter  periods,  from  some  exci tiog  cause 
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as  sudden  exposure  to  cold,  wet,  etc.,  may  be  called  into  activity 
and  produce  all  the  phenomena  of  an  attack  of  malarial  fever 
out  of  season. 

4.  Microscopically,  a  distinctive  germ  has  been  made  out 
for  the  quartan,  another  for  the  tertian,  and  yet  another  for  the 
sestivo-autumnal  types  of  fever;  whereby  it  has  now  become 
possible  easily  to  differentiate  in  some  obscure  cases  of  continued 
fevers,  and  so,  speedily  and  correctly  administer  proper  treat- 
ment. 

6.  Gelli  points  out  that  to  destroy  the  parasitic  forms  which 
are  responsible  for  the  sestivo-autumnal  type  of  fever,  efficient 
anti«malarial  treatment  must  be  had  in  the  first  few  days,  other- 
wise the  spores  of  this  type  become  stored  up,  most  probably  in 
the  bone  marrow,  and  are  impregnable  against  quinine.  This 
comports  well  with  what  is  so  commonly  seen  in  practice. 

6.  It  has  been  shown  by  actual  experimentation  that  indi- 
viduals may  live  for  weeks,  sleeping  and  working,  in  the  most 
noted  hot-beds  of  malaria,  and,  if  protected  from  the  bites  of  the 
specific  insects,  not  contract  the  malady.  This  has  been  demon- 
strated in  not  one  test  only,  but  in  several.  Per  contra:  healthy 
persons  living  in  healthy  surroundings  have  had  the  disease  com- 
municated to  them  by  the  bites  of  specially  prepared  mosquitoes. 

7.  It  seems  that  we  must  part  company  with  the  pronounce- 
ment of  Hypocrates:  <'To  drink  stagnant  water  causes  a  hard 
belly,  enlarged  spleen  and  water  under  the  skin,"  which  idea, 
in  substance,  has  been  generally  held  by  the  populace.  Our 
assumption  is  ba^d  upon  the  fact  that  according  to  exhaustive 
experiments  of  Celli  and  others,  using  stagnant  water,  and  in 
large  quantities  from  most  malarious  swamps  and  at  the  acme  of 
the  malarial  season  will  not  produce  the  affection.  In  the  ex- 
periments referred  to,  the  water  was  introduced  by  ingestion,  in- 
halation and  entero-clysm  and  to  the  extent  of  two  to  three 
litres  per  day.  In  no  instance  was  the  malarial  condition  in- 
duced. On  the  other  hand,  persons  living  and  working  in  ma- 
larious regions  have  been  supplied  with  good,  wholesome  food  and 
pure  water,  and  yet  have  contracted  fever  when  not  protected 
from  the  bites  of  malarial  mosquitoes. 

It  has  been  remarked  above  that  this  variety  of  the  insect  is 
not  inclined  to  fly  high  nor  far  in  the  day  time.     Long  before 
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this  was  obaeryed  laborers  had  learned  to  protect  themseWes,  in 
a  measare,  by  quittiDg  the  lowlands  earlj  in  the  evening  and 
pairing  the  night  on  a  near-by  cliff,  mountain  side  or  even  the 
upper  story  of  a  tall  building;  that  shepherds  returning  from  the 
mountains  with  their  sheep  to  the  Roman  Campagna  in  the  fall 
and  finding  their  huts  infested  with  moiquitoes  would  first  smoke 
out  the  pests  before  occupying  them  as  sleeping  quarters;  that 
not  only  in  civilized  lands  but  in  '^Darkest  Africa"  the  saying 
prevails:  <'In  such  and  such  a  place  is  fever  because  there  are 
many  mosquitoes  there."  And  we  believe  that  where  malaria  is 
rife  there  too  the  mosquito  flourisheth.  The  statement  that  such 
is  not  the  case  in  ascertain  district  in  Africa,  if  verified,  will  but 
prove  an  exception  to  the  rule.  However,  let  it  be  remembered 
that  malaria  is  not  found  in  every  place  where  there  are  mos* 
qnitoes. 

8.  From  ingenious  experiments  which  have  been  made,  it 
would  appear  that  the  specific  infective  agent  is  not  transmitted 
from  the  adult  insect  through  the  larvn  and  nymphs  to  the 
daughter  mosquito,  but  must  be  gotten  from  blood  already  in- 
fected. To  such  belief,  however,  we  are  not  prepared  as  yet  to 
yield  assent;  basing  our  reservation  on  what  occurs  in  the  case 
of  the  *'tick"  in  '* bovine-malaria."  If,  however,  it  can  be  es- 
Btablished  that  this  is  true,  then  is  very  greatly  simplified  the 
matter  of  dealing  with  malarial  sanitation. 

Many  other  facts,  both  interesting  and  instructive  might  be 
cited,  but  our  paper  is  already  reaching  the  limit  and  we  desire, 
though  but  briefly,  to  draw  a  few  deductions. 

1.  Earth,  air,  wateir  and  heat  are  necessary  for  the  genera- 
tion of  malarial  miasm,  so  called;  equally  so  for  production  of 
mosquitoes. 

2.  Malaria  is  most  certainly  contracted  in  the  late  evening, 
night,  or  eahy  morning,  just  when  anopheles  is  abroad  foraging. 

3.  These  fevers  abate  and  in  some  sections  entirely  disap- 
pear with  the  coming  of  cold  weather;  even  so  with  the  pestiferi- 
ous  insect. 

4.  The  several  varieties  of  fever  can  be  transmitted  from 
patient  to  patient  by  inoculation — even  by  puncture  of  hypoder- 
mic stained  with  infected  blood;  why  not  by  the  sting  of  the 
mosquito? 
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5.  The  spores  of  the  tertian  requiring  forty-eight  hours  to 
pass  through  the  asexual  cycle,  and  of  the  quartan  seventy-two 
hours,  explains  the  periodicity  of  these  affections  as  no  other 
theory  has. 

6.  Many,  if  not  all  varieties  of  animal  life,  from  the  leaping 
batrachian  to  the  lowing  kine,  the  singing  bird,  the  yelping  cur 
the  grinning  ape,  and  on  up  to  rushing,  bustling  roan,  are  affected 
with  this  all  pervasive  disorder,  and  research  has  shown  the  ever 
present  endo-globular  parasite  as  the  cause  thereof. 

7.  The  building  up  of  cities  together  with  modern  improved 
sanitation  and  the  drainage  of  lands  by  civilization  or  drought, 
causes  a  decrease  in  the  prevalence  of  these  fevers;  ditto  the  in- 
sects. 

8.  A  case  of  malaria  occurring  in  a  family  and  the  anophe- 
les being  present,  such  case  becomes^  in  a  sense,  a  focus  of  in- 
fection. 

9.  We  should  ever  bear  in  mind  that  observation  had  under 
stress  of  strong  and  abiding  faith  in  the  old  theories  would,  in  a 
great  measure,  be  influenced  thereby;  that  is,  we  are  prone  to  see 
a  thing  as  we  expect  or  believe  it  to  be.  Many  reputed  facts  if 
now  seen  under  present  day  knowledge  would,  doubtless,  be  easily 
susceptible  of  explanation  under  the  new  theory.  Certain  it  is, 
to  our  mind,  that  the  mosquito-borne  theory  more  fully  and  per- 
fectly meets  all  demands  of  a  critic  than  does  any  other. 

As  not  malapropos  we  call  your  attention  to  a  recent  article 
by  Dr.  Gorgas,  of  the  United  States  Marine  Service,  on  the  sub- 
ject of  the  agency  of  the  mosquito  in  the  transmission  of  yellow 
fever.  Dr.  Gorgas,  as  chief  sanitary  officer  of  Havana,  Gubaf 
and  a  member  of  the  official  board  appointed  to  see  and  verify 
all  cases  of  yellow  fever  occurring  in  Havana,  had  such  oppor- 
tunity of  studying  this  matter  as  can  fall  to  the  lot  of  but  few. 
Entering  upon  this  work  a  disbeliever  in  the  theory  he  now  says: 
''The  sanitary  work  done  in  Havana  in  the  last  year  is,  I  think,  a 
very  strong  argument,  at  any  rate  as  far  as  Havana  is  concerned, 
that  here  the  stegomyia  mosquito  is  the  only  carrier  of  yellow 
fever,  and  that  here  all  cases  of  yellow  fever  are  transmitted  by 
the  stegomyia,  and  in  no  other  way. "  After  giving  something  of 
a  description  of  the  method  adopted  for  combatting  the  infecting 
agent — how  he  finally  gave  up  the  troublesome  and  expensive 
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sjafcem  of  famigmtioo^  etc.,  ha  relmtM  how  ui  epideaie  br»»k« 
oat  in  the  towa  of  Saotiago  de  L^s  VegM — eose  tweot j  eaeee 
oocaring — how  the  whole  iDfecteii  Area  wu  gone  over — i\t  mn^- 
qaitoea  killed,  and  etates  that  after  the  work  wae  fioithe^  n> 
more  caaes  oceorred. 

Speaking  of  the  work  in  the  city  of  Havaaa,  be  r>ee  oo  to 
Mj:  ''Bj  September  we  had  gotten  rid  of  the  lm«t  r<o«,  acd 
•inee  September  we  have  not  had  a  tvjglt  caac.'*  Tut:  iu  the 
montha  of  October  and  November,  m'>atht  in  wbic*)  iLt  *i.**-\^ 
was  alwajs  exceedinglj  rife  in  HaTana,  there  had^^>«en  neitL-r 
a  death  nor  a  caee  from  this  canse.  That  the  coa*liti  .as  har** 
been  as  good  this  jear  as  thej  haTe  ever  b«^a  f  't  t^*-  «;  re*  i  *jf 
yellow  fever,  and  that  probably  we  have  hil  -n  >r«  o  >'i  i  ^.i^joes 
than  we  have  ever  had  before — somewhere  in  the  Dei^h.'»irL'-»i 
of  40,000.  That  the  only  difference  between  tnia  year  aoi  t:;e 
other  two  yean  of  American  occapati«>n  is  to  be  fvufii  in  the 
work  against  the  mosquito. 

Under  the  circumstances  the  death  rate  has  falwu  fpjm  9o  in 
1898  to  33.6  in  1899,  to  24.4  in  1900,  and  about  21  in  1901. 
For  the  month  of  September  it  was  below  16. 


TREATMENT  OF  PNEUMONIA. 


BT    M.   BB8HOAR,    M.D.,  OF  TKUaOAD,    COLO. 


I  want  to  say  a  few  words  with  regard  to  the  c<^Dtrirvjti  »b  of 
Dr.  Commings,  of  Heame,  Tex.,  reproduced  in  your  Jai^uary 
number  from  the  TVzot  MediaU  Journal. 

In  fort^ -eight  years  of  active  practice  I  early  lesrbed  Ut  rt- 
gard  pneumonia  as  a  specific  disease  for  which  I  believed  ip^cific 
treatment  would  be  discoTcred  in  the  comparatively  near  fjture, 
and  regarded  it  as  one  of  the  greatest  ^ti^ruav  up/o  •ci^^oiif::: 
medicine  that  practically  no  progress  had  been  ma^le  in  that 
direction. 

In  the  Rocky  Mountain  country  where  I  have  been  l<x:ated 
the  past  thirty-five  years,  the  mortality  from  pneumonia  hu  been 
much  greater  than  in  low  altitudes,  but  for  »^#nQe  yean  p&it  I 
have  loat  no  pneumonia  patients  whom  I  could  control  and   I 


124  THB  SOUTHERN  PRACTITIONBR. 

have  treated  all  of  them  anti-microbicallj,  using  collaterally 
•trrjchnia  and  anodynes,  especially  Dover's  powder  as  seemingly 
required. 

My  antimocrobic  has  been  Hydrogen  Peroxide,  generally 
Mallinkrodt's,  in  routine  method,  one  ounce  to  two  ounces  of 
water,  intending  the  solution  to  ccAitain  five  volumes  of  the 
peroxide.  I  gave  every  five  minutes  one  teaspoonful  the  first 
three  doses,  then  every  ten  minutes,  three  doses;  then  every  fif- 
teen minutes  three  doses;  then  every  twenty  minutes  three  doses. 
After  that  every  half  hour,  during  sleeping  as  well  as  waking 
time,  confidently  expecting  convalescence  to  ensue  in  18  to  48 
hours. 

It  may  be  said  that  the  peroxide  will  expend  itself  in  the 
secretions  of  the  stomach.  No  doubt  it  will  so  long  as  there  is 
morbid  material  to  be  oxidized;  but  when  oxidation  is  completed 
what  becomes  of  the  peroxide  introduced  after  that?  Is  it  not 
probably  absorbed  and  taken  into  the  circulation  ?  May  not 
much  of  it  expend  itself  in  oxidation  of  the  venous  blood  and 
some  of  it  be  carried  the  round  of  the  circulation  acting  as  a 
bactericide  wherever  it  may  encounter  pathogenic  micro-organ- 
isms ? 

From  the  fact  that  the  mortality  from  pneumonia  has  re- 
mained about  the  same  from  time  immemorial  to  the  present 
under  the  various  prevailing  methods  of  treatment  and  under  the 
Hydrogen  Peroxide  treatment  the  percentage  of  fatality  has  been 
less  than  1  per  cent..  I  am  convinced  that  thare  is  something  in 
the  anti-pneumoccus  treatment  which  should  engage  our  earnest 
consideration,  and  am  inclined  to  the  thought  that  the  creosote 
treatment  is  an  advance  stride  towards  the  materialization  of 
a  positive  and  practically  sure  method  of  curing  the  disease,  but 
from  developments  to  the  present,  I  believe  peroxide  may  be 
safely  used  where  creosote  would  not  be  tolerated,  with  equal  if 
not  better  results. 

The  only  complaint  we  hear  from  the  free  use  of  peroxide  is 
a  sense  of  fulness  of  the  stomach,  patients  frequently  declaring 
that  their  stomachs  are  so  full  that  there  is  room  for  no  more, 
but  a  little  persuasive  encouragement  (like  that  of  the  conductor 
of  a  full  public  coach,  that  there  is  still  room  for  one  more)  will 
ensure  a  continuance  of  the  taking  till  the  desired  end  is 
attained. 
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jj^limcnl  safaris. 


SOME  OBSTINATE  BLADDER  CA6E8. 


BT  GEOBOE    W.    H0PCIN6,   K.D.,   CLEV£LAlfD»    OHIO. 


John  C,  8Bt.  31,  occupation  I  patrolmao.  Following  ex- 
poBure,  patient  experienced  bladder  svroptoms  as  follows : 

Frequent  urination,  tenesmus,  hypogastric  pain  and  a  tem- 
perature of  101.4  degrees.  The  urine  was  scanty,  turbid  and 
loaded  with  mucus.  Diagnosis:  acute  Cystitis.  Treatment  con* 
sisted  of  rest  in  bed,  restricted  diet,  anodynes  for  the  tenesmus, 
diluent  and  alkaline  drinks.  The  acute  symptoms  promptly 
snbsided,  but  the  urine  continued  abnormal  despite  the  general 
measures  employed  and  the  internal  administration  of  urinary 
antiseptics.  Irrigations  with  boric  acid  solutions  of  varying 
strength  proved  unsatisfactory,  as  did  also  solutions  of  potassium 
permanganate  and  silver  nitrate  similarly  applied.  A  20  per 
cent,  solution  of  Glyco-Thymoline  was  then  substituted  for  irriga- 
tion, and  the  improvement  was  marked  and  continuous  until  re- 
covery was  peifect. 

Harry  R.,  »t.  43,  occupation,  bookkeeper.  Had  a  history 
of  bladder  troubles  of  several  years'  duration.  His  urine  was 
blood  tinged  and  loaded  with  mucus.  Microscopic  examination 
revealed  an  abundance  of  ammonia,  magnesium  phosphates, 
numerous  disintegrating  pus  corpscles,  blood  corpuscles  and 
blood  shadows.  Repeated  examination  with  the  sound  gave 
negative  results,  but  a  skiagraph  taken  with  a  high  vaccum  hard 
tube,  revealed  a  small  calculus  which  had  persistently  evaded 
the  sound  in  previous  examinations.  Lithtotomy  was  performed 
and  the  calculus  removed,  but  the  urine  failed  to  return  to  nor- 
mal. Irrigation  in  turn  with  boric  acid,  potassium  permanga- 
nate and  silver  nitrate  solutions  proved  unsatisfactory.  Glyco- 
Thymoline  irrigations  proved  satisfactory  from  the  start  and  re* 
covery  was  ultimately  perfect. 
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William  L.,  set.  55,  occupation,  saloon  keeper.  Had  a  his- 
tory of  repeated  attacks  of  gonorrhoea  which  were  never  ap- 
propriately treated.  Urine  was  voided  with  great  difficulty,  at 
frequent  intervals  and  loaded  with  mucus.  Reaction  was  alka- 
line nnd  the  microscope  revealed  an  abundance  of  amorphous 
phosphates  of  calcium  and  magnesium,  flat  epithelial  cells,  dis- 
integrating pus  corpuscles  and  indigo  crystals.  Examination 
confirmed  diagnosis  of  chronie  cystitis  due  to  urethral  stricture 
and  hypertrophied  prostate.  Catelectrolysis  by  the  slow  method 
removed  the  stricture  and  Bottini's  operation  relieved  the  en- 
larged prostate,  but  the  urine  failed  to  clear  up  as  desired.  The 
cystoscope  showed  marked  changes  in  the  bladder  walls,  but 
catherization  of  the  ureters  yielded  negative  results.  Appropri- 
ate urinary  antiseptics  were  administered  internally  and  silver 
nitrate  solutions  by  vesical  irrigation  with  only  slight  improve- 
ment. Irrigation  with  20  per  cent,  solution  of  Glyco-Thymoline 
gave  early  and  continuous  improvement  until  recovery  was 
perfect. 


^thciians. 


NoTEB  ON  THE  TREATMENT  OF  CouGH. — Under  the  above 
title  Henry  Herman,  M.D.,  of  New  York,  has  a  very  excellent 
article  in  the  Denver  Medical  Times,  from  which  we  quote: 

''Most  practitioners  will  readily  agree  that  the  old  remedies, 
which  we  have  had  at  our  disposal  for  the  alleviation  of  cough, 
are  not  everthing  that  can  be  desired.  The  old  time-tried  nar- 
cotics and  expectorants  often  fail  us  when  most  needed,  and  it  is 
especially  in  chronic  case?,  in  which  cough  constitutes  the  chief 
discomfort  of  the  patient,  that  they  fail  most  frequently.  In 
paroxysmal  coughs,  especially  in  whooping  cough,  there  has 
always  been  a  difficulty  in  soothing  the  irritable  mucosa  of  the 
bronchi  and  in  reducing  the  number  of  attacks,  so  as  to  avoid 
the  weakening  effects  of  the  paroxysms  without  at  the  same  time 
drugging  the  patient  with  narcotics  untif  the  danger  line  depres- 
sion has  been  reached. 

Notwithstanding  the  evident  need  for  bettei:  respiratory  leda- 
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lives,  the  chemists  have  given  us  a  large  namber  of  remedies  for 
the  reduction  of  fever,  and  an  innumerable  number  of  substances 
vaunted  as  antiseptics,  but  have  paid  little  or  no  attention  to  the 
preparation  of  new  therapeutic  agents  designed  to  alleviate  cough. 
Eager  anticipation,  therefore,  greeted  the  disco verj  of  the  clini- 
cal value  of  heroin,  the  diacetic  acid  ester  of  morphine,  by  Dre- 
ser  and  Floret,  in  1898. 

Heroin  has  now  been  tested  in  so  large  a  number  of  cases, 
reported  by  so  great  a  number  of  trustworthy  observers,  that  it^ 
status  may  be  accepted  as  securely  established.  The  sura  of 
clinical  and  pharmacological  experience  de<9ignates  heroin  as  a 
respiratory  sedative  superior  in  every  respect  to  the  older  nar- 
cotics, and  withal  devoid  of  toxic  or  depressant  properties.  Its 
physiological  action  consists  in  a  diminution  of  the  frequency  of 
respiratory  movements,  and  at  the  same  time  in  an  increase  of 
the  volume  of  the  individual  respiratory  act.  The  reduction  of 
the  tussal  reflexes  is  combined  with  the  relief  of  pain  without  the 
danger  of  a  drug  habit,  which  exists  when  other  opiates  are  pre- 
scribed. 

As  regards  after-effects,  we  may,  I  think,  accept  the  conclu- 
sion of  Manges  (^New  York  Medical  Journal,  January  13  and  20, 
1900),  based  upon  a  review  of  the  work  of  numerous  writers  on 
the  subject,  that  heroin  is  not  followed  by  serious  effects  of  an 
untoward  character  unless  it  be  administered  in  excessive  doses. 
My  own  observations,  in  a  large  number  of  cases,  confirm  this 
view.  The  only  collateral  effect  that  I  noted  in  the  use  of  heroin 
was  8  tendency  to  constipation,  which  is  especially  prominent  in 
old  persons,  but  is  in  all  cases  easily  combated  with  mild  laxa- 
tives. I  have  not  observed  vertigo,  nor  vomiting,  after  the  ad- 
mistration  of  doses  proportionate  to  age.  There  is  no  doubt, 
however,  that,  after  all,  heroin  is  a  derivative  of  morphine,  and 
therefore  it  is  to  be  used  with  that  caution  and  judgment,  which 
drugs  of  this  class  demand.  Fortunately  its  very  efficiency  pre- 
cludes the  necessity  of  administering  doses  of  any  magnitude 
beyond  the  usual. 

Next  to  the  respiratory  sedatives,  the  expectorants  are  the 
most  essential  factors  in  the  treatment  of  cough.  The  members 
of  the  ammonium  group  for  a  long  time  have  enjoyed  well- 
merited  preference  as  stimulating  expectorants  on  the  part  of 
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physicians.  I  wish,  however,  to  call  attention  to  one  member  of 
the  ammonium  family  that  has  been  most  inexcusably  neglected 
— ^ammonium  hypophosphite.  Its  action  is  similar  to  that  of 
ammonium  chloride,  but  it  has  the  advantage  of  being  easily 
borne  by  the  stomach,  and  of  being  more  agreeable  in  taste.  I 
was  surprised  to  find  that  such  a  complete  work  as  the  National 
Dispensatory  does  not  mention  it,  and  it  has  not  been  received 
into  the  Pharmacopoeia  of  this  country  nor  into  those  of  Ger- 
many, Great  Britain  and  France.  The  dose  is  from  ten  to  thirty 
grains,  and  the  salt  occurs  as  a  white  laminous  crystalline  powder, 
soluble  in  water,  having  the  chemical  formula  of  NH^PH^O^ 
plus  H«jO. 

There  can  be  no  question  as  to  the  increased  value  of  a  com- 
bination of  remedies  which  embodies  so  efficient  a  respiratory 
sedative  as  heroin  and  so  trustworthy  an  expectorant  as  ammoni- 
um hypophosphite,  and  therefore  I  determined  to  try  the  prepar- 
ation known  as  glyco*heroin  in  the  treatment  of  coughs,  with 
special  reference  to  paroxysmal  coughs  and  chronic,  obstinate 
bronchial  catarrhs.  In  the  following  very  brief  histories  I  have 
endeavored  to  give  the  results  of  my  experience  with  this  prepar- 
ation which  in  addition  to  1-16  of  a  grain  of  heroin  hydrochloride 
to  the  drachm  and  ammonium  hypophosphite,  contains  balsam  of 
tolu  and  white  pine  bark." 

He  then  proceeds  to  give  a  series  of  clinical  reports  taken 
from  his  note  book;  concluding  as  follows: 

''Of  the  nineteen  cases  reported,  there  were  ten  cases  of  whoop- 
ing cough  in  patients  ranging  from  2^  to  38  years  of  age.  In 
these  the  dose  varied,  according  to  age,  from  ten  drops  to  a  tea- 
spoonful,  tbe  intervals  not  exceeding  four  hours.  The  results 
were  very  satisfactory  in  all  cases,  with  the  single  exception  of 
case  4,  a  mild  type  of  whooping  cough  in  a  patient  aged  38  years, 
in  whom  nothing  but  change  of  climate  had  the  desired  effects. 
In  the  other  nine  cases  of  pertussis,  there  was  very  prompt 
diminution  of  the  number  and  severity  of  the  paroxysms  and  an 
improvement  in  the  general  well-being  of  the  patient.  These 
effects  were  all  the  more  noteworthy  as  they  are  rarely  seen  in 
pertussis  on  the  administration  of  any  other  sedative  remedy. 

In  three  cases  of  subacute  bronchitis,  the  results  were  so 
prompt  as]  to  astonish  the  patients  themselves.     With  due  care 
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the  continuation  of  the  catarrhal  procesa  into  a  chronic  state  was 
avoided. 

In  two  cases  of  cough,  occurring  during  pregnancy,  glyco- 
heroin  proved  verj  efficient.  Of  all  forms  of  cough,  sedatives 
are  most  urgently  indicated  in  the  irritable  condition  of  the 
whole  system  which  obtains  in  the  pregnant  state.  In  glyco* 
heroin  I  found  a  palatable  combination  which  at  the  same  time 
is  free  from  the  depressant  properties  of  the  other  opiates. 

There  were  four  cases  of  chronic  bronchitis,  the  age  of  the 
patients  ranging  between  27  and  81  years.  As  has  been  noted 
by  other  writers,  heroin  is  not  so  well  borne  by  the  aged  as  it  is 
by  the  young.  The  dose  must  therefore  be  kept  down  in  old 
people,  and  it  is  for  this  reason  that  in  one  of  the  cases,  No.  17, 
in  which  the  patient  was  81  years  old,  no  results  could  be  ob- 
tained. In  contrast  to  this  case  stand  the  other  two  instances  of 
chronic  bronchitis  in  the  aged  (persons  aged  73  and  78  years  re- 
spectively), in  which  the  effect  was  all  that  could  have  been 
wished. 

In  conclusion,  I  will  say  that  while  there  probably  never  will 
be  a  remedy  which  will  act  with  equal  efficiency  in  all  cases,  the 
results  which  I  obtained  with  glyco-heroin  in  a  number  of  diffi- 
cult and  obstinate  cases  of  cough  enable  me  to  express  myself  as 
fully  satisfied  that  it  is  an  efficient  respiratory  sedative  and  ex- 
pectorant." 

Mortality  Rate  m  the  ITkited  States. — ^The  statistics 
recently  published  by  the  Census  Bureau  of  this  country  with 
regard  to  the  death  rates  are  of  exceptional  interest,  and  are  of 
a  nature  to  give  rise  to  hopeful  views  regarding  the  checking  of 
the  spread  of  disease,  and  perhaps  even  the  extinction  of  some 
maladies,  says  the  Medical  Record. 

The  mortality  rates  given  in  the  bulletin  are  those  for  1890 
and  1900,  and  the  comparison  between  the  death  list  of  these 
periods  show8][conclusively  that  the  efforts  made  by  hygienists  to 
lengthen  the  lives  of  American  citizens  havo  been  attended  with 
complete  success. 

The  statement  is  made  that  the  proportion  of  deaths  to  popu- 
lation has  decreased  within  the  dates  mentioned  by  nearly  10  per 
cent.,  and  that  the  average  age  at  death  of  an  American  is  now 
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38.2  years,  as  compared  with  31.1  in  1890.  This,  of  course,  is 
a  magnificent  showing,  and  the  only  drawback  to  the  picture  is 
that  the  bettered  conditions  of  living  apply  only  to  the  larger 
cities.  The  country  districts  exhibit  according  the  bulletin  no 
such  relative  improvement. 

The  most  striking  feature  of  the  reports  is  the  great  reduc- 
tion in  the  death  rate  from  tuberculosis,  which  has  fallen  from 
254.4  per  10,000  persons  in  1890  to  190.5  per  10,000  in  1900,  a 
gratifying  proof  of  the  efficacy  of  modern  sanitation,  and  of 
the  means  now  employed  in  fighting  the  disease.  Diphtheria, 
cholera  infantum,  bronchitis,  diarrhoea,  and  typhoid  fever,  also, 
for  the  same  reasons,  claim  far  fewer  victims  at  the  present  time 
than  in  1890,  the  decrease  in  mortality  from  these  causes  having 
been  substantial  and  progressively  steady. 

On  the  other  hand,  pneumonia,  as  a  factor  in  the  death  rate, 
occupies  a  more  prominent  position,  there  having  been  191.9  per 
10,000  deaths  in  1900,  and  186.9  per  10,000  in  1890.  The 
cause  of  this  increase  in  the  occurrence  of  pneumonia  has  been 
on  many  occasions  given  in  the  Retard  and  in  other  medical 
journals  as  undoubtedly  due  to  influenza.  The  insiduous  malady 
has  made  rapid  progress  since  1890.  In  that  year,  the  deaths 
directly  attributed  to  it  were,  the  census  bulletin  states,  6.2  per 
10,000,  while  in  1900  the  number  was  23.9  per  10,000.  The 
fact  must  also  be  taken  into  consideration  that  influenza  peculi- 
arily  predisposes  its  victims  to  other  diseases,  notably  to  pneu- 
monia, by  rendering  the  system  susceptible  in  a  high  degree  to 
the  ingress  of  disease  germs. 

Pneumonia  as  a  sequel  to  influenza  is  also  a  most  fertile  cause 
of  death,  the  vitality  of  the  patient  when  seized  being  at  a  low 
ebb,  and  recuperative  powers  well-nigh  used  up  by  the  drain 
put  upon  them  by  the  former  affectidn. 

Cancer,  again,  has  been  conspicuously  on  the  increase  during 
the  past  ten  years,  as  have  kidney  complaints,  heart  affection, 
and  apoplexy.  The  activity  of  scientific  men  in  different  parts 
of  the  world,  who  are  engaged  in  the  investigation  of  the  origin 
and  cause  of  cancer,  gives  rise  to  the  hope  that  some  of  its  un- 
known features  may  soon  be  definitely  solved,  and  that,  as  a  con- 
sequence, its  treatment  may  be  conducted  upon  more  intelligent 
preventive  and  curative  principles. 
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The  bulletin  of  the  United  Btatet  Census  Bureau  is  a  most 
satirfactoiy  document,  and  the  tale  it  tells  is  a  feather  in  the  cap 
of  our  citj  boards  of  health,  and  of  our  municipal  reformers 
generally.  There  is  yet,  however,  room  for  much  improvement 
in  the  sanitary  conditions  of  the  large  cities  of  America,  particu- 
larly in  the  direction  of  wholesome  dwellings  for  the  poor. — 
Soieniiife  Ameriean, 


SuBOiOAL  Hints. — In  the  presence  of  a  compound  comroin* 
ated  fracture  of  a  limb,  the  question  of  immediate  amputation  is 
often  dependent  upon  the  probable  length  of  the  limb  after  the 
fragments  shall  have  been  removed.  If  the  amount  of  shorten- 
ing  is  to  be  such  as  shall  prevent  the  muscles  from  acting  propT. 
erly,  amputation  is  advisable  jather  than  attempts,  always  un- 
certain at  best,  to  save  the  limb. 

For  the  treatment  of  chilblains  try  painting  the  affected  parts 

with  balsam  of  copaiba.     It  is  an  old  remedy  that  seldom  fails. 

In  pelvic  abscess  reaching  low  down  in  the  pelvis,  opening 

through  the  vagina  is  the  proper  procedure,  as  there  is  less  risk 

of  general  infection,  and  drainage  is  efficient. 

It  is  said  that  the  pus  of  gonorrheal  vaginitis  is  alwiiys  alka- 
line. If  for  any  reason  a  microscopical  examination  cannot  be 
made,  the  use  of  a  strip  of  litmus  paper  will,  therefore,  give  a 
fairly  accurate  decision. 

It  is  well  to  remember  that  in  bullet  wounds  pain  is  not 
usually  a  very  marked  symptom.  If  the  wound  is  received 
during  a  period  of  excitement,  it  may  give  hardly  enough  pain  to 
cause  the  subject  to  know  he  has  been  wounded.  If  there  is  any 
pain,  it  is  apt  to  last  for  a  short  time  only.  The  absence  of 
suffering  may  mislead  the  surgeon  into  a  failure  to  recognize  the 
gravity  of  the  injury. 

Hemorrhage  from  a  gunshot  wound  is  usually  very  slight  un- 
less a  large  vessel  has  been  torn  or  cut  across.  Marked  bleeding 
from  such  wounds,  therefore,  usually  calls  for  enlarging  the 
opening  and  searching  for  the  injured  vessel. 

In  children,  in  the  differential  diagnosis  between  fractures 
and  dislocations,  it  is  always  well  to  remember  that  the  latter  are 
very  rare  in  childhood  because  the  muscular  power  of  children 
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is  comparatively  small,  because  of  the  presence  of  epiphyseal 
cartilages,  and  because  the  soft  parts  about  the  joints  are  so  soft. 
They  are  also  uncommon  in  the  old,  because  here  again  the 
muscular  power  is  diminished  and  the  bones  are  more  brittle. 

By  far  the  most  effective  treatment  for  erysipelas  of  the  face 
consists  in  the  constant  application  of  ichthyol  dressing.  But 
however  limited  the  disease,  and  however  well  [the  patient  ap- 
pears to  be  doing,  the  surgeon  must  be  constantly  on  the  watch 
for  the  possible  appearance  of  cerebral  complications,  whose  onset 
may  be  very  rapid  and  the  termination  of  which  is  often  fatal. 
Hence  always  forbear  to  give  a  good  prognosis  in  these  cases  until 
the  patient  has  practically  recovered. — International  Journal  of 
Surgery. 


Hot  Water  Injections. — It  frequently  happens  that  an 
obscure  country  doctor,  whose  services,  by  the  way,  are  of  just 
as  much  importance  as  those  of  the  city  professor,  makes  a  valu- 
able discovery,  or  possibly  a  mistake  by  which  the  profession 
may  profit.  This  time  the  honor  falls  to  the  country  doctor, 
and  to  the  Lone  Star  State.  In  preparing  a  case  of  anal  fistula 
for  operation,  the  doctor  proceeded  to  wash  out  the  tract  of  the 
fistula  with  what  he  supposed  to  be  a  warm  solution.  Whether 
the  fistula  was  complete  or  incomplete,  or  what  style  of  irrigating 
apparatus  was  used  by  the  doctor,  we  are  not  prepared  to  state. 
At  all  events,  the  doctor  soon  discovered  that  his  irrigating  solu- 
tion was  so  hot  that  he  had  not  only  cleansed  the  diseased  parts 
upon  which  he  was  to  operate,  but  that  he  had  unintentionally 
cooked  or  scalded  the  entire  tract  of  the  fistula.  The  case  was 
left  without  operation,  but  with  a  suitable  dressing,  and  in  due 
time  the  doctor  made  a  further  discovery,  that  the  cooking  pro- 
cess has  resulted  in  a  radical  cure  of  the  fistula.  The  doctor  had 
common  sense  enough  to  profit  by  his  supposed  mistake,  and 
since  then  has  had  the  courage  to  go  forward,  using  boiling  hot 
water  in  the  treatment  of  such  cases,  and  as  a  result,  he  reports 
several  cases  of  anal  fistula  as  cured. 

Hypodermic  injection  of  hot  water  is  now  being  tested  at  the 
New  York  Polyclinic,  in  the  treatment  of  nevus,  angioma,  and 
cases  belonging  to  that  class.     An  injection  of  water  as  hot  as 
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can  be  obtained  coagulates  the  blood  in  the  vessels  of  the  tumor, 
bat  nether  causes  pain  nor  necrosis  of  tissue.  The  absence  of 
pain  is  accounted  for  by  the  fact  that  air  is  not  allowed  to  reach 
the  scalded  tissues,  and  this  with  the  sterile  condition  of  the 
water  may  prevent  necrosis. 

The  technique  of  hot  water  injections  is  very  simple.  No 
special  apparatus  is  required.  A  syringe  of  any  size  may  be 
used  from  a  hypodermic  up,  but  one  of  about  the  capacity  of  an 
antitoxin  syringe  is  preferable.  The  syringe  should  first  be  filled 
with  water,  and  with  needle  adjusted  ready  for  use  is  placed  in  a 
pan  of  water  and  brought  to  the  boiling  point.  The  field  of 
operation  is  sterilized,  and  for  the  purpose  of  protecting  the 
sound  skin  of  the  patient  from  the  hot  syringe,  a  thick  pad  of 
gauze  in  which  an  opening  has  been  cut  in  the  center  to  allow 
the  tumor  to  protrude  is  placed  over  the  field.  If  the  tumor  is 
located  on  the  face,  and  especially  if  the  patient  be  a  child,  as  in 
in  cases  'of  nevus,  chloroform  or  ether  should  be  used.  If  on 
the  body  or  limbs  cocaine  is  the  proper  anesthetic,  to  be  used 
only  at  the  point  in  the  sound  skin  a  short,  distance  away  from 
the  tumor,  where  the  needle  of  the  hot  syringe  is  to  be  intro* 
duced;  as  the  injection  of  hot  water  into  the  tumor  proper  is  not 
painful. 

The  syringe  having  been  previously  filled  is  now  drawn  from 
the  pan  of  boiling  water  by  the  aid  of  some  hooked  imstrument, 
and  quickly  wrapped  in  a  pad  of  gauze  to  protect  the  hands  of 
the  operator.  Air  is  expelled,  and  the  needle  inserted  in  the 
sound  skin  at  or  a  very  short  distance  from  the  base  of  the  tumor, 
the  point  of  the  needle  being  carried  forward  and  upward  into 
the  mass  of  the  tumor.  At  this  stage  great  care  should  be  used 
to  avoid  passing  the  point  of  the  needle  out  through  the  surface 
of  the  tumor,  for,  if  the  skin  is  broken,  the  hot  water  will  escape, 
and  not  only  the  benefit  of  the  remedy  lost,  but  serious  hemor- 
rhage may  follow.  After  the  syringe  has  been  removed  from  the 
pan  of  boiling  water,  the  injection  should  not  be  delayed  for  a 
second.  The  operator  should^work  rapidly  but  with  care.  The 
vessels  and  tissues  affected  by  the  heat  at  once  turn  white.  The 
operator  alone  must  decide  upon  the  quantity  to  inject  at  each 
sitting  and  should  stop  before  the  sac  of  the  tumor  becomes  too 
tense.    Avoid  an  excessive  quantity.     He  must  be  governed  by 
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the  size  of  the  tumor  treated.  On  withdrawing  the  needle  the 
point  of  puncture  should  be  sealed  with  collodion  at  once.  A 
nevus,  the  size  of  a  large  chestnut,  should  be  cured  by  three  in. 
jections,  at  intervals  of  one  week,  if  the  water  used  is  of  suf- 
ficiently high  temperature. 

It  has  been  suggested  that  an  alcohol  lamp  held  under  the 
barrel  of  the  syringe  by  an  assistant  or  by  means  of  clamps  to 
keep  the  water  at  the  boiling  point  while  being  injected  would 
add  to  the  value  of  the  remedy.  Its  practicability  will  soon  be 
tested,  and  perhaps  an  asbestos  mitten  may  be  used  by  the 
operator. — International  Journal  of  Surgery. 


The  Bactericidal  Power  of  Certain  Urinary  Disin- 
FECTANTB. — Bacteria  may  gain  entrance  into  the  urinary  passages 
either  directly  through  continuity  of  structure,  or  indirectly 
through  the  blood -stream;  and  by  some  it  is  held  that  infection 
may  take  place,  also  through  contiguity  of  structure,  by  way  of 
the  lymphatics.  In  any  event,  it  was  extremely  desirable  to  be 
in  possession  of  means  for  preventing  such  a  contingency,  or  for 
combating  it  should  it  arise.  It  is  true  a  number  of  medicaments 
have  been  recommended  for  this  purpose,  but  of  most  of  them  it 
must  be  admitted  that  although  they  may  exhibit  marked  bac- 
tericidal activity  in  the  test-tube  they  cannot  safely  be  adminis- 
tered in  doses  sufficiently  large  to  bring  about  the  desired  re- 
sults, or  that  they  become  so  changed  in  the  body  when  admin- 
istered internally  as  equally  to  fail  of  their  purpose.  Appreci- 
ating these  facts  Dr.  Arnold  Warnier  {Centralblatt  f.  d,  Krank- 
heiten  der  Ham*  und  Sexual- OrganCy  J5.,  xii..  No.  11,  p.  593) 
undertook  an  experimental  investigation  for  the  purpose  of  de- 
termining the  bactericidal  powers  of  a  number  of  drugs  that  have 
been  recommended  as  urinary  antiseptics.  He  administered  the 
drugs  in  question  to  healthy  individuals,  and  the  urine  passed 
on  the  succeeding  night  was  collected  in  sterile  vessels.  This 
urine  was  then  inoculated  with  bouillon  cultures  of  the  respective 
micro-organisms  and  put  aside  in  the  thermostat  for  observation 
and  comparison  with  control  uninoculated  specimens.  As  a  re- 
sult of  this  study  it  was  found  that  boric  acid,  guaiacol  and  creo- 
sote, when  administered  internally,  even  in  large  doses,  exert  no 
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inflaence  upon  the  development  of  bacteria  in  the  urine.  Ben* 
zoic  acid  in  email  doses  (9  grains  dailj)  likewise  eihibiU  no  such 
action,  but  when  given  in  larger  doses  (from  45  to  90  grains  in 
the  day)  the  growth  of  streptococcus  pyogenes  is  inhibited,  while 
other  bacteria  are  on  the  other  hand  not  affected.  The  growth 
of  streptococcus  is  not  inhibited  by  salol,  while  that  of  staphylo- 
coccus albus  and  proteus  ia  retarded  distinctly,  and  that  of  bac- 
terium coll  and  bacillus  typhi  and  staphylococcus  aureus  is  not 
materially  affected.  After  the  internal  administration  of  Uro* 
tropin  this  substance  can  always  be  found  in  the  urine  within  a 
short  time.  Likewise  formaldehyde  can  always  be  found  in  acid 
urine  and  the  reaction  is  the  more  distinct  the  more  pronounced 
the  acidity  of  the  urine.  The  growth  of  bacteria  is  almost  en- 
tirely prevented,  although  bacterium  coli  exhibits  sluggish 
growth  even  in  urine  containing  formaldehyde.  At  first  this 
failure  of  growth  depends  only  upon  inhibition,  while  the  bac- 
teria  retain  their  viability.  After  prolonged  action  of  the  for- 
maldehyde, however,  actual  destruction  of  the  bacteria  takes 
place.  Here  again  the  bacterium  coli  is  the  most  resistant  of 
the  organisms.  Tannopin  and  tannoform  exhibit  no  influence 
upon  the  development  of  bacteria  in  the  urine. — Journal  of  the 
American  Afedical  Asaoeiation,  Chicago,  January  25,  1902. 


Ck>MPABATivE  Value  of  Urinart  AKTisEPncs. — At  the 
''Schlesische  Oesellschaft  fur  vaterlandische  Kultur,"  Breslau, 
November  29,  1901,  Dr.  R.  Stem  reported  upon  experiments  on 
urinary  antiseptics  that  he  had  made  in  conjunction  with  Drs. 
Reche  and  Sachs.  The  question  as  to  whether  the  urine  can  be 
influenced  by  the  administration  of  antiseptics  is  of  great  im- 
portance from  both  a  prophylactic  and  a  therapeutic  point  of  view; 
most  authorities  answer  it  in  the  negative.  Salicylic  acid,  chlo- 
rate of  potash,  copaiba,  iodide  of  pataah  and  many  other  drugs 
have  been  experimented  with  and  generally  with  unsatisfactory 
results.  Those  from  Urotropin,  however,  had  been  more  gener* 
ally  favorable;  for  besides  its  property  of  uric  acid  solution  it 
exercises  a  restraining  influence  upon  bacterial  development. 

In  Dr.  Stern's  experiments  patients  suffering  from  infections 
of  the  urinary  organs  (cystitis,  etc.),  were  given  the  antiseptic 
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agents  by  the  mouth;  in  other  cues  normal  urine  was  inoculated 
with  bacteria.  The  number  of  germs  was  approximately  deter- 
mined. For  this  purpose  plate  cultures  were  employed,  and  the 
urines  were  also  kept  in  the  culture  oven  for  three  to  six  hours, 
or  more,  and  then  examined  as  to  the  quantity  of  their  germ 
contents.    The  results  were  as  follows: 

Urotropin  in  amounts  of  4  grams  (60  grains),  given  in  1 
gram  (16  grains)  doses  had  a  marked  bactericide  action;  and 
even  smaller  doses  were  effective. 

Salicylic  acid  in  amounts  of  3  to  4  grams  (45  to  60  grains) 
did  diminish  the  bacteria,  but  did  not  destroy  them.  Salol  in  6 
gram  (1^  drams)  daily  quantities  had  still  less  action,  as  was 
also  the  case  with  methylene  blue  up  to  eight  capsules  per  diem. 
Boric  acid  4  grams  (60  grains)  had  no  effect  at  all;  camphoric 
acid  and  oil  of  sandalwood  had  but  very  little;  copaiba  balsam  5 
capsules  of  0.5  gram  (7}  grains)  none  at  all;  turpentine  had  an 
effect  at  times,  but  it  was  inconstant,  and  was  associated  with 
unpleasant  by-effects.  Chlorate  of  potash  in  8  gram  (2  drams) 
doses  had  no  effect;  nor  had  uva  ursi  leaves. 

An  important  fact  as  regards  Urotropin  was  proven  by  the 
experiments  to  the  effect  that  it  not  only  hindered  fresh  bacterial 
development,  but  killed  the  organisms  that  were  present  in  from 
three  to  four  hours.  It  was  best  administered  in  fairly  large 
doses,  giving  3  to  4  grams  (45  to  60  grains)  within  a  few  hours. 
For  steady  use  these  amounts  are  too  large;  about  2  grams  (30 
grains)  daily  in  four  doses  is  better.  It  always  takes  a  few 
hours  before  the  antiseptic  effect  is  gotten;  and  it  is  never  very 
marked  in  processes  such  as  tuberculosis,  where  the  deeper  layers 
of  the  mucosa  are  involved. 

Dr.  Stem  does  not  favor  the  employment  of  Urotropin  in 
typhoid  fever;  he  does  not  think  it  necessary,  and  is  of  the 
opinion  that  there  might  be  some  danger  of  hsomaturia. 

The  author's  conclusions  are  that  urinary  antisepsis  can  be 
effected  by  drugs,  and  best  by  Urotropin;  less  so  by  salicylic 
acid,  and  not  at  all  by  chlorate  of  potash,  boric  acid,  uva  ursi 
leaves,  and  turpentine. 

In  the  discussion  upon  the  paper  Dr.  Munchheimer  stated 
that  Urotropin  had  a  favorable  action  upon  the  vesicular  paresis 
of  tabes.     In  a  case  of  his  there  was  always  500  to  600  grams  (17 


sBuccnoNS.  137 

to  20  ounces)  of  residaal  arioe  preaent;  all  other  remedies  bed 
been  tried  without  effect,  and  onlj  Urotropin  redoeed  the  reeidoal 
amoont  to  150  grama  (5  oancea).  When  the  remedy  waa  slopped 
the  amount  increased  again  to  its  former  point. 

Dr.  Bchmeidler  aaid  that  he  had  had  good  results  from  Uro- 
tropin in  cystitis  and  pyelonephritis;  the  foul  odor  disappeared, 
though  pus  was  still  present. 

Dr.  Neisser  said  that  he  employed  Urotropin  in  fairly  large 
doses  in  various  dermatoses;  he  had  not  gotten  any  especial  re- 
sults,  but  the  innoGuousness  of  the  preparation  had  been  thor* 
ougly  demonstrated.  He  recommends  the  employment  of  Uro- 
tropin in  all  cases  where  catheterization  has  to  be  undertaken,  to 
prevent  the  occurrence  of  infection. — DcuUehe  Medieimstke 
Woehemehrift,  January  2,  1902. 


The  Evil  OP  SuBsrmrnoir. — Many  suggestions  relative  to 
obviating  this  despicable  custom  among  many  retail  druggists 
have  appeared  among  the  editorials  of  the  medical  press,  but 
most  of  them  have  lacked  the  practicality  so  essentisl  for  success 
in  a  movement  of  this  kind.  Dr.  J.  D.  Williams,  of  New  York, 
in  a  contribution  to  one  of  our  exchanges  has  made  some  werj 
valuable  suggestions  among  which  we  quote: 

"There  can  be  no  subject  of  more  importance  to  physicians 
than  the  violation  of  their  confidence  on  the  part  of  a  dishonest 
dispensing  druggist.  Law  will  not  make  a  dishonest  man  honest, 
but  the  right  law  properly  executed  will  prevent  a  criminal's 
further  infliction  of  injury  upon  society.  The  requirement  of  a 
license  to  all  druggists  who  dispense  drugs  or  medicines,  revokable 
upon  the  licensee's  being  convicted  of  substituting  any  ingredi- 
ent, drug  or  medicine  other  than,  and  in  lieu  or  instead  of,  that 
specified  in  the  prescription,  order  or  request  in  writing,  of  any 
physician,  would  go  a  long  way  to  aid  in  the  matter  of  honestly 
filling  prescriptions.  Liet  the  medical  societies  induce  their  re- 
spective State  Legislatures  to  enact  a  law  requiring  such  a  license, 
with  a  simple  and  practical  procedure  for  establishing  the  guilt 
and  enforcing  the  penalty  against  infraction,  and  the  practice  of 
substitution  would  soon  cease. 

''Let  proceedings  for  revocation  of  license  be  before  the  court, 


138  THB  SOUTHBRN  PRACTITIONER. 

board,  or  officer,  empowered  to  issue  the  license,  and  be  set  in 
motion  at  the  relation  of  either  the  Board  of  Health  or  local 
medical  society,  or  the  purchaser  upon  whom  the  fraud  and  im- 
position had  been  done,  or  of  the  physician  by  whom  the  pre- 
scription or  order  was  issued  or  given,  or  of  any  person,  firm  or 
corporation  for  whose  brand  or  make  of  drug  or  medicine  the 
substitution  had  been  perpetrated.  Let  the  licensing  board, 
court,  or  officer  be  empowered  to  issue  citations,  subpenas  for 
witnesses,  to  administer  oaths,  and  be  given  all  other  requisite 
powers  for  duly  trying  the  issues  and  revoking  the  license  of  the 
guilty.  These  conclusions  are  logical,  and  we  congratulate  the 
action;  we  think,  however,  that  he  should  have  made  his  sug- 
gestion relative  to  making  the  austere  health  boards  the  prose- 
cuting power  a  little  stronger.  This  method  is  our  chief  hope." 
Oaillard^a  Journal. 


Crbosote  Carbonate — Creobotal. — In  a  paper  "The 
Symptomatic  Treatment  of  Tuberculosis,"  by  Dr.  Karl  von 
Ruck,  published  in  The  Journal  of  Tuberculosis,  Asheville,  N. 
C,  January,  1902,  the  author,  under  the  caption  "The  Treat- 
ment of  Pneumonia  Complicating  Phthisis,"  says: 

"Until  several  years  ago,  I  had  much  faith  in  the  adminis- 
tration of  one  or  two  full  doses  of  quinine  (10  to  15  gr.)  and 
while  I  still  believe  its  use  to  be  valuable,  I  have  for  the  present 
abandoned  it  in  favor  of  full  doses  of  Creosotal,  which  has  ap- 
peared to  have  a  decided  influence  in  diminishing  the  ordinary 
duration  and  in  bringing  about  resolution  of  the  pneumonic  pro- 
cess. My  experience  extends  now  to  upward  of  twenty  cases,  in 
none  of  which  (he  pneumonic  area  progressed  to  caseation  as  is  so 
apt  to  be  the  case  in  pneumonias  complicating  pulmonary  tuber- 
culosis, especially  if  the  inflammatory  area  is  already  the  seat  of 
tubercle.  This  may  be,  of  course,  a  fortunate  coincidence,  and 
I  will  still  consider  it  so  were  it  not  for  the  favorable  results  re- 
ported by  various  clinical  writers  in  other  forms  of  pneumonic 
inflammation." 

In  the  same  paper,  under  the  heading  "The  Treatment  of 
Hemorrhage,"  Dr.  von  Ruck  again  recommends  Creosotal: 

"Although  the  benefit  from  expectorants  is  not  susceptible  to 
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proof,  I  can  say  that  I  have  seen  fewer  poeumoDias  lioce  using 
them  after  severe  hemorrhages  than  I  did  before,  and  if  the 
favorable  reports  and  my  own  favorable  experience  of  the  action 
of  Creoeotal  (Carbonate  of  Creosote)  or  Carbonate  of  Guaiacol 
in  the  treatment  of  pneumonia  is  farther  confirmed,  we  may  hope 
that  their  administration  for  the  first  three  or  four  days  in  the 
cases  under  consideration  may  still  further  reduce  the  frequency 
of  this  serious  seqoella  to  hemorrhage." 


The  Widal  Reactiok  ih  Tuberculous  Mekikgitis. — 
Edward  Mackey  in  The  Lancet,  January  25,  1902,  refN)rts  ihe 
the  case  of  a  woman  of  28  years  in  whom  the  diagnosis  of  typhoid 
fever  had  been  made,  mainly  on  the  strength  of  a  positive  reac- 
tion to  the  Widal  tesi.  The  patient  died  and  autopsy  revealed 
no  tjphoid  lesions,  but  distinct  tubercles  in  the  brain. — Medical 
Record. 


Perineal  Frost atectomt. — A  median  perineal  cy8tot4>riiy 
is  done,  and  the  finger  introduced  into  the  bladder  to  examine 
the  prostate  from  its  vesical  aspect.  An  incision  is  next  wade, 
commencing  at  the  posterior  angle  of  the  cystotomy  incision , 
carried  straight  back  along  the  median  perineal  raphe,  around  the 
anus,  to  terminate  in  front  of  the  coccyx.  The  left  forefinger  is 
then  introduced  into  the  bladder,  and  presses  the  prostate  into 
the  perineal  wound.  The  capsule  is  incised,  and  the  prostate 
either  shelled  out  from  its  capsule  or  removed  piecemeal  by 
cutting  forceps  and  scissors,  the  method  of  enucleation  dei>end- 
ing  upon  the  fibrous  or  adenomatous  condition  of  the  gland.  A 
full-sized  drainage  tube  is  then  passed  through  the  cystotomy 
wound  and  secured  in  position. — P.  F.  Fryer,  in  Medical  Record, 


Case  of  Symptomatic  Epilepsy,  Circumcisiox,  and  Com- 
plete Recovery. — Knox  Bacon  reports  the  case  of  a  child  of  9 
years,  who  gave  a  history  of  good  health  until  March,  1001, 
when  he  began  to  have  slight  seizures,  affecting  principally  the 
muscles  of  the  left  side  of  the  body,  and  as  the  disease  continued 
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the  eDtire  muscular  system  was  involved.  In  August,  when 
first  examined,  he  was  having  from  eight  to  fourteen  spasms  in 
twenty-four  hours.  From  the  indications,  circumcision  was 
deemed  advisable,  and  was  performed  September  1st.  For 
twelve  days  following  the  seizures  were  as  frequent  as  ever,  but 
after  that  gradually  lessened  in  number  and  severity.  The 
child  improved  in  weight  and  in  general  health  and  disposition. 
— St.  Paul  Medical  Journal, 


^ditarml 


SIXTY-NINTH  ANNUAL  MEETING  OF  THE  TENNESSEE  STATE 

MEDICAL  SOCIETY. 

The  circular  letter  sent  out  by  the  Secretary  last  month  to  2,600  regu- 
lar physicians  in  the  State,  should  result  in  a  large  attendance  at  the  meet- 
ing in  Memphis,  April  8-10  prox.  However,  we  desire  again  to  call  the 
attention  of  our  readers  in  this  State  and  those  residing  adjacent  thereto, 
to  the  importance  of  the  meeting.  Important  changes  in  the  organization 
of  the  American  Medical  Association  last  year  has  necessitated  certain 
changes  in  most  State  organizations.  But  litttle  is  needed  in  ours,  as  it 
has  long  held  to  the  idea  of  strengthening  the  State  organization  by  work- 
ing up  the  County  Medical  Societies !  This  matter  has  not,  however, 
been  looked  after  as  closely  and  energetically  as  it  should  have  been,  and 
there  are  certain  other  measures  of  importance  that  will  be  brought  up 
that  should  be  of  interest  to  every  member  of  the  regular  medical  pro- 
fession. 

Therefore,  we  earnestly  urge  everyone  who  possibly  can  attend  to  do 
BO.  That  there  will  be  a  reasonable  amount  of  good  papers,  we  feel  as- 
sured, as  our  practical,  systematic,  methodical  and  energetic  Secretary 
has  been  actively  at  work. 

We  understand  that  the  meeting  will  be  held  in  "the  Ordinary*'  of 
the  Peabody  Hotel,  a  most  excellent  place,  as  we  know  from  former  ex- 
periences. The  Committee  of  Arrangements,  with  Dr.  Crofford  as  Chair- 
man, will  be  amply  sustained  by  the  regular  practitioners  and  citizens  of 
Memphis.  And  then,  we  may  mention,  in  a  whisper,  if  you  please,  the 
Spring  Meeting  will  be  on  hand  at  Montgomery  Park,  and  if  yon  are  not 
willing  to  risk  your  judgment  in  "picking  a  winner*'  or  taking  a  long  shot 
on  a  dark  '*hoss,"  we  all  know  that  good  Doctors  like  to  see  a  good  horse. 
Possibly  a  little  off-time  may  be  found  in  our  three  days*  stay  in  the  Bluff 
City,  or  a  day  or  two  longer  will  "give  seme  of  your  patients,  possibly,  a 
better  chance  to  get  well.*'    This  suggestion  is  by  no  means  original  with 
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m,  it  wu  given  iu  eamettljr  tome  yean  ago  by  ooe  who  honored  the 
medical  profeMton  of  Memphis  at  one  time  hj  being  one  of  them,  but  later 
received  higher  honon  as  a  most  worthy  dignitary  of  the  eharcb. 

Railroad  rates,  we  are  informed  by  the  Hecretary  throughout  Tennes- 
see and  Mississippi,  at  one  and  one-third.  Pay  full  fkre  at  railroad  sta- 
tion from  which  yon  start,  and  l>e  certain  to  ask  for  certificate,  which  on 
being  signed  by  the  Secretary  will  entitle  yon  to  retnra  ticket  at  one- 
third  fare.  The  same  rates  are  eipected  to  apply  to  Arkansas  as  well, 
but  at  this  writing,  it  is  not  assured  as  is  the  case  with  Tennessee  and 
Miseissippt,  although  confidently  expected. 


THE  NATHAN  LEWIS  HATFIELD  PRIZE  FOR  ORIOINAL  RE- 

SEARCH  IN  MEDICINE. 

The  College  of  Physicians  of  Philadelphia  announces  through  its 
Committee  that  the  sum  of  Five  Hundred  Dollars  will  be  awarded  to  the 
author  of  the  best  essay  in  competition  for  the  above  prise. 

Subject:  'The  Relation  between  Chronic  Suppurative  Prinsesses 
and  Forms  of  Anaemia." 

Essays  must  be  submitted  on  or  before  March  first,  190S. 

Each  essay  must  be  typewritten,  designated  by  a  motto  or  device,  and 
accompanied  by  a  sealed  envelope  bearing  the  same  motto  or  device  and 
containing  the  name  and  address  of  the  author.  No  envelope  will  i>e 
opened  except  that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  nnsucces^fal  e4s.tys  if  reclaimed  by 
their  respective  writers  or  their  agents  within  one  year. 

The  Committee  reserve  the  right  not  to  make  an  award  if  no  essay 
submitted  is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in  accordance  with  the  conditions 
of  the  Trust,  embody  original  observations  or  researches,  or  original  de- 
ductions. 

The  competition  shall  be  open  to  members  of  the  medical  profession 
and  men  of  science  in  the  United  States. 

The  original  of  the  successful  essay  shall  become  the  property  of  the 
College  of  Physicians. 

The  Trustees  shall  have  full  control  of  the  publicati>n  of  the  me- 
morial essay.  It  shall  be  published  in  the  Transactions  of  the  College, 
and  also  when  expedient  as  a  separate  issue. 

Address  J.  C.  Wilson,  M.D.,  Chairman, 

College  of  Physicians, 
219  South  ThirUenth  Street,  Philadelphia,  Pa. 


RESOLUTIONS  OF  RESPECT. 


The  Nashville  Academy  of  Medicine  and  Surgery  at  a  called  meeting 
in  their  hall  at  the  Tulane  Hotel,  February  21,  1902,  passed  the  following 
resolutions  in  regard  to  the  death  of  Dr,  H.  H.  Murrey: 
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WuBBEAS,  by  a  dispensation  of  His  divine  providence  our  Heavenljr 
Father  has  seen  fit  to  remove  from  our  fellowship  oar  esteemed  co- 
worker, Dr.  H.  H.  Murrey;  and, 

Whereas,  in  this  dispensation  of  His  will,  severe  though  it  may 
seem^to[us,  we  recognize  the  omnipotence  of  the  hand  that  smites.  ''In  the 
midst  of  life  we  are  in  death,"  and  we  realize  our  utter  helplessness  and 
dependence  upon  him  who  careth  for  even  the  sparrows  as  they  fall;  and, 
Whereas,  we  deeply  and  sincerely  deplore  the  untimely  denth  of 
our  late  associate  and  keenly  feel  the  loss  of  him  whom  we  knew  to  love 
and  respect,  exemplifying  in  his  daily  life  and  labors  the  characters  of 
the  Great  Physician,  therefore  be  it 

Besolved,  that  we  extend  to  his  bereaved  family  our  most  sincere 
sympathy  in  this  hopr  of  gloom,  when  it  seems  no  ray  of  light  can  be 
seen,  and  bid  them  look  up  to  Him  from  whom  cometh  all  ligl^t  and  life. 
Be  it  further 

Retolvedf  that  a  copy  of  these  resolutions  be  furnished  to  the  daily 
press  and  to  the  medical  journals  and  a  copy  spread  on  the  minutes  of 
the  Academy. 

S.  S.  Crockett,  Chairman. 
James  B.  Stephens, 
Thomas  L.  Maddik, 
M.  C.  McGannon, 
David  B.  Neil. 


A  PB0GBE8SIVB,  SUCCESSFUL  AND  UP-TO-DATE  ESTABLISH- 

MENT. 

In  the  New  York  Commercial  of  February  12,  in  its  news  columns  we 
find  the  following,  which  needs  no  comment  at  our  hands,  other  than  the 
heading  which  we  have  given  it: 

'*The  firm  of  Parke,  Davis  &  Co.,  manufacturing  pharmacists  of  De- 
troit, has  adopted  the  policy  of  other  large  corporations  of  encouraging  its 
employes  to  become  shareholders.  This  company  proposes  to  issue  4,000 
shares  of  its  capital  stock,  and  permit  the  oldest  among  its  employes, 
especially  those  in  important  positions  as  managers,  superintendents  and 
formen,  to  purchase  this  new  stock  at  $55  a  share.  The  present  market 
value  of  the  stock  is  $70  a  share,  and  face  value,  $25  a  share. 

''The  company  announces  that  it  is  not  taking  this  action  for  philan- 
thropic reasons,  but  because  it  considers  it  good  business  judgment  to  have 
its  men  in  important  positions  interested  in  the  profits  of  the  business. 

''Parke,  Davis  &  Co.  are  the  largest  manufacturers  of  pharmaceuti- 
cal products  in  the  world,  and  the  development  of  bupiness  in  the  past 
few  years  has  been  something  phenomenal.  In  addition  to  their  home 
offices  and  laboratories  at  Detroit,  they  maintain  five  sales  branches  in 
this  country,  at  New  York,  Chicago,  Baltimore,  New  Orleans  and  Kansas 
City.    They  also  have  extensive  manufacturing  plants  in  Walkerville, 
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Got.,  and  in  Lcmdon,  BngUnd.  willi  a  nipplcaaiiUrT  foreign  pUat  at 
Simla,  India. 

"The  tanfible  aaMta  of  the  ecNnpany  inveaw^,  $3,400.iJ00,  acainai  a 
capital  alock  of  11,500,000,  and  a  ■nrplni  acconnt  of  $1,^K\**jO.  Aau^ 
the  recent  deTelopmcnta  in  the  bnaiaeaa  ia  tfce  nev  •ctcatific  lahntalnrj, 
which  has  recentlj  been  oonatrncied  and  equipped  al  an  expcaae  of  in»a 
$115,000,  and  which  will  be  rcadj  for  oecnpancy  by  Joly  1,  next.  Thie 
building  will  be  devoted  ezelntirelj  to  the  experiaMatal  and  inranifiting 
work  of  ita  acientlfic  itaff . 

'*The  company  haa  rceentlj  porehaaed  and  ia  now  abeoiatc  oanai  '4 
the  Hnbel  emptj  capaale  plant,  and  u  operaiing  thia  aa  well  aa  the  Uajt«d 
SCatea  capaale  plant.  Some  idea  of  the  magnitude  of  the  empty  cmf^o^e 
boaineaa  can  be  obtained  when  it  la  known  that  in  tbeaetwocftpaale  planta 
there  are  employed  aome  2860  operatlTca.  In  the  Detroit  laboratori#«  and 
officea,  the  company  employa  aome  1,700  people;  in  the  Canada  branch, 
aome  20,  and  on  the  road  there  are  now  139  aaiarted  repreamtativea. 

''Thia  ia  one  of  the  inatitntiona  of  which  Deirt^it  ia  very  prr/od. 
From  a  amall  beginning  in  the  early  70a  the  liniinaai  haa  developed  inu» 
world-wide  proportiona." 


8]CAU<-Pox  Thbbaft. — ^"The  prevalence  of  a  mild  type  of  imall-p'/z 
thronghont  the  country  girea  the  therapr  of  that  dtaeaae  e«p«cial  iatercat 
at  the  prcaent  time.  Vaccination  ia,  of  eonrae,  noqaeationAbly  mA  to  be 
overlooked  aa  a  preventive  meaaare,  hot  in  addition  infecti'^  may  be 
made  much  more  nnlikely  and,  where  infection  haa  taken  place,  ihecr^orae 
of  the  diaeaae  conaidefmbly  ahortcned  and  ah'^m  of  ita  terron  by  the  ad- 
miniatration  of  the  valuable  anti-psmlent  ectbol.  The  Bauie  O^opany 
haa  juat  iaaned  a  pamphlet  dealing  with  the  uae  of  ecthol  in  thia  diaeaae. 
The  pamphlet  ahould  be  in  the  banda  uf  every  pbyaician  who  any  be 
called  upon  te  treat  amall -pox.  It  will  be  aent  to  any  pbyaician  wbo 
makea  the  requeat."— JKedMoi  Fartmigkliy. 

We  have  not  had  an  opportunity  of  trying  Ecthol  in  vari'^Ia,  bat 
from  ita  moat  ezceUent  reeolta  in  all  caaea  attended  with  the  fmmzthm  of 
pua  or  auppuration  in  any  form  in  which  we  have  tried  it,  we  feel  certain 
that  it  will  be  OMMt  valuable  in  the  therapy  of  thia  jnatly  dreaded  and 
loathaome  and  nnpleaaant  diaeaae. — Ed.  8.  P. 


FntoLTPlOL. — ^It  ia  our  cnaton  to  mention  through  theae  cfAuam  fr^/m 
time  to  Ume  new  preparationa  that  are  offered  the  prof  em  ion  by  relfa(#ie 
Biannfactnrera  if  they  are  known  to  poaaeas  real  merit.  A  preparatj'yn 
that  ia  juat  now  attracting  much  favorable  comment  from  tbe  profewion  ia 
the  new  antiaeptie  enmlaion,  Firolyptol  with  Ecealptol  and  Krec^/ie, 
prepared  by  llie  TildcQ  Company,  Manufacturing  FharmaciaCa,  Kew 
Lebanon,  N.  T, 
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The  death  bate  from  pneumonia  for  the  decade  ending  with  1900 
is  shown  by  the  United  States  Census  Bulletin  of  1900  to  have  been  fi^reater 
than  from  any  other  one  cause ,  and  5  per  cent,  greater  for  the  decade  re- 
ferred to  than  from  the  prey  ions  ten  years.  With  sach  a  large  and  in- 
creasing death  rate  eyery  physician  owes  it  to  himself  and  to  his  patients 
to  test  Antiphlogistine  which  has  a  well-earned  reputation  for  being  the 
best  possible  local  treatment  for  this  and  other  inflammatory  diseases* 
Many  physicians  report  that  a  single  dressing  applied  early,  coyering  the 
entire  thoracic  walls  and  coyered  with  a  cotton  jacket  will  often  absorb 
the  disease. 


SciATio  Pain — Prompt  Belief. — In  reporting  his  experience  in  the 
treatment  of  sciatica,  Fred  E.  Day  is,  M.D.,  of  Brookside,  Ala.,  writes  as 
follows  in  Annals  of  Gynecology:  *'I  haye  been  giving  antikamnia  and 
heroin  tablets  a  thorough  trial  in  the  treatment  of  sciatica  and  I  must  say 
that  my  success  has  been  phenomenal  indeed.  I  have  also  induced  two 
other  physicians  to  giye  them  a  trial  and  their  success  equals  or  supasses 
my  own.  1  meet  with  many  cases  of  sciatica  and  until  antikamnia  and 
heroin  tabletslwere  introduced  I  was  compelled  to  use  a  gri'at  deal  of 
opium  and  morphine  to  relieye  the  pain.  Since  then,  though,  I  haye  not 
giyen  either.  One  of  my  patients  had  been  confined  to  bed  for  three  weeks 
during  her  last  attack  of  sciatica.  1  prescribed  one  antikamnia  and 
heroin  tablet  eyery  four  hours  and  in  forty-eight  hours  she  was  up  and 
about  and  has  not  felt  the  pain  since.  I  thank  you  for  the  introduction 
of  this  most  excellent  remedy  and  assure  you  of  my  willingness  to  report 
the  results  of  still  further  inyestigation." 


The  SALicrLATBS. — Many  of  our  readers  are  doubtless  familar  with 
the  high  class  and  quality  of  the  products  of  the  Merrell  'laboratories. 
They  make  no  inferior  preparations  of  any  description  whatever  and  have 
no  secret  formulae,  but  conduct  their  business  strictly  within  ethical  limits. 
We  therefore  feel  warranted  in  appealing  to  you  for  your  preference  and 
support,  and  desire  at  this  time  to  direct  special  attention  to  their  True 
Salicylic  Acid  from  Natural  Oil  of  Wintergreen  and  its  derivatives,  of 
which  they  are  the  largest  manufacturers  in  the  United  States.  Their 
experience  with  the  article  has  revealed  the  fact  that  not  one  pound  in  a 
hundred  so-called  Pure  Oil  of  Wintergreen  is  made  from  natural  sources, 
and  the  Salicylic  Acid  and  Sodium  Salicylate  offered  at  cheap  prices  will 
no  doubt  be  found  to  be  made  from  spurious  oil.  While  it  may  be  true 
that  cheaper  Salicylic  Acid  and  its  Sodium  Salt  may  be  made  from  Oil  of 
Wintergreen  as  the  label  asserts,  the  fact  remains  that  the  oil  from  which 
it  is  produced  was  spurious  and  the  resultant  product  cannot  prove  satb- 
factory  in  your  practice. 

It  has  been  well  established  that  the  synthetic  product  is  dangerous 
and  should  never  be  used  for  internal  administration;  that  being  contam* 
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iDftted  with  the  poiaonoiu  ortho — mod  pan-crMOiic  acidtp  it  is  irritant  to 
the  dig68tiT6  orgmns,  deprewing  to  the  hairt,  aad  liable  to  caoM  oongM- 
tion  of  the  kidneja.  None  of  these  objections  apply  to  the  Tme  Acid 
from  Natural  Oil  of  Wintergreen,  which  majr  be  adminietered  in  rational 
doses  for  a  considerable  length  of  time  without  causing  any  antoward  re- 
salts.  See  that  jon  get^WUliam  8.  Iferrell  Chemical  Company's  product 
It  tt  reUdUe. 


Tarn  Value  of  Pctbolbuk.— The  medicinal  Talae  of  Petroleom  has 
been  known  so  long  that  the  date  of  its  first  nse  is  lost  in  the  mi«ts  of 
SDtiqaity.  In  the  form  of  kerosene,  petroleum  is  used  a  great  deal,  par- 
ticalarly  by  people  in  the  lower  walks  of  life,  as  a  cure  for  croup  and 
whooping-cough.  Of  course,  a  crude  oil  such  as  kerosene  should  never 
be  taken  internally  for  the  reason  that  it  is  tonic,  and,  what  is  more, 
likely  to  contain  active  poisons.  Thoroughly  purified  petroleum  is,  how- 
ever, a  most  valuable  medicine,  and  is  found  in  its  highest  development 
in  Terraline,  which  contains  in  the  higheet  degree  of  purity  all  the  physi* 
ological  properties  of  petroleum.  The  petroleum  itself  is  carefully 
selected  from  the  best  wells,  and  every  step  of  the  preparation  of  this 
medicine  is  attended  with  the  most  scrupulous  precaution.  As  a  result 
we  have  a  pretroleum  preparation  which  is  absolutely  pure,  tasteless  and 
odorless.  It  is  of  high  merit  as  a  stimulator  of  the  processes  of  nutrition, 
and  is  indicated  in  all  diseases  involving  the  throat  and  lungs. 


NKX7BILI.A  FOB  Coir7Ai:.B8CBST8.— With  fevcr  patients  in  convalescent 
state,  after  the  fever  had  partially  abated,  I  have  used  Nenrilla  and  a*n 
sble  to  observe  that  the  nervousness  which  is  usually  attendant  at  this 
time  in  fever  patients  is  lessened  to  a  marked  degree.  I  would  feel  safe 
to  prescribe  it  for  all  neurotic  subjects.  C.  C.  Clbavkuutd,  M.D. 

1215  W.  83rd  St.,  Minneapolis,  Minn. 


NoTWiTH«TAjrDiNO  the  large  number  of  Htpophosphites  on  the 
market,  it  is  quite  difficult  to  obtain  a  uniform  and  reliable  Syrup. 
"Robibsom's"  is  a  highly  elegant  preparation,  and  possesses  an  sd van- 
tage over  some  others,  in  that  it  holds  the  various  salts,  including  Iron, 
Quinine,  and  Strychnine,  etc.,  in  fbbfxct  bolutiob,  and  is  not  liable  to 
the  formation  of  fungous  growths. 


Sahdxb  &  Sobs'  Eucalyptol  (pure  Volatile  Eucalypti  Extract.)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  ssmple  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 
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Tbophokikb  an  Ideal  Nutritiyk  in  Phthisis  Pulkonalis. — I 
have  treated  a  large  number  of  consuiiptiaes  and  have  tried  all  aorta  of 
artificial  foods  as  well  as  the  nsnal  natural  ones,  but  have  never  found 
anything  that  gave  such  wonderful  results  is  the  way  of  nourishment  and 
gain  in  weight  as  Trophonine. 

Out  of  fifty-three  cases  that  came  under  my  care  during  the  past  year, 
nine  were  given  Trophonine  in  conjunction  with  their^normal^diet  and  in 
every  instance  there  was  a  gain  in  weight  and  improvement  in  the  physi- 
cal ^condition.  Especially  in  cases  where  the  throat  is  involved  it  is  of 
value,  when  deglution  becomes  almost  impossible.  Trophonine  can  be 
swallowed  because  it  soothes  inflamed  parts  as  it  passes  over  them.  Tro- 
phonine can  be  given  per  rectum  and  is  retained  with  ease  on  account  of 
its  non-irritating  nature.  From  the  results  I  obtained  in  these  cases,  I  am 
convinced  that  Trophonine  *is  the  best  adjutant  to  the  patient's  regular 
diet  in  Phthisis. — Abstract  from  the  American  Iherapist,  September,  1901, 
article  by  J.  Leffingwell  Hatch,  S.  Sc,  M.D.,  F.R.M.S.,  (London.)  Late 
Professor  of  Laryngology  in  the  New  York  Clinical  School  of  Medicine, 
and  Laryngologist  to  the  German  West  Side  Dispensary. 


Sandsr  a  Sons'  Eucalyptol  ^(pure  Volatile  Eucalypti  Extract.)— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 


Ili$vnws  and  !§ook  ^atices. 


The  Pbincipes  of  Hyoibne. — A  Practnal  Manual  for  Students,  Physi- 
cians, and  Health  Officers.  By  D.  H.  Beroey,  A,M.,  M.D.,  First 
Assistant,  Laboratory  of  Hygiene.  University  of  Pennsylvania. 
Octavo  volume  of  495  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunbebs  &  Co.,  1901.    Cloth,  $3.00  net. 

This  book  is  intended  to  meet  the  needs  of  students  of  medi- 
cine and  to  aid  physicians  and  health  officers  in  familiarizing 
themselves  with  the  advances  made  in  hygiene  and  sanitation  in 
recent  years.  The  book  is  based  on  the  most  recent  discoveries, 
and  represents  the  practical  advances  made  in  the  science  of 
hygiene  up-to-date. 

Among  the  important  subjects  considered  are  Ventilation, 
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Heating,  Water  and  Water  Bupplies,  Dispoial  of  Sewage  ami 
Garbage,  FihkI  and  Diet,  Eierciae,  Clothing,  Personal  HygU»ne, 
lodoBtrial  Hjgiene,  School  Hjgiene,  Military  and  Naval  Hy- 
giene, Habitations,  Vital  Statistics,  Disinfection,  Quarantine, 
etc.  The  idea  of  the  book  is  to  give  the  reader  a  clear  under* 
standing  of  the  general  principles  of  this  broad  subject. 

A.  Ma^nual  of  Clinical  Laboratory  Methods.  By  Johv  Bbvjamiii 
Nichols,  M.D.,  ia  charice  of  Clinical  Laboratory,  Qar6eld  Hofpiul; 
HematologiBt  to  Colombian  UniTercitj  Hospital;  Professor  of  Normal 
Histology  in  Medical  Department  of  Colambian  UniTersitf,  Wash- 
ington, D.  c  Illostrated.  8yo.  Cloth,  pp.  809.  William  Wood 
SiCo.,  Publishers,  New  York,  1902. 

This  work  presents  in  practical  and  systematic  form  the  naott 
important  laboratory  methods  of  use  in  clinical  medicine. 
^'Covering  established  methods,"  as  stated  in  its  modest  preface, 
"it  cannot  profess  to  present  much  that  is  new  or  original,  or  to 
cover  a  field  not  already  occupied,  but  must  base  its  raUon  JC 
tire  oo  the  collection  of  numerous  technical  procedures  within 
small  compass  and  on  presentation  of  the  subject  in  a  manner 
convenient  and  clear  to  students  and  practitioners  of  human 
medicine,  to  whom  it  is  hoped  the  work  may  prove  of  use." 

Dr.  Nichols  dedicates  his  excellent  literary  production  to  his 
wife.  The  mechanical  execution,  in  the  usual  style  of  Messrs. 
Wood  &  Co.,  leaving  nothing  to  be  desired.  It  is  both  useful 
and  ornamental  in  high  degree. 

Da  Costa.  Clihigal  Hxmatoloot.  A  Practical  Quids  to  the  Examin- 
ation of  the  Blood  with  reference  to  Diagnoiis.  By  John  C.  Da 
Costa,  Jr.,  M.D.,  Aaststaut  Demonstrator  of  Clinical  Medicine, 
Jefferson  Medical  College;  Hematologist  to  the  German  Hospital, 
etc.  Containing  8  fall-page  colored  plates,  3  charts  and  48  other 
illustrations.  Octavo,  460  pages.  Published  by  P.  Blakistoh's, 
Son  &  Co.,  1012  Walnut  Street,  Philadelphia,  1901.    Price,  $6.00  net. 

Among  the  greatest  advances  in  the  important  field  of  Diag- 
nosis are  to  be  found  in  a  study  of  the  blood — ^that  important 
fluid  having  so  intimate  a  relation  with  both  structure  and  func- 
tion of  the  body  that  Job  has  said  of  it  in  Holy  Writ  ''that  it 
is  the  life  thereof."  As  the  blood  is  to  the  body,  so  is  Diagno- 
sis to  the  practice  of  medicine. 

In  this  most  excellent  work  we  have  a  practical  guide  to  the 
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examination  of  the  blood  by  methods  adopted  to  routine  clinical 
work,  giving  the  salient  facts  of  hematology  as  they  are  un- 
derstood at  the  present  time,  connecting  these  fact^  with  familiar 
pictures  of  disease,  and  applying  them  to  medical  and  surgical 
diagnosis. 

The  technique  of  blood  examinations,  as  laid  down  by  the 
author,  are  neither  elaborate  nor  difficult  to  master.  With  our 
present  knowledge  of  the  subject,  clinical  information  of  two 
different  kinds  may  be  derived  from  hematology:  the  findings 
pathognommic  of  certain  diseases;  and  auxiliary  data  which, 
with  other  clinical  manifestations,  will  prove  either  essential  or 
helpful  in  establishing  the  precise  nature  of  a  disease.  We  can 
and  do  most  warmly  commend  this  excellent  book  to  both  stu- 
dents and  practitioners  whose  aim  is  success,  it  will  prove  a 
most  invaluable  aid. 

An  American  Text-Book  of  Pathology.  Edited  by  Ludvig  Hektoen^ 
M.D.,  Professor  of  Pathology,  Rush  Medical  College,  Chicago;  and 
David  Riesman,  M.D.,  Professor  of  ClinicallMedicine,  Philadelphia 
Polyclinic.  Hadsome  imperial  octavo  of  1245  pages,  443  illastrations, 
66  of  them  in  colors.  Philadelphia  and  London:  W.  B,  Saunders 
&  Co.,  1901.    Cloth,  $7.50;  Sheep  or  Half  Morocco,  $8.50  net. 

The  importance  of  the  part  taken  by  the  science  of  pathology 
in  the  recent  wonderful  advances  in  practical  medicine  is  now 
generally  recognized.  It  is  universally  conceded  that  he  who 
would  be  a  good  diagnostician  and  therapist  must  understand 
disease — must  know^pathology.  The  present  work  is  the  most 
representative  treatise  of  the  subject  that  has  appeared  in  En- 
glish. It  furnishes  practitioners  and  students  with  a  compre- 
hensive text-book '  on  the  essential  principles  and  facts  in  Gen- 
eral Pathology  and  Pathologic  Anatomy,  with  especial  emphasis 
on  the  relations  of  the  latter  to  practical  medicine.  Each  sec- 
tion is  treated  by  a  specialist  who  is  thoroughly  familiar  with  his 
particular  subject,  and  can  best  frame  the  theories  and  conclu- 
sions in  an  authoritative  form.  The  illustrations,  which  are 
nearly  all  original,  and  of  which  66  are  in  colors,  are  unsur- 
passed in  beauty  by  those  in  any  similar  work  in  the  English 
language.  In  fact,  the  pictorial  feature  of  the  work  forms  a 
complete  atlas  of  pathologic  anatomy  and  histology. 
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Tbi  Amuucah  EDmoir  or  Nothvagk]:.'s  Evctclopbdia*  Vmiiola, 
(incloding  VaccinAtion).  B]r.D&.  H.  Immbkiiav,  of  Bm1«.  Vtri^ 
celU.  Br.  Db.  Th.  yov  Jcrokkssv,  of  TubiiifMi.  ChoUrm 
AtiAtic  and  Cholera  Nostras.  Bj  Db.  C.  LiKBBBJCKurrsB,  of  Tabia- 
Xen.  Erysipelas  and  Erysipeloid.  Bj  Dr.  H.  Lbbbabts,  of  Ham- 
bari^.  Whooping  Cough  and  Hay  Fever,  by  Db.  G.  8tickbb  of 
Gieven.  Edited,  with  additions,  by  Bib  J.  W.  Moobb,  B.A.,  M.D., 
F.B.C.P.I.,  Professor  of  the  Practice  of  Medicine,  Royal  College  of 
Sargeons,  Ireland.  Handsome  octaTO  Tolome  of  682  pages,  illns- 
tra/ed.  Philadelphia  and  London:  W.  B.  8aubdbbs  A  Co.,  190S. 
Cloth,  15.00  net;  Half  Morocoo,  $6.00  net. 

The  articles  inciuded  io  this  Tolame  treat  of  a  namber  of 
diseases  second  to  none  in  importance,  whethor  regarded  from 
the  standpoint  of  Preventive  Medicine  or  as  the  oaase  of  wide- 
spread sickness  and  death.  Althoagh  the  excellence  of  the 
German  work  and  the  detailed  and  comprehensive  manner  in 
which  the  respective  authors  had  dealt  with  their  several  sabiecta 
left  comparatively  little  to  be  added,  the  editor  has  not  hesitated 
to  amend  the  text  whenever  necessarj,  and  has  also  embodied 
the  results  of  his  personal  experiences,  gained  during  a  varied 
practice  extending  over  thirtj-three  jears. 

One  of  the  most  timelj  articles  included  in  the  work  is  that 
on  Variola,  including  Vaccination  and  Variolation.  Dr.  Immer- 
man's  monographs  on  these  subjects,  now  of  vital  interest, 
eepeciallj  in  the  United  States  and  Great  Britain,  have  prob- 
ably never  been  equaled  for  circumstance  of  detail  and  masterly 
argument. 

The  other  articles,  each  by  a  German  specialist  of  recognized 
authority,  are  also  skillful  expositions  of  particular  diseases 
under  discussion.  The  entire  volume  being  edited  by  a  special- 
ist of  acknowledged  ability,  the  work,  it  will  be  seen,  has  been 
brought  precisely  down  to  date.  It  is,  indeed,  a  magnificent 
contribution  to  the  literature  of  medicine. 

The  Pocket  Gray  or  Anatomist's  Vadb-Hkcum.  By  the  late  Ed- 
ward CottbrbUo  P.R*C.S.  Fifth  edition,  reriaed  and  enlarged 
by  C.  H.  Paggb,  M.6.,  M^.  I^nd.,  P.R.C.S.,  Senior  Demonstrator 
of  Anatomy,  Gny's  Hospital.  Twentieth  Thousand.  New  York, 
WIi«i«iAM  Wood  8l  Company.    1901. 

This,  the  fifth  edition  of  this  little  pocket  piece  shows  a  very 
material  improvement  over  its  predecessors,  in  the  correction  at 
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erroiTO  fnd  ilie  amplification  of  descriptions  to  prevent  mistakeSi 
and  in  the  addition  of  the  action  of  each  muscle  to  its  descrip- 
tion.    A  very  excellent  multum  inparvo. 

The  Four  Epochs  op  Woman's  Life.  A  Htady  in  Hygiene.  Bj  Anna. 
M.  Galbraith,  M.D.I  Anthor  of  "  Hjgiene  and  Physical  Caltnre 
for  Women  ;  **  Fellow  of  the  New  York  Academy  of  Medicine,  etc. 
Ex-Pres't  Alnmnse  Ass'n  Woman's  Med.  Col.,  ii^a.,  etc.  With  an  Intro- 
dnctory  Note  by  John  H.  Musser,  M.D.,  Professor  of  Clinical  Med- 
icine, University  of  Pennsylvania.  12mo  volame  of  200  pages.  Phil- 
adelphia and  London.  W.  B.  Saunders  &  Company,  1901.  Cloth, 
II1.25,  net. 

A  book  for  women  by  a  woman.  This  is  pre-eminently  the 
day  of  preventive  medicine.  The  physician  who  can  prevent 
the  origin  of  disease  is  a  greater  benefactor  than  he  who  can 
lessen  the  mortality  or  suffering  after  the  disease  hai*  occurred. 
Any  contribution,  therefore,  to  the  physical,  and  hence  the  men- 
tal, perfection  of  woman  should  be  welcomed  alike  by  her  own 
sex,  by  the  thoughtful  citizen,  by  the  political  economist,  and  by 
the  hygienist. 

In  this  instructive  work  are  stated,  in  a  modest,  pleasing,  and 
conclusive  manner,  those  truths  of  which  every  woman  should 
have  a  thorough  knowledge.  Written  as  it  is  for  the  laity,  the 
subject  is  discussed  in  clear,  comprehensible  language,  readily 
grasped  even  by  those  most  unfamiliar  with  medical  subjects. 
Without  doubt,  it  is  a  book  that  should  receive  the  thoughtful 
consideration  of  every  woman. 

The  Medicinal  Plants  of  the  Philipinbs.  By  T.  H.  Pabdo  ds 
Tavera,  Doctor  en  Medicina  de  la  Facultad  de  Paris,  Comisionado 
Cientiflco  de  S.  M.  en  las  Islas  Filipinas  y  Delegado  General  en  las 
Mismms  de  la  Sooiete  Aoademiqne  Indo-Chinoise  de  Francia,  Miembro 
Fundado  Correspond iente  de  la  Sociedad  Espanola  Higiene,  etc. 
Translated  and  revised  by  Jerome  B.  Thomas,  Jr.,  A.B.,  M.D,, 
Captain  and  Assistant  Snrgeon  D.  S.  V.  Published  by  P.  Blakis- 
ton's  Son  A  Co.,  1012  Walnnt Street,  Philadelphia,  1901.  Price, 
f2.00,  net. 

Now  that  the  Philipines  have  come  into  our  possession,  and  we 
hope  to  stay,  the  resources  of  the  islands  are  of  no  little  im- 
portance, and  this  little  work,  while  the  original  work  of  Dr. 
Pardo  de  Tavera  was  brought  to  light  some  ten  years  ago,  the 
excelleot  translation  by  Dr.  Thomas,  makes  it  to  American  read- 
ers something  new  and  worthy  of  their  consideration. 
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The  Medical  Nkws  Puokct  Fobxulaby  (4th)  Editioii.  CooUiaiof 
1700  prescriptioDf  repreMDltng  the  Imtett  and  most  Approved  owiImmI 
of  admiDiBteriDg  remedial  agenU.  Bj  E.  QviM  Thokstov,  M .D., 
Demonstrator  of  Therapeniice,  Pbarmacj  an  i  Materia  Medica  in  ibe 
Jefferson  Medical  College,  Phiiadelpbis.  New  (4th)editi<»n,  carefully 
revised  to  date  of  tssoe.  In  one  wallet-sbaped  Tolnme  strong fj 
boond  in  leather,  witb  pocket  and  pencit.  Lba  Bbothebs  A  Co., 
Philadelphia  and  New  York,  1902.    Price,  $1.60,  net. 

The  demand  fur  a  fourth  revision  within  four  years  tesiifita 
that  this  manual  is  a  most  helpful  aasii^tant  to  the  busj  physician. 

The  arrangement  of  the  text  is  planned  to  oiuduoe  to  the 
greatest  convenience.  Diseases  are  arranged  alphabetical  I  jr,  and 
under  each  are  given  efficacious  prescriptions  for  simple  cases  as 
well  as  for  the  various  stages  and  complications.  IiidicatioDs  as 
to  the  conditions  under  which  each  formula  can  be  advantagf*ous- 
ly  used  are  appended.  All  quantities  are  expreascd  in  the  onli- 
nary  and  metric  sjstems. 

pROOiusiVE  Medicine,  Vol.  IV.,  1901.  A  (Joarterly  Digest  of  Ad- 
▼ances,  DiscoYeries  and  ImproTemente  in  the  Medical  and  Horgical 
Sciences.  Edited  by  Hobabt  Amobt  Habb.  M.D.,  Pn»fes«or  of 
Therapenttcfl  and  Materia  Medica  in  the  Jefferson  Medical  Oil  lege  uf 
Philadelphia.  Octaro,  handsomely  boond  ta  cloth,  400  pages,  13  il- 
lastrations.  Per  annnm,  in  four  cloth  boond  Tolooies,  $10.00.  Lea 
Bbothebs  a  Co.,  Philadelphia  and  New  York. 

As  usual  with  the  volumes  of  this  publication  the  cinienla 
for  December  are  of  such  a  varied  and  practical  character  as  to 
appeal  to  all  classes  of  medical  men. 

Under  Diseases  of  the  Digestive  Tract  ami  Allied  Organs, 
Dr.  Einhorn  covers  witb  great  thorough ness  the  medical  and  sur- 
gical treatment  of  pathological  conditions  of  the  oesophagus, 
stomach,  liver,  pancreas  and  peritoneum.  Dr.  Belfield's  section 
on  Geniti)  Urinary  Diseaies,  Dr.  Bloodg<K)d's  article  on  Anes- 
thesia, both  general  and  local,  the  various  patho.ogical  oonditions 
of  the  kidneys  by  Dr.  John  Rose  Bradford,  Dr.  Bmbaker's 
flection  on  Physiology,  the  section  on  Hygiene  by  Dr.  Baker, 
and  the  Practical  Therapeutic  Referendum  hj  Dr.  E.  Qtiin 
Thornton,  possess  great  general  interest  and  value  to  all  practic- 
iog  physicians.  All  the  recent  therapeutic  methods  and  reme* 
diei  are  presented  and  their  merita  and  demeriu  impartialljr  dis' 
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cuBsed.     It  constitutes  a  therapeutic  manual  of   the  most  ad- 
vanced methods  of  treatment. 

In  each  section  every  recent  advance  of  value  in  relation  to 
the  dij^'ases  described  is  fully  written  of  and  from  the  most 
practical  standpoint.  The  contributors  are  all  authorities  of  the 
highest  standing.  The  book  is  not  a  mere  compilation  of  recent 
literature,  but  a  series  of  critical  reviews  and  original  papers  by 
masters  of  the  subjects  whereof  they  treat. 

The  Principles  and  Practice  of  Medicine.  Desi^i^ned  for  the  use  of 
prftctloners  and  students  of  medicine.  By  William  Oslbr,  M.D., 
Fellow  of  the  Royal  Society,  Fellow  of  the  Royal  College  of  Physi- 
cians of  London,  Professor  of  Medicine  in  the  Johns  Hopkins  Uni- 
versity, and  Physician-in-Chief  to  the  Johns  Hopkins  Hospital,  Balti- 
more, etc.  Fourth  edition,  8mo.  cloth,  pages  1,100.  D.  Appleton 
<&Co.,  publishers,  New  York,  1901. 

Commendation  of  a  work  so  well  and  widely  known  as  *<  Os- 
ier's Practice/'  is  unnecessary.  Suffice  it  to  say  that  many  and 
important  changes  have  been  made  in  this  edition.  The  article 
on  Typhoid  Fever  has,  in  great  part,  been  rewritten,  and  em* 
bodies  the  experience  of  the  author's  clinics.  Malaria,  dysen- 
tery, yellow  fever,  the  plague,  diphtheria,  small- pox,  cerebro- 
spinal fever,  rheumatic  fever,  and  other  acute  affections  have 
received  proper  attention  at  the  hands  of  this  able  clinician  and 
medical  writer.  Practically,  it  is  an  entirely  new  work,  no  part 
failing  to  receive  proper  attention,  and  many  of  the  articles  be- 
ing practically  new — the  general  arrangement  of  the  subject- 
matter  and  the  author's  peculiar  facile  style  of  expression  alone 
giving  it  a  resemblance  to  its  preceding  editions.  It  is  indeed  a 
text-book  and  an  authority. 

Lba's  Sebiks  of  Pocket  Text-books.  Hayden  on  Venereal  Dis- 
SASBS.  A  Pocket  Text-book  of  Venereal  Diseases.  For  Students 
and  Practitioners.  Bj  James  R.  Hayden,  M.D.,  Chief  of  Clinic 
and  Instructor  in  Venereal  and  G en i to-Urinary  Diseases  in  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  etc.  New  (3d)  Edition, 
thoronghly  revised.  In  one  hands  me  12mo.  volume  of  304  pages 
with  66  engravings.  Cloth,  $1.76  net.  Flexible  leather,  $2.25  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

Dr.  Hayden 's  excellent  little  work  has  promptly  come  to  its 
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third  edition  and  he  has  well-utilized  the  opportunity  thus  offered 
to  revise  it  thoroughly. 

New  sections  on  Vegetations  and  Herpes  Progenitalis  have 
been  added  and  also  a  number  of  new  illustrations.  The  object 
of  the  book  is  to  furnish  in  clear  compact  form  a  practical  work- 
ing knowledge  of  GonorrhoBa,  Stricture*  Chancroid,  and  Syphilis 
together  with  their  complications  and  sequeln. 

The  Tolume  is  practical,  concise,  definite,  and  sattefactorily 
full.  In  matters  of  diagnosis  and  treatment  it  is  particularly 
thorough,  and  while  intended  primarily  for  students  it  may  be 
accepted  by  the  practitioner  as  a  convenient  and  trustworthy 
guide  in  the  management  of  this  class  of  cases. 

» 
AiCEBiCAV  Editioh    OF   Kothitagkl's  Ekctclopxdia.    Tjpboid  ftod 

TjpbuB  Feven.  Ej  Da.  H.  Cubschmamv,  of  Leipiiit.  Edited,  with 
ftdditioofl,  bj  William  Oslxb,  M.D.,  ProfeMor  of  the  Principles  and 
Practice  of  Medicine,  Johns  Hopkioi  UnlTertity.  Handsome  octavo 
of  646  pages,  illostrated,  including  a  nnmber  of  valaable  temperature 
charts  and  and  two  fall-page  colored  plates.  Philadelphia  and  Lon- 
don:   W.  B.  Saunders  A  Ck>.,  1901.    Cloth,  $6.00  net;  Sheep  or  Half 

Morocco,  16.00  net. 

• 

The  original  German  edition  of  this  volume  is  universally 
recognized  as  the  standard  authority  on  the  subjects  of  which  it 
treats.  The  American  edition,  however,  even  surpasses  the  Oer* 
man,  for,  besides  containing  all  the  material  of  the  original, 
extensive  additions  have  been  made  to  almost  every  chapter, 
incorpoiating  the  very  latest  views  on  the  subjects. 

The  chapter  on  Bacteriology  has  been  thoroughly  revised 
and  much  new  material  added,  giving  prominent  consideration 
to  the  distribution  of  the  typhoid  bacilli,  especially  in  the  urine, 
the  rose-spots,  and  the  blood. 

To  the  chapter  on  Pathology  many  minor  additions  have 
been  made,  incorporating  the  important  work  of  Mallory.  The 
literature  on  the  localized  lesions  due  to  the  bacillus  has  been 
carefully  reviewed  and  made  to  conform  to  the  most  recent 
advances  in  that  part  of  the  subject.  Thayer's  exhaustive  study 
of  the  state  of  the  blood  has  been  utilized,  and  the  Surgical 
Aspects  of  Typhoid  Fever  have  been  fully  revised  with  the  aid 
of  Keen's  monograph. 

Much  valuable  material  ha9  been  added  to  the  chapter  on 
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Diagnosis  by  Bacteriologic  Methods,  particularly  with  reference 
to  the  recent  work  in  blood-cultures  and  on  the  detection  of 
bacilli  in  the  urine. 

The  chapter  on  Perforation  and  Peritonitis  have  been  prac- 
tically rewritten,  as  has  also  the  section  on  the  Hepatic  Compli- 
cations of  Typhoid. 

The  American  edition  of  this  valuable  work,  while  still  pos- 
sessing all  the  commendable  qualities  of  the  original  German,  is 
greatly  enhanced  in  its  field  of  usefulness  by  being  brought 
strictly  abreast  of  the  latest  literature  on  the  subjects,  and  by 
representative  specialists.  , 

SAU2n>EB8'  Question  Gompbnds.  Essentials  of  Physiology.  Pre- 
pared especially  for  Students  of  Medicine;  and  arranged  with  qiies. 
tions  following  each  chapter.  Bj  Sidney  P.  Budgett,  M.D.,  Pro- 
fessor of  Physiology,  Medical  Department  of  Washington  University, 
St.  Louis.  16mo  volnme  of  233  pages,  finely  illustrated  with  many 
fnll-page  half-tones.  Philadelphia  and  London:  W.  B.  Saundebs 
&  Co.,  1901.    Cloth,  $1.00  net. 

This  is  an  entirely  new  work  and  a  worthy  accession  to  Saun- 
ders' excellent  series  of  Question  Compends.  It  aims  to  furnish 
material  with  which  students  may  lay  a  broad  foundation  for 
later  amplification,  and  to  serve  as  an  aid  to  an  intelligent  con* 
sultation  of  the  more  elaborate  text-book.  The  subject  of 
Physiology  is  covered  completely,  and,  the  author  of  the  work 
being  a  teacher  of  wide  experience,  the  salient  points  are  partic- 
ularly emphasized.  An  important  feature  is  the  series  of  well- 
selected  questions  following  each  chapter,  summarizing  what  had 
previously  been  read,  and  at  the  same  time  serving  to  fix  the 
essential  facts  in  the  mind.  Nearly  all  the  illustrations  are  full- 
page  half-tones,  and  have  been  selected  with  especial  thought  of 
the  student's  needs.  In  every  way  the  work  is  all  that  could  be 
desired  as  a  student's  aid. 


Sandeb  a  Sons'  Eacalyptol  (pure  Volatile  £acalypti  Extract).-^ 
Apply  to  Dr.  Sander,  Belie  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eacalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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Untnids,  jfiiiatheiiatis  xifd  jf^mitfiseent^B. 


SPECIAL  NOTICE. 
The  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy  will  meet 
in  the  Judicial  Room  of  the  City  Hall  in  Dal- 
las, Texas,  Comer  of  Akard  and  Commerce 
Streets,  on  Tuesday,  April  22nd,  1902,  at 
12  m.  DEERINQ  J.  ROBERTS,  M.D., 

D.  D.  SAUNDERS,  M.D.,  Secretary. 

President. 

We  are  gratified  to  state  that  everything  possible  for  the 
pleasure,  oDJoyment  and  happiness  of  the  sarrivors  of  the  Con- 
federate States  Army  and  Navy,  is  being  done  by  the  Committee 
of  Arrangements  and  the  good  people  of  Texas,  we  say  the 
good  people  of  Texas  advisedly,  for  every  man,  woman  and  child 
in  the  Great  Empire  State  of  the  West  feel  the  greatest  interest 
possible  in  the  coming  reunion  of  the  old  Confederates,  and  this 
will  necessarily  include  the  Medical  and  Surgical  Staff  and  their 
Associates. 

A  general  invitation  has  been  extended  to  every  one  who 
wore  the  '  gray '  in  the  early  part  of  the  Sixties,  and  their  wives 
and  children,  and  grand  children,  to  come  and  partake  of  the 
unbounded  hospitality  of  TEXAS.  As  this  includes  all  who 
are  eligible  to  membership  in  the  Association  of  Medical  Officers 
of  the  Army  and  Navy  of  the  Confederacy,  we  sincerely  hope 
that  everyone  who  can,  by  any  possibility  do  so,  will  be  there. 
The  railroads  have  made  a  rate  of  (me  cent  a  mile  going  and 
coming,  the  citizens  of  Dallas  and  vicinity,  and  this  includes 
the  Entire  Domain  of  the  Empire  State  of  Texae,  will  keep  open 
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house  during  the  reunion.  .  Arrangements  will  be  made  for  as 
many  as  so  desire,  to  camp  out,  in  good  weather-proof  tents, 
well  arranged,  supplied  with  cots,, and  ample  water  facilities,  so 
that , they  can  again  have  a  positive  realization  of  the  stirring 
days  of  long  ago,  arrangements  being  made  for  feeding,  all  who 
may  desire  a  brief 'experience  of  camp*life  once  again;  and  for 
such  as  do  not  so  wish,  or  from  personal  reasons  prefer  a  more 
substantial  roof-tree,  ample  provision  will  be  made. 

The  following  letter  from  the  Secretary  of  the  Dallas  Reunion 
Organization  enunciates  in  plain  and  unmistakable  terms  that  all 
that  part  of  ''the  world  and  its  wife"  who  were  identified  with 
the  Confederacy,  will  be  amply  provided  for  in  any  style  they 
may  select : 

Texas  Reunion  Association, 
247  Main  St.,  Dallas,  Tex.,  Feb.  21at,  1902. 
Debrino  J.  Roberts,  M.D.,  Nashville,  Tenn. 

My  Dear  Sir :  In  answer  to  your  q^ueries  will  say  :  1.  All 
Confederates  who  will  go  into  camp  will  be  lodged  and  fed  free. 
Fed  on  the  best  Texas  barbecued  buffalo  for  dinner  the  last  day. 
This  is  for  all,  rich  or  poor,  if  they  go  into  camp. 

2.  Hptel  rates  at  first-class  hotels  at  $2.00  to  $6.00  per  day. 
Cheaper  rates  at  smaller  hotels  and  boarding  houses,  say  $1.00 
to  $2.50  per  day.  As  many  in  a  room  as  possible  as  was  the 
case  at  all  reunions.  .  If  a  man  wants  a  whole  room  it  will  cost 
more  than  figures  above  given.     This  includes  board. 

In  private  houses  rate^  are  cheaper. 

If  you  want  rooms  write  John  F.  Worley,  Chairman  Infor- 
mation Committee,  874  Commerce  St.,  Dallas,  Texas. 

Yours  truly, 

C.  L.  MaB;Tin,  Secretary. 

So  get  ready,  boys,  for  we  will  all  be  **  boys"  again,*  even 
for  a  brief  period,  and  the  meeting  of.  those  who  have  not  seen 
each  other  for  years,  and  alas  1  may  never  have  that  opportunity 
again,  is  something  to  be  looked  forward  too  with  the  very  great- 
est anticipations  of  the  highest  degree  of  pleasure.  Yes,  get 
ready,  put  your  business  in  order,  pack  your  grip,  hunt  up  that 
old  suit  of  gray,  or  the  '<  biled  shirt,"  or  that  spick,  and  span 
new  suitf  more  gorgeous  than  any  those  memorable  days  ever 
saw,  and  be  READY  for  the  greatest  reunion  of  them  all. 


A.  .1.   FOARD.  M.D.. 

MEDICAL  DIKECTOK  OF  THE  ARMY  OP  TENNKKSHt^. 
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By  the  way,  we  have  it  on  good  and  reliable  authority,  from 
no  less  a  one  than  a  ^ood  and  genial -hearted  son  of  Bedford 
County,  Tenn.,  who  was  a  member  of  Starnes'  Cavalry,  that 
those  "Buifalo"  mentioned  by  Secretary  Martin,  are  ripe  and 
ready,  six  of  them  weighing  14,000  lbs.  Just  think  of  that,  as 
you  are  survivors  of  the  greatest  war  that  civilization  has  ever 
witnessed,  you  will  have  one  more  chance  of  seeing  native 
Americans  eating  meat  that  will  soon  be  as  extinct  as  that  of  a 
Mastodon  ! 

The  general  Reunion  of  the  U.  C.  Y.,  will  be  held  at  the 
State  Fair  Grounds,  where  ample  facilities  will  be  found,  but 
the  Association  of  Medical  Officers  will  hold  their  meetings 
in  the  City  Hall;  however,  there  will  be  ample  facilities  of  going 
from  one  place  to  the  other  at  any  hour  of  the  day  or  night,  by 
means  of  several  lines  of  electric  cars. 

Id  conclusion,  we  will  say,  that  during  this  month  a  Special 
Circular  wil  be  sent  out  to  every  one  whose  post-office  address  it 
has  been  possible  to  secure,  who  is  eligible  to  Membership,  Asso- 
ciate, or  Junior  Membership  in  our  Association.  If  it  should 
not  reach  you  or  any  of  your  neighbors  who  are  eligible  to  mem- 
bership in  the  Asseciation,  please  let  me  know  by  postal  card  or 
otherwise,  and  very  greatly  oblige. 

Yours  very  truly  and  sincerely, 
Deerino  J.  Roberts,  M.D.,  Secretary, 

208  N.  High  St.,  Nashville,  Tenn. 


ANNUAL  MEETING  OF  THE  ASSOCIATION  OF  MED- 
ICAL OFFICERS  OF  THE  ARMY  AND  NAVY 
OF  THE  CONFEDERACY. 


The  annual  meeting  of  this  Association  will  be  held  in  Dal- 
las, Texas,  April  22nd  to  25th  inclusive,  in  connection  with  the 
Annual  Meeting  of  the  United  Confederate  Veterans. 

The  Committee  of  Arrangements  have  sent  out  the  following 
circular  letter  : 

Dallas,  Feb.  1st,  1902. 
Dear  Doctor: 

The  Association  of  Medical  Officers  of  the  Army  and  Navy 
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oM^^Confe^eracj,  will  conyene  iQ  Dallai,  Texat^  April  22iid 
\o  i26th  inclutive  during  the  meetiog  of  the  Confederate  Reunion. 
All  SurgeoDB,  A98istaQt  Surgeons,  Acting  Ajsistaot  Surgeons* 
or  Contract  Physicians  aud  Hospital  Stewards,  in  the  Army  and 
Navj.of  the  Confederate  States,  and  alt  regular  physicians  who 
served  honorably  in  aoy  capacity  in  the  Confederate  States 
Ariny  and  Nayy»  and  all  regular  physicians  who  are  sons  of 
Confederate  Veterans  are  eligible  to  membership. 

You  are  cordially  iuvited  to  attend  laid  meeting  and  oontrib« 
i^te  reports  of  important  cases  coming  nnder  your  obserTaiion, 
and  any  reminiscences  worthy  of  preservation  connected  with 
your  service  in  the  Army  and  Navy  of  the  Confederacy* 

If  you  desire  to  become  a  member  of  the  Association  and 
expect  to  attend  the  meeting  next  April,  please  write  to  the  Sec- 
retary, Dr.  Blount,  at  once,  giving  time  and  plaoe  of  enlistment, 
rank  at  time  of  .enlistment,  rank  at  close  of  war,  character  of 
service — Army  or  Navy;  when  and  where  surrendered,  present 
address  and  remarks. 

Any  further  information  desired  will  be  cheerfully  furnished 
by  Dr.  E.  A.  Blount,  Dallas,  Tex.,  or  Dr.  Deering  J.  RoberU, 
Secretary  of  the  Association  at  Nashville,  Tenn. 

Respectfully, 
Hbnbt  a.  M08XLT,  M.D., 
Chairman  Committee  of  Arrangements. 
E.  A.  Blount,  M.D.,  Secretary. 


SOME    PACTS  OP  THE  HISTORY  OP  THE  ORQANI- 

STATION  OP  THE  MEDICAL  SERVICE  OP 

THE  CONPEDERATE  ARMIES 

AND  HOSPITALS. 


BY  8.   H.    BTOUT,  ▲.!<.,  M.D.,   LL.D., 
Ex-SorgeoQ  and  Medical  Director  of  the  Hospitals  of  the  Confederate 
* '    Armies  and  Department  of  TiBnnessee. 
(ContwitMd  from  February  NuwU^er,) 


X. 
vHy  iaunf^ie  saperiors  in  the  medical  service  dnring  the 
Confederate  war,  vii:    B.  W.  Avent,  Surgeon  General  of  the 
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Provisional  Army  of  Tennessee;  D.  W.  Yandell,  Medical  Di- 
rector of  the  Department  of  the  West,  on  the  staff  of  Gen.  A.  8. 
Johnston;  A.  J.  Foard,  Medical  Director  of  the  Army  and  De- 
partment of  Tennessee,  on  the  staff  of  Gen.  Braxton  Bragg, 
Joseph  E.  Johnston  and  J.  B.  Hood;  and  E.  A.  Flewellen  for  a 
few  months  on  Gen.  Bragg's  staff,  having  been  put  upon  record, 
readers  are  now  prepared  to  understand  the  narratives  which 
follow.  Though  much  I  will  record  are  my  personal  acts,  etc., 
in  making  this  record  and  publishing  it  to  the  world,  I  want  to 
give  due  credit  to  my  supariors  and  subordinates  in  the  service 
and  to  testify  to  their  merits  as  officers,  with  whom  it  was  always 
a  pleasure  on  my  part  to  co-operate.  The  frankness  of  my 
superiors  in  official  intercourse  with  me  while  I  was  under  their 
direction  was  uniform,  andjt  was  with  zeal  I  ever  strove  to  carry 
out  their  directions  and  wishes.  Without  their  selection,  aid, 
and  approval,  I  would  not  have  had  thrust  upon  me  the  heavy 
responsibilities  I  had  to  shoulder;  nor  could  I  have  won  the  ap- 
proval of  my  commanding  Generals  and  the  Medical  Bureau  of 
the  War  Department  of  the  Confederacy. 

I  never  sought  a  position  on  any  General's  staff,  nor  asked 
for  a  change  of  position  or  place  in  the  service. 

The  fathers  and  mothers  of  the  members  of  Brown's  Third 
Tennessee  Regiment,  suggested  and  urged  my  appointment  as 
surgeon  of  that  regiment;  and  every  change  of  place  or  kind  of 
service  required  of  me  was  made  without  my  solicitation. 

In  October,  1861,  after  general  hospitals  had  been  opened  in 
Nashville,  the  policy  of  transporting  all  the  sick  and  wounded 
thither  was  adopted.  There  was  then  little  use  for  regimental 
hospitals,  such  as  I  had  organized  at  Camps  Cheatham  and 
Trousdale,  and  at  Bowling  Green. 

This  consideration  induced  me  cheerfully  to  accept  Medical 
Director  Yandell's  proposition  to  transfer  me  from  field  to  hospi- 
tal service. 

I  was  assigned  to  duty  in  charge  of  the  Gordon  Hospital,  so 
named  because  the  building  was  the  Gordon  warehouse. 

Tliis  house  occupied  all  of  the  lot  upon  which  it  stood. 
There  were  no  openings  either  in  the  rear  or  in  its  ends.  It 
fronted  on  the  wharf  wid  was  a  short  distance  from  the  corner  of 
Front  and  Broad  streets.  Its  front  windows  and  doors  and  one 
sky  light  were  the  only  ventilating  openings. 


A 
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When  I  entered  the  hospital  to  take  charge  of  it,  I  found  oo 
organizatioQ,  do  register,  and  no  books  of  any  kind  required  by 
the  regulations.  But  I  found  there,  lying  upon  the  bunks  and 
floors  six  hundred  and  fifty  patients,  most  of  them  suflfering  from 
measles  or  the  sequela  thereof,  many  of  them  seriously. 

The  hospital  seemed  to  be  in  charge  of  a  committee  of  ladiee 
of  the  Nashville  Hospital  Association,  of  which  Mrs.  Felicia 
Grundy  Porter  was  the  President.  Kind,  benevolent  and  self- 
sacrificing  ladies !  How  they  were  over-taxed,  over-worke«i  1 
Unacquainted  with  the  workings  of  the  rules  necessiry  to  be  ob- 
served in  the  management  of  a  military  hospital,  it  was  nut 
astonishing  to  me  that  they  at  first  were  disposed  to  resist  my 
efforts  to  remedy  the  prevalent  confusion  an  i  to  demonstrate  the 
value  of  system  and  military  disclipline. 

The  patients  wert  being  treated  by  civilian  physicians  called 
in  by  the  ladies'  committee.  I  found  a  number  of  them  with  pre- 
scription papers  in  hand  busy  writing  their  prescriptions,  which 
were  taken  by  the  ladies  t^  local  pharmacists  to  be  filled. 

As  before  said  there  was  no  register,  and  no  record  made  of 
the  diagnosis  of  the  cases,  no  record  of  prescriptions  written,  and 
no  diet  table. 

My  first  efforts  were  to  secure  a  register  of  each  inmate  and  a 
diagnosis  of  each  case.  Much  to  my  surprise,  and  yet  with  no 
evil  intention  on  their  part,  I  found  my  efforts  antagonized  by 
some  members  of  the  Ladies'  Hospital  Society.  Having  pre- 
ceded me  in  charge  of  the  hospital,  they  were  somewhat  disposed 
to  be  resentful  of  my  authority.  They  based  their  right  of  con- 
trol on  a  letter  of  the  Surgeon  Oaneral  to  their  President,  giving 
them  full  access  to  the  Confederate  hospitals  and  commending 
them  to  the  courtesy  of  the  medical  officers  in  charge. 

Prior  to  my  advent,  they  had  fed  the  inmates,  had  hired 
cooks  and  laundresses,  who,  not  being  under  military  rules,  were 
in  general  lazy,  many  of  them  dishonest.  These  hirelings  re- 
sented my  authority,  and  finding  that  under  official  control  their 
positions  were  not  sinecures,  some  of  them  resigned,  in  not  a  few 
instances  they  took  with  them  property  not  belonging  to  them. 

But  a  short  time  after  I  had  reduced  the  confusion  into  an 
approximation  to  order,  the  building  became  unhabitable  even 
for  robust  men  in  sound  health.    There  was  no  other  means  of 
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disposiDg  of  human  excrement  save  through  patent  water  closets 
situated  on  each  floor.  In  spite  of  all  the  vigilance  possible, 
soldiers  ignorant  of  the  onstnictiou  of  these  closets  and  their 
mode  of  drainage  soon  fillei  the  drain  pipes  with  cloth,  paper 
and  sticks.  An  overflow  of  the  pipes  occurred.  S>on  under, 
neath  and  upon  the  floors  there  accu  nul-ited  fecal  matter  that 
caused  the  air  of  the  whole  building  to  be  pervaded  with  mephitic 
gases,  so  intolerable  as  som'^time^  to  overpower  healthy  men. 
Before  the  nuisance  became  so  intolerable,  requisitions  upon  the 
quartermaster  were  made  again  and  again  to  repair  those  water 
closets,  without  success.  It  therefore  became  necessary  to  re- 
move all  the  patients.  Between  two  and  three  weeks  were 
occupied  in  making  the  necessary  repairs.  This  interval  gave 
me  time  and  opportunity  to  thoroughly  disinfect  the  building 
and  organize,  according  to  the  regulations,  the  working  force  of 
the  hospital,  medical  oflicers,  stewards,  detailed  men  and  hire- 
lings and  to  explain  to  them  their  duties. 

After  the  hospital  was  reopened,  the  ladies  of  the  hospital 
Society  resumed  their  self-assigned  tasks.  There  was  ui  thing  for 
them  to  do  save  to  prepare  special  diet  for  the  very  sick,  whom 
they  were  told  would  be  pointed  out  to  them  by  the  medical  offi- 
cers and  hospital  steward,  the  prescription  book  being  referred 
to  as  their  guide.  Every  person  connected  with  the  hospital  was 
informed  that  he  or  she  must  submit  cheerfully  to  orders  given, 
and  that  each  must  remember  that  he  or  she  was  subject  to  pun- 
ishment if  disobedient.  No  hireling  i^as  employed  who  did  not 
make  a  pledge  to  be  subservient  to  military  rule.  No  nurse  was 
permitted  [to  feed  patients  otherwise  than  as  directed  by  the 
medical  officers  treating  them.  This  left  the  ladies'  committee 
with  little  to  do.  Though  upon  the  reopeuing  of  the  hospital 
they  found  it  in  good  order,  not  over-crowded,  and  clean;  some 
of  them  seemed  disgruntled  that  there  was  so  little  for  them  to 
do,  and  all  of  their  supposed  authority  over  the  management  of 
the  hospital  had  passed  out  of  their  hands.  Still  somewhat  re- 
bellious, finding  that  the  subordinates,  nurses,  etc.,  were  afraid 
to  disobey  orders  even  at  their  request,  unknown  to  me  they  em- 
ployed with  the  fundd  of  the  society  a  subservient  Irishman, 
whom  they  claimed  the  exclusive  right  to  order.  Detected  in 
feeding  certain  patients  contrary  to  the  prescriptions  of  the  medi- 
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eal  officers,  I  took  him  aside  sod  told  him  that  if  he  persisted  io 
stajiDg  about  the  hospital,  and  was  found  diaobeying  orders 
even  though  acting  under  the  direction  of  the  ladies,  I  would 
send  him  to  the  guard  house.  He  dared  not  afterwards  to  feed 
patients  except  as  directed  by  the  medical  officers.  The  ladies 
after  consultation,  delegated  one  of  their  number  to  wait  upon 
me  and  find  out  what  I  meant  bj  thus  thwarting  them  in  their 
benevolent,  self -assigned  work.  She  was  a  venerable  and  highlj 
estimable  ladj.  She  had  known  me  from  infancy,  and  I  always 
regarded  her  as  a  friend.  She  began  by  telling  me  that  she  felt 
much  interest  in  my  success;  for  she  had  known  me  all  my  life 
and  was  a  warm  friend  of  my  mother.  She  said  the  ladies  were 
pleased  with  the  improved  condition  of  the  hospital,  and  wanted 
to*  help  me,  but  feared  I  did  not  want  their  help.  I  replied: 
"In  this  you  are  mistaken,  I  do  want  their  help.  But  as  a  com- 
missioned officer  of  the  Confederate  Army,  I  was  bound  in  honor 
to  observe  and  carry  out  the  spirit  of  the  regulations;  that  those 
regulations  were  enacted  in  the  interest  and  for  the  proper  care 
of  the  sick  and  wounded,  and  incidental  thereto  to  preserve  the 
discipline  of  the  aimy.  Every  man  in  charge  of  the  medical 
officers  must  be  cared  for,  humanely  treated  aud  accounted  for. 
Therefore,  the  assumption  of  authority  to  control  the  sick  and 
wounded  men  of  the  army  by  outsiders,  if  not  prevented  or  re- 
sisted by  a  surgeon  or  assistant  surg<)on  in  charge  of  them  would 
subject  him  to  trial  by  a  court  martial  for  failure  to  do  his  duty." 

"But,"  said  she,  "I  am  afraid  (I  assure  you  I  want  you  t-j 
succeed),  that  the  ladies  through  their  President,  by  appeal  to 
the  Surgeon  General  and  Medical  Director  Yaudell,  may  have 
you  broken  of  your  office,  for  you  have  incurred  the  disapprova 
of  many  of  them." 

In  reply  to  this  I  said:  "It  is  not  in  the  province  of  the 
Surgeon  General  or  Medical  Director  Yandell  even  if  instigated 
to  do  so  by  all  the  good  ladies  of  the  land,  unless  it  can  be  proven 
that  I  have  been  guilty  of  malfeasance  or  misfeasance  in  office; 
such  arbirtrary  proceedings  would  rather  cost  the  official  heads 
of  either  or  both  these  officials,  and  not  my  own." 

I  told  h^r  that  "1  sincerely  desired  the  aid  and  co-operation 
of  the  good  ladies  of  the  Society,  but  their  opposition  I  would  not 
brook," 
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This  frank  conversation  brought  about  a  mutual  understand- 
ing between  the  ladies  and  myself.  Thenceforward,  as  long  as 
I  was  on  duty  in  Nashville  their  unselfish  labors  were  a  constant 
source  of  gratification  to  me,  and  grateful  to  the  sick  and 
wounded. 


A.  J.  FOARD,  M.D., 


MEDICAL  DIRECTOR 'OF    THE   ARMY   OF  TENKES8EB. 


After  trying  ineffectually  for  more  than  a  year  to  secure  a 
photograph  of  Dr.  A.  J.  Foard,  through  the  kindness  of  £.  A. 
Flewellen,  M.D.,  of  Georgia,  who  succeeded  Dc.  Foard  at  one 
time,  and  is  doubtless  well  remembered  by  some  of  our  readers, 
we  have  been  the  recipient  of  a  most  excellent  photograph, 
taken  soon  after  the  close  of  the  war,  and  in  the  regulation  uni- 
form of  a  Surgeon  and  Medical  Director.  The  reproduction  we 
have  great  pleasure  in  presenting  in  this  issue. 


• 

Two  Trains  a  Day  to  Texas. — You  have  two  trains  a 
day  to  Texaa,  on  the  COTTON  BELT.  One  leaves  Memphis 
8.50  A.M.,  the  other  at  8.60  p.m.  Trains  from  all  principal 
points  reach  Memphis,  morning  and  evening,  in  plenty  of  time 
to  connect  with  these  trains. 

Cotton  Belt  trains  carry  Pullman  Sleepers  at  night.  Parlor 
Cafe  Cars  during  the  day,  and  Free  Chair  Cars  both  day  and 
night. 

W.  G.  Adams,  Trav.  Pass'r  Agt.,  Nashville,  Tenn. 
E.  W.  LaBeaume,  Gen.  Pass.  &  Tkt.  Agt.,  St.  Louis,  Mo. 


GuAiACOL  applied  locally,  one  part  to  fifteen  of  vaseline  or 
lanolin,  will  remove  the  pain  of  acute  articular  or  muscular 
rheumatism. — Med.  Summary, 


^^uhe  best  J^nt/sept/c 

is  undoubtedly  that  which  is  the  least  harmful  to  man  in  the 
dose  required /or  asepsis.'* — M.  Dujardin  Bbaumbtz. 

listkrine: 

a  safe,  tmttworthj,  non-toodc  antifeptic,  answering  ercry  reqairement 
of  the  physician  and  8ur,gfeon.  In  special  practice,  notably  Laryn- 
gology and  Rhinology,  Listerine  occupies  an  unrivaled  position  by 
reason  of  its  excellence  and  wide  range  of  utility. 

An  interesting  little  brochure,  entitled: 

"The  TREATMENT  of  DISEASES  of  the    RESPIRATORY  SYSTEM" 

will  be  mailed  to  your  addreae,  upon  application. 

Its  exceedingly  agreeable  properties,  and  the  readiness  with 
which  it  disinfects  offensive  locnial  discharges,  has  won  for  LiSTVA- 
1KB  a  first  place  in  the  lying-in  room  as  a  general  cleansing,  prophy- 
lactic or  antiseptic  agent.  Whilst  there  is  no  possibility  of  poisonous 
effect  through  the  a^orption  of  LiSTBRiMB,  its  power  to  neutraUxe 
the  products  of  putrefactive  changes,  and  thus  to  prevent  absorption, 
has  been  most  satisfactorily  determined  by  extended  clinical  test. 

.  .  .  LISTERINE .  .  . 

promptly  d€»troy$  alt  odor§  emanating  from  diseoMod  gum»  and  tooth. 
It  IB  a  porfoot  tooth  and  mouth  u/a»h,  Indlaponaiblo  for  tho  dental  tollot 


Lf\M5ERT'8  LITfllflTBD  flYDRflNGBfl 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of 
the  urinary  system  and  of  especial  utility  in  the  train  of  evil  effects 
arising  from  a  uric  acid  diathesis.  Close  clinical  observation  haa 
caused  Lambbrt's  LithiaTBD  Hydrancba  to  be  regarded  by  physi- 
cians ^nerally  as  a  very  valuable  Kidney  Alterative  and  antilithic 
agent  m  the  treatment  of 

Cyetitia,  Diabetee,  Qout,  Rheumatism,  Hematuria,  Bright 'a  Diaeaae, 
Urinary  Caloulua,  Albuminuria  and  ueaical  irritationa  generally. 

Realizing  that  in  many  of  the  diseases  in  which  Lambbrt's 
I4THIAT8D  Hydrangba  has  been  found  to  possess  ^eat  therapeutic 
value  it  is  of  the  highest  importance  that  suitable  diet  be  employed, 
we  have  prepared  for  the  convenience  of  physicians 

DIETETIC  NOTES, 

suggesting  the  articles  of  food  to  be  allowed  or  prohibited  in  several 
of  these  diseases.  A  book  of  these  Dietetic  Notes,  each  note  perforated 
and  convenient  for  the  physician  to  detach  and  distribute  to  patients, 
together  vnth  a  pamphlet  treating  of  **  RENAL  DERANGEMENTS" 
may  be  had  by  addressing: 

LAMBERT  PflflRMflGftL  GOMPftNY.  ST.  LOUIS. 


PRESCRIPTIONS    AND    FORMUI.ARY. 


ilnsi[ri^Hatts  »nd  ^arttinhrg. 


Diabetes  Mellitub. — 

K      Sodii  phosphatis Jiij* 

Big.   Tablespoonful  in  glass  of  hot  water  before  break- 
fast. 

Indieatum, — Used  in  cases  with  hepatic  torpor. 

B      Ext.  pancreati Sj 

Pone  in  cachetas  No.  xxiv.  Sig.  Three  cachets  two  hours 
after  meals. 

Indieatum. — ^Used  in  disorder  of  pancreas. 

B     Liq.  potassii  arsenitis fl.  ^  j. 

Sig.     One  drop  in  water  after  meals,  and  increase 
dose  daily  until  mild  physiological  effect,  then  reduce  dose. 
IndicatioTM. — Used  in  ansemic  and  rheumatic  cases. 

B     Lithii  carbonatis 3  iv. 

Pone  in  cachetas  No.  xxiv.  Sig.  One  cachet  two  hours 
after  meals. 

IndieatuyM, — Used  in  conjunction  with  the  preceding  pre- 
scription in  rheumatic  and  gouty  subjects. — Easchange, 

To  Sterilize  and  Acidify  the  Urine  — 

B     Acidi  benzoic! 3  ij. 

Acidi  borici 3  iij. 

Aq.  dest S  ^ij* 

M.   Sig.     Tablespoonlful  well  diluted  three  or  more  times 
daily. — Leonard,  Medical  Beeord. 

Catarrhal  Jaundice. — ^The  bitter  tonics  along  with  dilute 
nydrochloric  acid  are  recommended  as  tonics,  antifermentatives 
and  hepatic  stimulants.  The  following  combination  makes  an 
effective  mixture  in  such  cases: 

B    Acidi  nitro-hydrochlor 3  iv. 

Tinct.  nucis  vom 3  iij. 
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GLYCO-HEROIN. 


(SMITH) 


Coughs,  Bronchitis,,  Phthisis,  Asthma.  LaryngKUv 
Pneumonia  and  Whooping  Cough. 

OIMeJtetia  (ftiihh)  hM  dhh]  the  amitiiir  of  both  diakal  tai  KkotUc  III  i  lltllllW  aad  lb 
thmmjn  illh  nine  hu  bcoi  wdl  dcfinad  and  —-*•'"*■-'  bjr  pramiatat  iDn  In  Uw  fmlwmlam  cf  MidMMb 


A  tnie  exact  soIntlOD  of  w?.T.T!S. """*"'""  r«>u>«»*  ««<■  «»»• 

Hcrofn  in  Gijcerin&  ^^i;^^: :::::;::::  tbronck  •««. 


•  tfe*  paOMlv*  •ftaet  of  Itarota  aai  t»  iM*«*y  itJIii 

Mntb*  pnpcrtlM  Ib  tkk  iri|MHlBi. 


Orce-Hmfa  (Smltb)  pbca  U  tbt  odauMod  of  tht  p( 
bt  »w««ed  Had  oaad  to  Ua  HUKthkal  pwpmikia  <rl      .  . 
I  otkn  nacdia  o(  tha  Mauri*  UmOa  ud  PhB^HnpcH  1^  dia  TrrnnaT  ol  Cavte  Is  10  if 


M  pfanldM  ud  I«  Ml  coHMlBca  ■  aaK  iwaA  lad  laM 
OB  vhli  plntfa]  ckuKMitalks  ud  thiiMwtii  BiOBtta  l« 
BHWH  lor  dia  TTTiriaT  ol  Cov^  Is  10  *i  twiaw  h 


Adult  dotr^-ooe  temtpootttat. 
TlM  qosalltr  •rdluiilr  arttnd  by  tb*  phjikiu  U  twa,  tkcM  ar  b«r  MMal. 
nnldaaa  an  no-Mid  "f"»«  »r  ■.  T.a  i..i»n  MLAJmjIC    EI.    MMI'TH    OO* 


Sol*  ManufQotur«r  of  Oonvaidbie  Cas»-BacK 


aa.McB<rMtkB)hank«KBiMn  OUH  C 

«Mrt___!!!_^!^!!L-«*«>  saw ■*!»■.- 


E.  B.  MARSHALL,  R62S  Jackson  Are.,  Chioi«o. 
For  Sale  by  THEODORE  TAFEL,  163  North  Cherry  Street,  Naabville,  Tenn. 


PRESCRIPTIONS    AND    FORMULARY. 

Tinct.  gentiansQ q.  8.  ad  J  iij. 

M.   Sig.     One  teaspoonful  after  meals  t.  i.  d.  in  water. 
The  following  is  very  often  prescribed  in  cases  of  catarrh  of 
the  bile  ducts: 

B     Sodii  salicylatis ^  ij. 

Aramonii  chloridi %  ss. 

Aq.  menth.  pip q.  s.  ad  §  iij. 

M.   Sig.     One  dessertspoonful  after  each  meal  in  water. 
— Jimmal  American  Medical  Association. 


Bromidrosis  Pedis. — F.  B.  Millard  (^Charlotte  Med.  Jour.) 
has  used  yellow  wash  for  the  treatment  of  this  affection  for  more 
than  twenty  years  and  thinks  it  will  cure  90  per  cent,  of  the 
cases.     Its  formula  is: 

I^     Gorros.  sublimate gr.  zvj. 

Limewater J  iv. 

M.  Sig.  Shake  well  before  using. 
At  night,  after  bathing  and  drying  the  feet,  apply  the  yel- 
low wash  with  a  soft  rag  and  allow  it  to  dry.  Apply  in  the 
morning  without  bathing.  Repeat  daily  until  all  odor  is  gone, 
and  then  use  at  night  only  for  a  week,  after  which  use  at  night 
once  or  twice  a  week  until  all  of  the  wash  has  been  used.  If 
these  directions  are  strictly  followed,  a  permanent  cure  can  be 
expected  in  at  least  90  per  cent,  of  cases. — Medical  Standard. 


Pneumonia. — 

B     AmmonisB  muriatis 3  iij. 

Antim.  et  pot.  tartrat gr.  ij. 

Morphisd  sulphat gr.  iij. 

Syrupi  glycyrrhizsB 3  iv. 

M.   Sig.     A  teaspoonful  every  two  hours. — Dr,  N.  S. 
Davis, 

B     Hydrarg.  chlor.  mitis 

Ipecac,  pulveris aa  gr.  vj. 

Opii  pulveris gr.  iij. 

Sacchar.  alb gr.  zxz. 

M.   Ft.  chart,  vj. 

Sig. — One  powder  every  four  hours  alternately  with  the 
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NEW  ANO:£rFICACtOtlS^ 

ERGOAPIOL 

♦WITH. 

\        ■woo-^^i'Of  .,,,1. 

Amenorrhea,  dysmenorrhea,  Fetid*. Scanlr 

aatf 

Retarded  Menetnialbii. 

oSR£fe:::™:::n.-r:  umtttwfSBh 

IN    KLASf  lO  OAPSUIKS  ■■■■■■■■■■■■■ii 

P«t  Op  fai  ci^eale  form  ooty,  packed  tmtMf  io  a  tpfe^ 
P%y1ciMi«  fa  Idpdiy  fequited  to  alwy  order  original  package  wli—  ywcrjMaj^ 

CRQOAPIOt-oMiTH 

«■  e«rB->(aot  the  •Imoat  Inert  oomplez  ooncenti 


>nit  1^  Bxpteeely  f^  the 
F^ytidas'e  Uet»  nadir  wheae  advice 
.   aad  care  thejr  are  to  be  taltea.    -. 


i  tkc  q^Utj  offMh 


^    Is  landed  •  ■upcrior  preparation  bcceuae  of  the  Apioi  menlibncd^r^i  CBA  ^uttf^ 
'   and  perfect  prepatation  of  Apium  PetroaeUnnm.  made  bjr  a  n«  i*  |*roct  ■ajMf.ulla» 
concentration  known  to  yon  under  tbianamei;  the  excellent  andoricinawMBSCIIan-eftw 
t ;  the  great  can  czerdacd  in  ita  maaufactosc,  and  mott  important 


THE  THEIAPEDTIC  RESULTS  AGTOAILT  OBTAINEB. 


aiVMiio  av  Ml  aiTAn.  oauaairra 
ntaowoNouT  tmb  umTt»  araria. 


eve  leonaatcQ 
la  «Tltt  for  aampiea. 

Fh99ieian*»  price  for  compute  package,  one  deUar. 


liXJLVtTTlK    H 


Pharmaceutical  Ctiamlat^ 

68'MUItilAV  ST-t  NEW  T01IK«^ 


UNIVERSITY  SCHOOL, 


OTS  boys  and  jonng  men  for  college  or  basiness.    Sends  more  stadents  to  college  than  any 
^     school  in  Nashyille. 

Gbadnates  enter  Vanderbilt  and  other  leading  universities  without  examination  on 
certificates. 

Twenty-eight  representatives  in  Vanderbilt  in  1899-1900. 

Gk>od  board  can  be  secured  for  students  from  a  distance  in  first-class,  moral  house-holds 
at  reasonable  rates. 

Next  session  begins  Monday,  September  — ,  1902. 

For  catalogue  or  other  particulars,  address. 


lEURILU  It  a  rallablo  and  hamless  CALNATIVE, 

INDISPENSABLE  la  the  treatment  of  NERVOUSNESS^ 

Doae :  teaspoonfnl  every  hoar,  or  in  had  cases  every  half  hour  notil  nonrninncet 
thm,  fonr  times  a  day.— Teething  Children :— s  to  ao  drops  as  indicated. 

MeariUm  eantaloa  tlie  eeeentiBl  aeUre  prineiplea  ot  aootollaria  mnd 

DAD  CHEMICAL  CO..  New  Yerfc  and  Parle. 


PRBSCRIPTIONS   AND    PORMUI«ARY. 

preceding  prescription.    At  the  same  time  cover  the  chest  with 
emollient  poaltices. — Dr.  N.  8,  Davi$. 

Where  a  typhoid  condition  of  the  system  is  associated  with 
the  pneumonia,  bleeding  is  not  well  borne.  In  these  cases  Dr. 
Davis  has  obtained  admirable  results  bj  the  use  of  the  preceding 
prescriptions. 

At  the  end  of  twentj-four  hours  he  omits  the  powders,  and 
if  the  bowels  have  not  been  moved  he  gives  a  mild  laxative.  If 
the  symptoms  are  not  favorably  modified  in  three  or  four  days, 
a  blister  is  placed  on  the  side  of  the  chest  most  affected. 

Should  the  pulse  become  soft  and  frequent,  the  breathing 
abdominal  and  the  lips  of  a  leaden  hue, 

R     Quini»  sulph gr.  ij. 

Ammon.  carbonat •••gr.  iv. 

M.  Sig.  Take  at  a  dose.  If  delirium  becomes  trouble- 
some add  10  minims  of  chloroform  to  the  ammonia  mixture.  If 
there  is  indication  of  malarial  influence,  quinine  may  be  given 
during  the  remissions. 


'    Sub- Acute  Pleubist. — 

B    Potas.  acet 

Inf.  digital aa^  ij  iv. 

Sig.    This  amount  each  day;  or 
R    Pulv.  digital 

Pulv.  scillso  mar 

Hydrarg.  chlo.  mit ftagr.  x. 

M.  Et.  ft.  pil.  No.  X. 

Sig.  One  pill  thrice  daily. — Dr.  AUmeo  Clark. 
The  indications  for  treatment  are  to  subdue  the  inflammation 
and  promote  absorption  of  the  effused  fluid.  Dr.  Clark,  to  ac- 
complish the  first  of  these  effects,  uses  blisters,  throe  being  usu- 
ally sufficient,  selecting  three  spots  and  applying  only  one' 
blister  at  a  time,  the  second  and  third  not  being  placed  in  posi- 
tion until  the  spot  of  former  application  has  healed.  As  a 
diuretic  he  uses  potassii  iodidi  xxx  grs.  a  day;  if  this  fail  to 
diminish  the  fluid,  he  has  resource  to  the  above  formulso.  If 
constitutional  effects  of  mercury  declare  themselves  be  returns 
again  to  the  potassii  iodid.     Dr.  Clark  uses  other  means,  as 
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The  Family  Laxative. 


The  ideal  safe  family  laxative,  known  ae  BYBUP  OF  FI08  ia  a 
product  of  the  California  Fig  Syrup  Co.,  and  deriTee  its  laxatiTe 
principles  from  senna,  made  pleasant  to  the  taste  and  more  acceptable 
to  the  stomach,  by  being  combined  with  pleasant  aromatic  symps  and 
the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satis- 
faction. It  has  gained  its  great  reputation  with  the  medical  profes* 
sion  by  reason  of  the  acknowledged  skill  and  care  exercised  by  the 
California  Fig  Syrup  Co.  in  securing  the  laxative  principles  of  the 
senna  by  an  original  method  of  its  own,  and  presenting  them  in  the 
best  and  most  convenient  form.  The  California  Fig  Syrup  Co.  has 
special  facilities  for  commanding  the  choicest  qualities  of  Alexandria 
senna,  and  its  chemists  devote  their  entire  attention  to  the  manufao- 
ture  of  the  one  product.  The  name — Syrup  of  Figs — means  to  the 
medical  profession  ''the  family  laxative,  manufactured  by  the  Cali- 
fornia Fig  Syrup  Co.,"  and  the  name  of  the  Company  is  a  guarantee 
of  the  excellence  of  its  product.  Informed  of  the  above  facts,  the 
careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  gen- 
uine— Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs— is  a  SIMPLE,  SAJ*E  and  RELIALE  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant 
to  ihe  tteste,  it  is  especially  adapted  to  ladies  and  children,  al'  Hough 
generally  applicable  in  all  cases.  Special  investigation  of  the  profes- 
sion invited. 

8yrup  of  STiss  is  never  eold  bulk.  It  retsfls  at  Vlfty  Cents  per  bettle 
and  the  name— 8TBX7F  OF  FZOB— m  well  as  the  name  of  the  OAZiZVOBMZA  FXO 
Szjftuir  00.,  is  printed  on  the  wrappen  and  labels  of  everv  bottle. 


CALIFORNIA  FIG  SYRUP  CO, 

SAN  FRANCISCO,  CAL 
LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 


pricscriptions  and  formui^ary. 

Acute  Brokchitis. — 

R    Villi  ipecacuaDhse 5  ij. 

Liq.  potassii  citratis S  iv. 

Tinct.  opii  camphoratSB 

Byrupi  acacisd aa  ^  j« 

M.  Sig.     A  tablespoonful  thrice  daily  in  the  first  stage 
of  ordinary  acute  bronchitis. — Dr.  Da  Costa. 

This  union  of  the  sedative  effects  of  opium  with  the  ezcito- 
secretory  action  of  the  ipecacuanha  on  the  congested  mucous 
membrane  has  been  found  very  serviceable. 


Fob  Hemorrhoids. — Some  time  ago  a  prescription  came  to 
us  which  has  given  fairly  good  results  in  our  hands,  and  may  be 
worth  mentioning  here  as  a  remedy  for  the  alleviation  of  piles. 
It  is  as  follows: 

B     Ext.  Hamamelis fl.  3  ^j* 

Ext.  Echinaceae fl. 

Aqua  Destill aa  §  j. 

M.    Sig.    Inject  two  drachms  after  each  stool,  and  also 
at  bedtime,  if  needed. 

The  slight  burning  soon  passes  away  and  relief  follows. 
Stronger  solutions  may  be  used,  if  deemed  necessary. — The 
Medieus. 


Angina  Peotorib. — H.  A.  Hare  recommends  in  his  Prae' 
tieal  Therapeuties  the  following  to  be  taken  between  attacks: 
B      Tinct.  digitalis. 

Tinct.  strophanthi aa  m  48. 

Nitroglycerini  (1  per  cent.) m  24. 

Tinct.  cardamomi q.  s.  ad  fl.  J  3. 

M.    Sig.    Teaspoonful  three  times  a  day» — Therapeutie 
Monthly. 


Removal  of  Corns. — 
B      Acidi  salicylici . 

Acidi  lactici aa  3  j. 


A  New  Antiseptic  Emulsion 

FIROLYPTOLmioErs] 

irOTHZVO  miMXLAR  OB  SaVAZi  TO  XT. 

FORMULA : 

Encaljptol gtt.  z, 

Ol.  GoMjpiiS«m.  Parificat.  (paDcreatised)  Jm 

FiTwein  (modified) at.  ad.  jj. 

Beechwood  Creosote 10  minima  to  f  J 

This  )  reparation  is  attracting  a  great  deal  of  farorable  comment  smmg  the  mem- 
bers of  the  medical  pfofession.  It  is  easilj  assimilated,  acceptable  to  the  m(Nit  delicate 
stomach,  possesses  all  the  advantages  and  none  of  the  disad vantages  of  cod  liver  oil. 

81KPLE8  AVD  LITBBATUBB  OH  APPLZOATIOH. 
For  Phyaiclaii's  Preacriptiona  only. 


TJETE   TILDEN  COMPANY, 

ManufacturiDg  PharmaciBts, 

NEW  LEBANON,  N.  Y.  ST.  LOUIS.  MO. 

WHEELER'S  GLYCERITE  OF  TISSUE  PHOSPHATES. 

WnnuBR'B  OoMPOUVD  Elixzb  of  Phospatbs  AMD  Oax^isata.— A  Nerre  Food  and  HfitiitlTe  Toolo,  tor 
HBj^]6atment  of  Oonsnmptlon.  Bronchitis.  Scrofula  and  all  forms  of  Nerrons  Debility. 

TblB  elegant  preparation  combines  in  an  agreeable  Aromatic  €k>rdlal.  In  the  form  of  a  gl/eerlte  meeepi' 
a^/e  fo  the  moat  Irritable  Condi tioaa  of  the  Stomach,  Bone-Calcium  Phosphate  CaSS  PCM,  Bodlnm 
ud  Phosphate  NaSHPOl  Ferrous  Phosphate,  Fe8  8  P04,  Trihjdrogan  Phosphate  Ha  P04,  and  the  Acttre 
Mn^pleaofOallsayaandWildOberry.  ^^         ,     ^ 

The  special  indication  of  this  combination  of  phosphates  in  spinal  affections,  cariea.  necrosis,  unnnlted 
wtores,  marasmus,  poorly  developed  children,  retaxtled  detention,  alcohol,  opium,  tobacco  habits,  sest»» 
tknand  lactation  to  promote  development,  etc.,  and  as  % phjraioiogical  reatoratire  In  sexual  debility, 
sod  all  UBed'Uj}  conditions  of  the  nervous  system  and  should  receive  the  careful  attention  of  good 
thsrapentlata. 

Jiotable  PTopertiea.—AB  reliable  in  dyspepsia  as  aninine  In  ague.  Secures  the  largest  peteentage  of 
MBefltsln  consumption  and  other  wasting  diseases  bjr  determining  perfect  digeation  and  maaimiJm^ 
tion  of  food.  When  using  cod-liver  oil  may  be  taken  without  repugnance.  It  rendera  a  ucceaa  poaaiitJe 
in  treating  chronic  dfaeaaea  of  women  and  children,  who  take  It  with  pleasure  for  prolonged 
periods^  a  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  constructtTe,  It  is  the 
btrt  reneral  ntilitx  preparation  for  tonic  restorative  purposes  we  have,  no  miachieroua  eifeettt 
reatJting'  when  exhibited  in  anx  poaaible  morbid  conditiona  of  the  ^jrmtem. 

when  strychnia  Is  desirable,  use  the  following: 

a.  Wheeler's  Tissue  Phosphates,  one  bottle;  Liquor  Strychnia,  half  fluid-drachm.  M,  In  dyspepsia 
^ittteonattpation,  all  forms  of  nerve  prostration:  and  a  good  pick^me  up  tot  daily  use  In  oonstltntiona 

Bon.— For  an  adult,  one  tablespoonful  three  times  a  day:  after  eating}  from  seven  to  twelve  yean  of 
sgSb  one  dessertspoonful;  from  two  to  seren,  one  teaspoonful.  For  infants,  from  Ave  to  twenty  drops, 
scoording  to  age.    Prepared  at  the  chemical  laboratory  of  t.  B.  WHEELER,  M.O.,  MoNT1liA^  B.  C. 

ro prevent  aubetitation,  it  iaput  up  in  pound  bottJea  onlj'  and  aold  bx  all  druggiata  at  $t» 


LOOK 


at  the  outside  of  the  Mailing  Wrapper  of  your 
Joomal,  and  if  yonr  time  of  subscription  has  ex- 
pired please  forward  renewal;  or  if  jon  do  not  want  the  journal  to  continue  lis 
Tlsits  a  Postal  Card  or  other  notification  will  be  sinoerelj  appreciated  by 

Yours  very  truly, 

DEERING  J.  ROBERTS,  M.D., 

HashviUe,  Tenn.  Editor  andProprletor . 


FRKSCRIPTIONS    AND    FORMULARY. 

Geiati  simplicis  ..  3  viij. 

M.    Sig.     Apply  locally  uight  aud  moruiug 

Or: 

R      Acid  i  sal  icy  llci 3  j. 

Resinse 3  ij. 

Adipis 3  iv. 

01.  amygdalds  dulcis 3  ij. 

M.    Sig.     Apply  locally. — Journal  Amer,  Med.  Asao. 


Urticaria. — The  following  combiDatious  are  recommended 
by  Titer,  Oaz.  in  the  itching  of  urticaria: 

R      Liq.  hamamelis oz.  ij. 

Sails  noaris oz  as. 

Aq.  dest O  j. 

M.    Apply  locally. 
Or: 

R      Adipis  benzoinatis oz.  iv. 

CersB  albaB — oz.  ss. 

Cetacei  dr.  j. 

Acidi  borici dr.  ss. 

Glycerini dr.  j. 

Aq.  coloniensis oz.  iisss 

•    M.    Sig.     For  local  application. 

In  rheumatic  subjects  the  following  is  of   value  taken   in- 
ternally : 

R      Sodii  salicyl 

Potass,  bicarb aa  dr.  iv. 

Aq.  menth.  pip q.  s.  ad  oz.  iij. 

M.    Sig.     One  teaspoonful  after  meals  in  water. 
The  following  is  recommended  by  Merck^s  Archives  as  a  local 
application : 

R      Acid.  carboT gr.  xv. 

Spir.  raenthse  pip m  xv. 

Zinci  oxidi dr.  iij. 

Laui oz.  i^s. 

Vaseliui oz,  j. 

M.    Sig.     Apply  locally. 

Or: 

R      Menthol dr.  ij. 

Spir.  etheris 

Spir.  ch)oroformi 

Spir.  camphorae aa  dr.  vj. 

M.    Sig.     Spray  the  affected  part  and   dust  with   zinc 
oxid  powder. — Jour.  Amer.  Med.  Asso, 
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THE  PERFECT  LIQUID  FOOD 

Exhibits  50XChotcert  Norway  Cod  Liver  Oil  with  Soluble  Products— 

PHILLIPS'  EMULSION 

PanerMtized.  The  CHAS.  H.  PHILLIPS'  CHEMICAL  CO..  New  York. 
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0figitml  j^anrnmnujtiians. 


THE  CLINICAL    VARIATIONS    OP    "LA   GRIPPE."* 


BT  W.   O.   WELBURF,   M.D.,   HASHTILLB,   TEVH. 


Inflaenza,  the  word,  is  from  the  Italian  Infiueniiaf  meaning  a 
mysterious  inflaence.  The  French  term  "La  Qrippe"  has  not 
the  meaning  of  tenacity  so  generally  ascribed  to  it  bat  is  a  cor- 
ruption of  a  Polish  word  Crypka  meaning  a  hoarse  cough  and 
possibly  related  to  our  word  ''Croup." 

Influenza  is  an  acute,  infectious,  communicable,  febrile  dis- 
ease, caused  by  the  Bacillus  of  Pfeiffer  and  characterized  bj 
catarrhal  inflammation  of  mucous  membranes,  great  vital  pros- 
tration, and  marked  nervous  symptoms. 

History. — ^The  disease  was  first  recognized  in  an  epidemic 

*Bead  at  Nashyille  Academy  of  Medicine. 
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form  in  1610,  since  which  time  epidemics  and  pandemits  have 
been  described  at  irregular  intervals.  In  this  country  it  made 
its  appeacance  shortly  after  the  landing  of  the  Pilgrim  Fathers. 
The  pandemic  of  1889-90,  starting  in  Bokhara,  Turkestan, 
reached  St.  Petersburg  in  October,  Berlin  in  November,  London 
and  New  York  in  December,  becoming  wide-spread  in  this  coun- 
try during  January.  Bince  that  time  epidemics  of  varying 
severity  have  appeared  in  this  country,  notably  in  1891-'95-'97- 
'99-1901  and  the  present  winter. 

Etiology. — ^The  Canon-Pfeifer  Bacillus,  discovered  in  1892, 
is  conceded  to  be  the  causative  factor.  It  is  a  small  bacillus, 
2x5  microns  in  size  and  is  found  in  the  blood  and  catarrhal  dis- 
charges  of  infected  persons.  It  is  grown  with  some  difficulty 
outside  the  body  and  prefers  culture  media  containing  heme* 
globin.  The  bacillus  is  said  to  live  only  48  hours  in  water  and 
to  be  killed  in  24  hours  by  dessication;  but  the  appearance  of 
sporadic  cases,  and  a  case,  recently  reported,  of  recurrence  of 
the  disease  on  the  return  of  the  patient  to  a  room,  vacated  months 
before,  would  seem  to  indicate  that  the  resistance  of  the  bacillus 
to  external  influences  is  very  much  underrated.  The  bearing  of 
meteorological  conditions  on  the  appearance  of  the  epidemic  has 
been  investigated  by  Anders  and  others  with  almost  negative  re- 
sults— ^the  disease  has  a  predilection  for  the  winter  season,  change- 
able and  cloudy  weather.  Young  adults  are  most  susceptible. 
Old  persons  are  almost  as  susceptible  and  suffer  most  from  an 
attack.  Children  are  less  liable,  generally  showing  a  mild  form 
of  Grip,  while  in  infants  the  disease  is  rare.  Neither  natural 
nor  acquired  immunity  can  be  said  to  exist,  relapses  and  recur- 
rent attacks  are  frequent. 

Pathology. — ^There  are  no  characteristic  lesions  in  Grip.  We 
have  simply  catarrhal  inflammation  of  the  respiratory  or  gastro- 
intestinal mucous  membranes  or  both,  which  are  in  no  way  to  be 
distinguished  from  other  simple  catarrhs  of  these  membranes, 
and  in  addition  the  cloudy  sweUing  of  Uver  and  kidney  commonly 
found  in  fevers. 

CKnieal  Hiitory. — ^The  period  of  incubation  is  from  1  to  14 
days,  averaging  about  three  days.  In  adults  the  onset  is  gen- 
erfdly  sudden  with  sneezing  and  lachrjrmation  or  with  rigors  or 
chill.    This  is  followed  by  general  depression,  severe  pains  in 
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heady  bttck,  and  limbs.  There  is  marked  palor.  Following  Ihif 
there  is  a  rapid  riie  of  temperature  with  floihed  face.  Pain, 
miuealar  eorenoM  and  prostration  increaeed.  .  False  and  respira- 
tion are  aooelerated,  emnnotories  are  inactive,  anorexia  and  thirst 
marked .  Sense  of  oppression  under  the  sternum  and  an  irritating 
eongh  are  complained  of.  On  the  second  day  dry  congestion  of 
mncons  membranes  gives  place  to  watery  catarrh.  Temperatore 
has  generally  fallen  to  a  lower  level  at  which  it  is  maintained  for 
several  days.  Cough  is  not  so  dry.  On  third  and  fourth  days 
cephalalgia,  muscular  pain  and  soreness,  and  the  oppression  in 
the  chest  disappearing.  Discharges  from  upper  air  passages  are 
now  muco-purulent.  Temperature  perhaps  shows  evening  ex- 
acerbations. In  a  day  or  so  skin  and  kidneys  become  active  and 
the  patient  is  convalescent. 

This  brief  description  applies  to  a  case  of  pure  and  simple  In- 
fluensa  of  medium  severity.  Pain  is  the  prominent  symptom. 
This  is  in  simple  cases  neuralgic  or  neuritic  being  described  as 
burning  or  boring  in  character.  There  is  often  pain  and  soreness 
of  the  eyes  and  even  photophobia.  It  has  been  recently  claimed 
that  the  frontal  cephalalgia  is  not  neuralgic  but  due  to  the  in- 
flammation in  the  frontal  sinuses.  The  temperature  is  very  vari- 
able, may  reach  106^,  but  is  usually  about  108^,  falling  after  a 
few  hours.  Sometimes  the  fall  is  by  lysis.  In  other  cases  the 
fever  line  closely  simulates  that  of  Typhoid  fever  or  of  Remittent 
Malaria.  The  pulse  rapidly  becomes  feeble  and  often  irregular, 
either  tachycardia  or  bradycardia  may  exist.  Respiration  is 
accellerated,  sometimes  quif  e  labored.  Dyspncea  may  exist  with- 
out discoverable  physical  cause,  being  of  toxic  or  nervous  origin. 

Influenza  is  protean  in  its  manifold  departures  from  and 
modifications  of  the  simple  type  of  disease  described  above. 
These  variations  may  be  classed  under  three  heads:  Respiratory, 
Oastro-intestinal  and  Nervous. 

In  ihe  Betpiratory  Type  we  may  have  no  more  than  the  simple 
rhino*pharyngitis  but  oftener  through  extension  by  continuity 
we  have  a  laryngo-tracheitis  and  bronchitis.  When  the  process 
involves  the  capillary  bronchioles  we  have  a  patchy  lobular  pneu- 
monia. • 

The  symptoms,  of  course,  depend  largely  upon  the  extent  of 
the  infection.    Ordinarily  we  have  sore  throat,  hoarsenesj,  and  a 
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racking,  paroxysmal  cough  with  no  expectoration  and  no  physical 
signs.  With  involvement  of  the  bronchi  and  bronchioles  comes 
an  expectoration  of  a  viscid  tenacious  mucus  which  later  may  be- 
come muco-purulent.  This  tenacious  mucus,  as  pointed  out  by 
Thompson,  plugs  the  smaller  bronchioles,  giving  rise  to  a  form 
of  occlusion  pneumonia  and  causing  the  persistent  cough  of  tardy 
convalescence.  In  a  few  cases  a  modified  form  of  Lobar  pneu- 
monia is  seen.  This  comes  on  without  the  initial  chill  and  with- 
out pleuritic  pain.  A  few  fugitive  crepitant  and  subcrepitant 
rales  and  bronchial  breathing  may  be  heard,  but  the  process 
rarely  goes  as  far  as  hepatization,  so  there  is  no  percussion  area  of 
dullness.  Dyspnoea  is  marked  and  out  of  all  proportion  to  the 
physical  signs.  If  typical  Lobar  pneumonia  is  found  it  is  due 
to  mixed  infection  and  should  be  looked  on  as  a  complication  and 
a  very  serious  one. 

GhutrO'Enteric  Type, — The  alimentary  canal  may  be  the  first 
and  only  seat  of  infection,  but  more  commonly  is  infected  by  the 
swallowing  of  mucous  discharges  from  the  upper  air  passages. 
Symptoms,  in  addition  to  the  usual  pain  and  prostration  of  Grip, 
are  sharp  abdominal  pain  especially  in  the  epigastrium,  tender- 
ness on  abdominal  pressure,  anorexia  followed  by  nausea  and 
vomiting  which  may  be  repeated.  The  temperature  runs  high. 
Pulse  rapid  and  weak.  Bowels  at  first  constipated,  later  there 
is  tormina,  and  a  fetid  mucous  diarrhea  make  its  appearance. 
Liver  and  spleen  may  be  enlarged.  The  absorptive  surface  ex- 
posed to  the  infection  being  large,  extreme  prostration  is  not 
uncommon  with  muscular  tremor,  mental  hebetude  or  insomnia. 
Actual  collapse  has  been  observed. 

Nervatu  Type, — Nervous  symptoms  are  so  prominent  in  every 
case  of  Influenza,  that  the  only  excuse  for  the  special  classifica- 
tion is  the  occasional  appearance  of  cases  in  which  catarrhal  in- 
flammations are  not  observed,  and  the  brunt  of  the  attack  is  borne 
by  the  nervous  system.  To  this  class  belong  certain  cases  in 
which  there  is  simply  a  slight  headache  with  muscular  soreness 
and  a  feeling  of  depression  followed  by  complete  recovery  in  a 
day  or  two.  The  symptoms  referable  to  the  peripheral  nervous 
system  have  already  been  mentioned,  those  of '  central  origin  are 
of  either  the  Comatose  or  the  Delirious  type.  In  the  Comatose 
type  we  have  simply  a  drowsy,  listless  condition  followed  by  re- 
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coTerj,  or  we  havt  a  profoand  toxemic  condition,  somewhat  akin 
to  malarial  coma  and  which  n^Bj  be  the  forerunner  of  a  purulent 
meningitis  or  a  hemorrhagic  encephalitis.  The  Delirious  type  is 
characterized  by  restlessness,  irritability,  delirium  and  even 
mania. 

Combinations  and  variations  of  these  three  main  types  give 
us  other  classifications  sometimes  used  such  as  the  Typhoid  type, 
which  zs  a  combination  of  the  Oastro-enteric  and  Nervous  types. 
The  semicomatose  condition,  dry  brown  tongue,  continued  fever 
and  abdominal  symptoms  even  accompanied  in  some  cases  by  rose 
spots  make  a  clinical  picture  calculated  to  deceive. 

The  Complications  and  Sequelie  grafted  upon  the  parent 
stem  by  the  modest  little  Bacillus  of  Pfeiffer,  make  a  family  tree 
to  delight  the  heart  of  a  <* Colonial  Dame."  A  rapid  classifica- 
tion is  all  that  we  can  attempt.  From  the  rhinitis  and  pharyn- 
gitis we  may  have  infection  of  the  Antrum  of  Highmoreor  infec- 
tion of  the  frontal  sinuses  which  latter  condition  is  not  infrequent. 
Next  in  order  is  inflammation  of  Eustachian  Tube  and  Otitis 
Media.  This  may  be  catarrhal,  hemorrhagic,  or  purulent  with 
rapid  destruction  of  bone.  FoUowihg  this  may  appear  mastoid 
disease  and  meningitis,  purulent  or  hemorrhagic.  Infection 
through  Stenson's  duct  may  give  rise  to  a  parotitis  closely  simu- 
lating Mumps.  Inflammation  and  even  suppuration  of  cervical 
lymph  nodes  has  been  observed. 

Lobar  pneumonia  is  a  frequent  and  very  grave  complication, 
coming  as  it  generally  does  at  a  time  when  the  vital  forces  are  at 
low  ebb.  A  serious  sequela  of  the  respiratory  type  is  the  fre- 
quent development  of  miliary  tuberculosis,  the  influenzal  attack 
simply  serving  to  light  up  a  latent  tubercular  focus. 

In  the  Gastro-intestinal  type  the  first  complication  noted  is 
the  gastric  ulcer.  As  sequela  we  find  atonic  dyspepsia.  From 
the  duodenitis,  infection  through  the  common  bile  duct  has 
caused  catairhal  jaundice  and  acute  cholecystitis  necessitating 
operation. 

Influenzal  Pancreatitis  has  been  described  in  post-grippal 
diabetes.     Appendicitis  is  a  frequent  complication  or  sequela. 

The  Nervous  sequela  of  Grip  are  as  important  as  they  are 
varied.  Nearly  every  case  is  followed  by  neurasthenia,  some- 
times mild,  often  severe.     This  may  develop  in^o  any  form  of  in- 
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Banitj,  bat  generally  the  type  is  melancholic  or  hypochondriacal. 
Mania  is  less  common. 

Of  the  spinal  sequllsa  transverse  dorsal  or  acute  ascending 
myelitis  are  the  most  frequent.  Of  the  peripheral  system  we 
have  pernstant  neuralgia,  neuritis  or  perineuritis.  Evidence  of 
the  neurasthenic  condition  of  the  sympathetic  system  is  seen  in 
impaired  function  of  the  cardiac,  vasomotor,  and  respiratory 
nerves.  Tachycardia  or  bradycardia  with  arythmia  and  short- 
ness of  breath  is  common,  Anginoid  attacks  not  infrequent. 
Endocarditis  rarely  follows  Grip  but  Lees  has  asserted  that 
myocarditis  and  acute  dilatation  are  frequent  sequels  and  should 
always  be  examined  for.  This  fact  should  be  borne  in  mind 
where  for  any  reason  chloroform  anesthesias  is  proposed  for  a 
grippal  convalescent. 

Nephritis  following  Grip  is  usually  hemorrhagic  and  tem- 
porary, but  acute  Bright's  Disease  with  fatal  termination  may 
follow. 

All  manner  of  diseases  of  the  eye  follow  Influenza.  Other 
sequels  are  osteoperiostitis,  osteoarthritis,  synovitis,  general 
peritonitis,  furunculosis.  In  general  it  may  be  stated  that  any 
attack  of  Grip  tends  to  develop  any  latent  disease  or  diathesis 
whether  tubercular,  syphilitic,  nervous,  nephritic,  etc.,  and  fail' 
ing  such  will  prey  upon  the  weakest  point  in  the  economy. 

The  diagnosis  is  usually  easily  made  during  epidemics,  but 
sporadic  cases  and  those  presenting  some  of  the  legion  of  unex- 
pected symptoms  make  errors  in  diagnosis  of  not  infrequent  oc- 
currence. The  close  simulation  of  typhoid  and  malarial  con* 
ditions  has  already  been  pointed  out.  The  aid  of  the  Bacteriologist 
should  not  be  neglected  in  these  cases.  In  children  an  influenzal 
eruption  must  sometimes  be  differentiated  from  that  of  morbilla 
or  scarlatina.  Or,  again,  a  paroxysmal  cough  will  closely  simu- 
late Pertussis.  Marquie,  in  1898,  described  seven  cases  in  which 
there  was  conspicuous  sweating  with  bronchial  disturbances, 
marked  neurasthenia  and  emaciation.  Differentiation  from 
phthisis  and  from  the  sweating  sickness  would  then  be  in  order. 
The  abrupt  onset  with  headache,  pain  and  muscular  soreness  is 
not  unlike  breakbone  fever.  A  pathognomonic  appearance  of 
the  mouth  has  been  described  consisting  of  congestion  of  faucial 
arch,  uvula  and  posterior  portion  of  soft  palate  with  dilated  and 
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very  prominent  veins.  In  addition,  punleM  deequamative  ulcen 
OD  the  pillars  of  the  fauces  and  purple  spots  on  a  '* porcelain" 
white  tongue,  as  well  as  on  mucosa  of  cheeks  and  soft  palate, 
followed  bj  ^'sago-grain"  vesicles.  Myalgia  and  the  inordinate 
vital  prostration  are  probably  constant  symptoms.  Bacteriologi* 
cal  examinations  should  be  made  in  doubtful  cases  and  generally 
the  course  of  the  disease  will  clear  up  the  diagnosis  in  a  few  days. 

From  a  diagnostic  standpoint  influenza  is  more  sinned  against 
than  sinning  as  it  has  become  the  scapegoat  of  the  careless  diag- 
nostician. 

The  appended  case  illustrative  of  the  "Typhoid  type"  of 
Influenza  may  be  of  interest:  M.  A.,  age  6,  taken  sick  January 
3,  1902,  with  occipital  pain,  slight  fever,  complete  anorexia,  and 
marked  feeling  of  weakness  and  prostration.  The  case  was  first 
seen  on  the  6th,  at  which  time  the  temperature  was  104,  pulse 
120,  tongue  coated  white,  with  papillaa  showing  through,  no  nasal 
catarrh,  no  pharyngitis,  lungs  perfectly  clear,  although  there  was 
a  slight  dry  cough,  bowels  constipated,  child  seemed  bright, 
complaining  only  of  weakness.  A  provisional  diagnosis  of  In- 
fluenza was  made.  During  the  next  five  days  the  little  patient's 
condition  was  little  changed.  The  evening  temperature  varied 
from  104  to  104^,  morning  temperature  about  one  degree  lower. 
Tongue  developed  a  dry,  dirty,  white  coat,  the  tip  being  bright 
red  and  pointed.  The  cough  persisted,  but  repeated  examina- 
tions of  the  chest  gave  negative  result.  The  mental  condition 
became  gradually  worse  with  muttering  in  sleep  and  maniacal 
awakening.  When  fully  aroused  there  was  marked  mental  in- 
ertia. The  tongue  was  very  tardily  protruded  after  repeated  re- 
quests and  was  not  withdrawn  unless  requested.  The  bowels 
were  still  constipated,  the  abdomen  slightly  tympanitic.  On  the 
12th  of  January  a  few  scattered  sibilant  and  sonorous  rales  were 
heard.  Respiration  had  up  to  this  time  been  40  to  the  minute. 
On  the  13th  subscrepitant  rales  were  f 3und  in  patches  in  left 
lung.  Respiratory  rate  increased.  Bowels  showed  tendency  to 
diarrhea,  stupor  marked.  At  this  juncture  a  noted  diagnostician 
of  the  city  saw  the  case  with  me  but  was  not  able  to  decide  be- 
tween the  diagnoses  of  Typhoid  and  Influenza.  A  Widal  test 
made  by  the  writer  proved  negative,  the  original  diagnosis  was 
therefore  adhered  to.      The  temperature  now  began  to  fall  by 
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lysis,  reaching  the  normal  in  twelve  days,  by  which  time  also  the 
broncho*pneumonia  had  about  disappeared.     Convalescence  was 
very  slow  but  uneventful. 
510  Russell  Street. 


ALBUMINURIA.* 


BT  LOUIS  LB  BOT,   M.D., 

Professor  of  Histology,  Pathology  and  Bacteriology,  Medical  Department 
Vanderbilt  University;  and  Bacteriologist  to  Tennessee 

State  Board  of  Health. 


Of  all  the  chemical  substances  sought  for  in  the  urine,  albumin 
is  the  most  significant.  The  variety  found  in  the  condition 
known  as  albuminuria  is  a  serum  albumin  and  is  derived  directly 
or  indirectly  from  the  blood.  Other  forms  of  proteids  are 
present  in  the  blood,  such  as  hemoglobin,  fibrin,  serum  globulin, 
nucleo-albumin,  peptones,  etc.,  but  with  most  of  these  substan- 
ces the  clinijal  significance  has  not  been  determined  with  as  much 
exactness  as  it  has  in  the  case  of  ?erum  albumin,  and  the  latter 
only  will  be  considered  at  present.  Albumin  in  the  urine  was  first 
discovered  by  Contagno  in  Vienna  in  the  year  1770.  He  never 
suspected,  however,  that  the  cause  was  in  any  way  associated 
with  renal  derangement,  and  the  only  cases  in  which  he  had 
studied  the  condition  were  of  dropsy,  the  dependency  of  which 
had  not  at  that  time  been  traced  to  the  kidneys.  In  1820  Black- 
hall  noticed  the  frequency  with  which  the  three  conditions, 
dropsy,  renal  derangements  and  albuminuria  were  associated  but 
ascribed  them  all  to  some  undefined  derangement  of  the  system. 
The  first  accurate  work  was  done  by  Richard  Bright  in  1827, 
when  he  described  definite  pathologic  lesions  in  the  kidney  with 
which  albuminuria  was  associated,  and  claimed  that  the  presence 
of  albumin  in  the  urine  could  be  taken  as  conclusive  evidence  of 
the  kidney  lesions  which  he  had  described.  These  results  were, 
however,  strongly  opposed  by  Prout,  who,  catching  a  glimpse  of 
another  truth  urged  it  as  strongly  as  did  Bright,  claiming  the 
real  cause  was  in  pathologic  conditions  of  the  blood  which  per- 
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mitted  it  to  part  with  its  flerum  which  pMied  off  bj  the  kidneyi. 
This  controversy,  as  is  osuallj  the  case,  led  to  valuabe  results,  as 
it  finally  proved  the  facts  in  both  positions  and  matoally  limited 
them,  establishing  on  a  firm  basis  the  pathology  of  renal  and 
eztra-ronal'canses  of  albaminnria.  Besides  the  changes  in  the 
kidney  and  the  blood  itself,  however,  alterations  in  the  blood 
pressnro  may  result  in  the  passage  of  serum  with  the  urine.  It 
most  be  romembered  that  any  lesion  from  which  pus  reaches  the 
urine  will  also  give  albuminous  reaction  which  should  not  be  con* 
fused  with  structural  renal  lesions. 

Among  the  most  frequent  conditions  producing  pyruia  may 
be  mentioned  tuberoulosis  of  the  urinary  tract,  pyelitis,  cystitis, 
prostatitis,  urothritis,  vaginitis.  In  these,  reliance  must  be 
placed  in  the  symptomatology  and  a  microscopic  examination. 
The  chemical  examination  can  only  suggest  a  more  complete 
searoh.  Albumin  may  also  appear  temporarily  in  the  urine  fol- 
lowing a  congestion  in  which  case  small  amounts  of  blood  may 
transude  from  the  capillary  vessels. 

Injuries  such  as  from  calculi  or  traumatism  may  be  responsible 
for  varying  amounts  ef  blood  in  the  urine,  or  may  cause  an 
albuminuria  from  disturbances  either  of  ronal  substance  or  of  the 
blood  pressuro  as  it  occurs  in  pregnancy.  New  growths  of 
various  descriptions  in  the  urinary  tract  are  often  first  suspected 
by  the  albuminuria  they  may  produce.  This  also  may  be  from 
damage  to  the  kidney  paronchyma,  hemorrhage,  pressure,  or  the 
congestion  they  produce.  All  of  the  infectious  diseases  may 
present  some  albuminuria  during  the  course  of  their  progress. 
This  may  be  due  to  cloudy  swelling  of  the  kidney  cells  owing  to 
the  toxines  causing  the  disease,  or  from  actual  changes  in  the 
blood  itself  or  both.  Among  the  diseases  in  which  the  changes 
causing  the  appearance  of  albumin  in  the  urine,  mostly  in  the 
blood  itself,  the  most  important  aro,  anemias,  tuberoulosis,  ma* 
laria,  leukemia,  pyemia  and  septicemia. 

The  first  test  employed  for  the  detection  of  albumin  in 
the  urine  was  that  of  heating  the  tube  until  coagulation 
occurred.  Since  then  the  number  of  tests  devised  and  used 
for  the  testing  of  albumin  have  beeif  too  great  to  at- 
tempt to  outline.  Nearly  every  writer  advocates  some  special 
te«t  or  modification  of  his  own  which  unfortunately  while  it  sue- 
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ceeds  in  his  hands,  still  does  not  seem  to  be  quite  so  reliable  in 
other  hands.  Where  large  quantites  of  the  sabstance  are  present 
most  any  of  the  tests  may  be  relied  upon  to  indicate  albumin, 
but  when  the  quantity  is  small  it  may  be  overlooked  or  missed, 
owing  to  the  faulty  or  unreliable  method.  Unfortunately  also  the 
gravity  of  the  case  cannot  in  any  way  be  judged  by  the  quantity 
of  albumin  present,  and  the  slightest  trace  may  be  indicative  of 
a  very  serious  nephritis,  especially  of  the  chronic,  interstitial 
variety.  While  it  is  advocated  by  many  authorities  and  in  many 
cases  relied  upon  by  some  men  in  their  routine  work,  the  so- 
called  heat  and  nitric  acid  method  as  usually  carried  out  does 
not  seem  to  the  writer  to  be  as  satisfactory  as  it  should  beu  If 
the  quantity  of  albumin  present  be  small,  acid  albumin  (synto- 
nine)  is  liable  to  be  formed,  which  will  not  coagulate  when  heated 
and  this  will  escape  detection.  Again,  in  the  strongly  alkaline 
urine,  alkalin  albumin  may  be  formed  and  likewise  be  overlooked 
and  the  specimen  believed  to  be  free  from  albumin,  when  in  reality 
it  may  have  contained  a  very  perceptible  amount.  The  nitric 
acid  test  likewise  is  open  to  many  objections  and  frequently  leads 
to  faulty  conclusions.  For  instance,  if  the  urine  be  concentrated, 
amorphous  urates  may  be  formed  at  the  junction  of  the  acid  and 
urine,  which  may  be  puzzling  to  even  an  experienced  worker. 
Mucaine  will  also  produce  a  white  haze,  which  while  being 
higher  up  than  the  junction  of  the  acid  and  urine  is 
still  misleading.  Several  of  the  pine  acids  and  oleoresins 
are  likewise  precipated  by  this  test  and  sometimes  give  reactions 
not  to  be  disguised  from  the  true  albumin  reaction  excepting  by 
further  testing.  In  the  hands  of  an  experienced  worker  these 
tessts  are  valuable,  but  to  the  practicing  physician  who  desires  a 
reliable  and  rapid  method  they  often  give  a  false  sense  of  security 
or  alarm  as  the  case  may  be,  either  of  which  will  be  fatal  to  the 
accuracy  of  his  diagnosis  as  well  as  inimical  to  the  welfare  of  his 
patient.  The  test  which  has '  proven  most  satisfactory  to  the 
writer  is  one  advocated  some  time  since  by  Purdy. 

It  is  performed  as  follows:  Two  solutions  are  necessary. 
First,  a  saturated  saturated  solution  of  common  salt  in  water; 
second,  a  50  per  cent,  solution  of  acetic  acid  and  water.  In  per- 
forming the  test,  a  test  tube  is  filled  about  half  full  of  filtered 
urine.     One-sixth  of  the  volume  of  the  sodium  chloride  solution 
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18  added  and  to  thiB  five  to  ten  drops  (no  more)  of  the  aoetic 
acid  are  added.  The  upper  portion  of  the  urine  is  then  heated 
over  a  Bunsen  flame  or  alcohol  lamp,  when  any  albumin  present 
will  be  evidenced  by  a  white  cloudiness  to  a  heavy  floeculent 
precipitate  according  to  the  amount  present. 

So  far  the  writer  has  been  able  to  ascertain,  this  test  will 
give  no  reaction  with  any  other  substanc,  nor  has  any  specimen 
been  examined  which  gave  true  reaction  with  other  tests  in  which 
this  test  did  not  respond  decidedly.  As  to  the  various  test 
papers  which  are  occasionally  seen  and  advocated,  nothing  can 
be  said  excepting  to  condemn  them.  They  are  positively  unre- 
liable and  generally  worthlesl.  It  is  often  desirable  to  watch 
from  day  to  day  the  extent  to  which  the  albumin  is  excreted. 
This  necessitates  a  quantitative  analysis.  The  specimen  chosen 
for  this  purpose  should  be  from  a  mixture  of  the  24  hours  secre- 
tion, as  the  amount  of  albumin  eliminated  at  different  times  of 
the  day  varies  greatly.  In  fact,  it  is  not  unusual  to  be  able  to 
obtain  a  sample  at  one  hour  which  will  be  free  from  albumin, 
and  at  another  hour  will  show  marked  amount.  This  is  especi- 
ally true  in  cases  of  chronic  interstitial  nephritis,  as  well  of 
course  in  cyclical  albuminuria,  where  it  is  always  the  case. 
Considerable  misconception  frequently  arises  from  speaking  of 
the  amount  of  albumin  in  terms  of  the  volume  of  precipitate 
which  settles  in  a  test  tube  after  heating.  In  this  way,  one  often 
hears  of  50  or  60  per  cent,  of  albumin,  etc.  As  a  matter  of  fact, 
a  urine  which  contains  one»tenth  of  1  per  cent,  has  a  moderate 
amount.  If  1  per  cent.,  it  is  to  be  considered  a  large  amount, 
and  a  urine  probably  never  contains  3  to  4  per  cent.  The 
best  method  of  estimating  the  percentage  of  albumin  in  urine 
when  a  centrifuge  is  not  available,  is  by  means  of  the  Esbach's 
Albuminometer.  This  consists  of  a  graduated  tube,  like  a  test 
tube,  at  one  point  on  the  side  a  graduation  is  placed  and  marked 
''U."  Higher  up  is  another  marked  *'B."  The  lower  part  of 
the  tube  is  graduated  in  degress  numbered  from  one  to  ten.  To 
use  this,  the  filtered  urine  is  poured  into  the  tube  to  the 
mark  ''U,"  and  a  solution  consisting  of 

Picric  Acid 10  grains. 

Citric  Acid 20  grains. 

Water 1000  c.c. 
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U  added  to  the  mark  R.  The  tnbe  is  then  inverted  and  allowed 
to  stand  in  a  rack  for  24  hours.  By  this  time  the  precipitate 
will  have  settled,  and  the  amount  may  be  read  off  by  means  of 
the  graduations  on  the  side  of  the  tube.  Each  division  is  equal 
to  one  gm.  of  solid  albumin  to  1000  c.  c.  of  urine,  or  one-tenth 
of  1  per  cent.  The  principal  disadvantage  of  this  method  lies  in 
the  fact  that  a  long  time  is  required  in  order  to  obtain  the  result. 
A  quicker  and  more  accurate  method  is  by  means  of  the  centri- 
fuge. Ten  c.  c.  of  the  filtered  urine  are  poured  into  a  graduated 
centrifuge  tube,  and  three  Cx  c.  of  a  10  per  cent,  solution  of 
Potassium  Ferrocyanide  and  2  c.  c.  of  60  per  cent.  Acetic  Acid  are 
added,  and  the  whole  well  mixed  atd  allowed  to  stand  ten  minutes. 
The  tube  is  then  centrifuged  at  a  speed  of  1,500  revolutions  a 
minute  for  three  minutes,  and  the  volume  of  precipitate  read  off 
from  the  graduations.  It  is  a  strange  coincidence  that  percent- 
ages as  indicated  by  the  graduations  on  the  centrifuge  tube  are 
equal  to  one-tenth  grains  of  dried  albumin  per  ounce  of  urine. 
No  matter,  however,  how  accurately  a  specimen  is  examined 
chemically  for  albumin,  the  result  cannot  be  considered  complete 
without  being  supplimented  by  a  microscopical  examination  as 
well.  For  cases  will  be  encountered  in  which  no  albumin  is 
present,  but  which  will  upon  microscopical  examination  give 
evidence  of  marked  kidney  lesions;  and  again,  in  the  so-called 
functional  albuminuria,  albumin  may  be  present  and  no  further 
evidence  of  structural  change  be  seen.  In  these  cases,  however, 
as  Louis  Heitzman  states,  the  causes  producing  functional 
albuminuria  if  continued,  will  soon  lead  [to  structural  kidney 
lesions.  In  cases  in  which  albumin  is  found,  a  microscopical 
examination  must  always  be  made,  and  then  only  if  pus  corpus- 
cles and  kidney  epithelia  with  or  without  casts  are  found  can  a 
diagnosis  of  nephritis  be  made. 


Sandbb  a  Sons'  Encalyptol  (pure  Volatile  Encaljpti  Extract.  )— 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  Bnppli«d  sample  and 
literature  of  Sander's  Encalyptol.  It  is  invaluable  in  inflammations  of  the 
mncons  membranes  and  in  all  septic  and  infections  diseases.  Meyer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 
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ON  THE  DISINFECTION  OP  THE  HANDS.* 


BY   PROFESSOR  TH.   PAUL  AHD  PROFESSOR  O.   SARWBY. 

Experimental  iDvestigations  from  the  Bacteriological  Laboratory  of  Pro- 
fessor Doderlln's  Uniyersitj  Gynacological  Clinic  af  Tubingen. 


The  authors  have  made  a  critical  examinatioii  of  a  large 
number  of  methods  of  disinfection  of  the  hands,  and  have  come 
to  the  conclusion  that  no  one  of  them  renders  the  hands  abso- 
lutely germ-free.  In  the  absence,  however,  of  a  method  that 
fulfillg  the  ideal  requirements  in  the  case,  they  advocate  diiin« 
fection  by  means  of  mercurial  combinations  as  the  best  at  our 
disposal. 

As  regards  the  Sublamine  method,  Paul  and  Sarwey  state  ''it 
is  about  as  effective  as  the  Furbringer  method,''  which  is  the 
one  most  generally  used  at  the  present  time.  This  method,  as  is 
well  known,  consists  of  three  procedures:  Washing  the  hands 
with  soap  and  water,  treatment  with  alcohol,  and  finally  the  use 
use  of  sublimate.  These  procedures  are  reduced  to  two  bj  the 
Sublamine  method,  the  alcohol,  which  is  expensive,  being  en- 
tirely omitted.  Since  its  bacteriological  effects  are  equal  to  those 
of  the  Furbringer  method,  this  simplification  is  an  important 
improvement;  and  this  is  still  more  the  case  since  the 
Ethylenediamine-Mercury  does  not  injure  the  operator's  hand  in 
anj  way,  whilst  the  sublimate  frequently  occasions  irritative 
symptoms. 

The  authors  entirely  agree  with  the  conclusions  that  Prof essor 
Eroening  and  Dr.  Blumberg  have  come  to.  After  infection  of 
the  hands  with  tetragenus  germs  the  Ethylenediamine-Mercury 
solutions,  especially  when  employed  in  the  stronger  concentra- 
tions, are  entirely  equivalent  to  the  1 :1000  sublimate  solution  in 


*( Abstract  from  the  Mwnchmer  MedieinUehe  Woehenaekrifif  Nos.  S7  and 
38, 1901). 
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disinfectant  power;  and,  in  consequence  of  the  absence  of  any 
cauterant  effect,  they  have  the  great  advantage  that  they  can  be 
employed  concentrated,  and  hence  exhibit  a  more  certain  disin- 
fectant action  when  the  hands  have  been  in  contact,  for  instance, 
with  highly  virulent  pus. 

Paul  and  Sarwey  also  recognize  the  importance  of  the  absence 
of  irritave  action  when  Sublamine  is  employed.  The  cosmetic 
care  of  the  skin  of  the  hands  has  been  acknowledged  by  most 
authorities  (as  for  instance  Haegler)  to  be  an  important  element 
of  the  disinfection  problem ;  and  this  can  be  much  more  easily 
and  thoroughly  effected  with  the  non-irritant  Sublamine  than 
with  the  caustic  sublimate  solutions. 

DirectianB  for  ihe  Use  of  Sublamine. — ^The  hands  are  to  be 
thoroughly  scrubbed  with  soft  or  a  sand  soap,  lukewarm  water, 
and  nail  brush  for  from  eight  to  ten  minutes,  and  then  well 
rinsed  in  water.  They  are  then  treated  for  five  minutes  with  a 
nail  brush  and  a  warm  3:1000  Sublamine  solution,  made  by  dis- 
solving three  tablets  in  a  liter  (1  quart)  of  water. 
Alcohol  need  not  be  employed. 

The  tablets  dissolve  very  quickly,  and  cause  a  pleasant  soft- 
ening of  the  water.  A  vial  of  Sublamine  tablets  in  the  pocket- 
case  enables  the  practitioner  to  sterilize  his  hands  before  and 
after  operations  and  after  visits  to  patients  suffering  from  infec- 
tious diseases. 

The  Schering  Chemical  Works  have  recently  succeeded  in 
preparing  Ethylenediamine-Sulphate  of  Mercury  in  solid  form, 
which  exhibits  all  the  valuable  bactericide  effects  of  our  most 
useful  disinfectant,  without  causing  the  albumen  coagulation  of 
the  tissue  fluids,  which  hinders  its  penetration  into  the  depths  of 
the  tissue,  and  without  the  irritant  effects  upon  the  skin  of  both 
surgeon  and  patient  that  so  grately  interfere  with  its  employ- 
ment. The  Ethylenediamine-Sulphate  of  Mercury  is  placed 
upon  the  market  under  the  name  of  Sublamine  in  the  form  of  1 
gram  (16  grains)  tablets,  colored  red,  in  cartoons  of  5  glass  tubes 
each  eontainiug  20  t<iblets,  and  may  be  ordered  from  Schering  & 
Glatz,  58  Maiden  Lane,  New  York.  A  very  elaborate  report  on 
Sublamine  by  Dr.  M.  Blumberg,  of  Berlin,  was  read  at  the 
Thirteenth  Congress  of  the  German  Surgical  Society,  Berlin, 
April  11th,  1901,  and  appeared  in  the  Arthiv  fur  KUnisehe 
Chirurgie,  No.  8,  Vol.  64. 
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THE  CURABILITY  OF  SYPHILIS. 


(authob'b  ABSrRACr). 


Speaking  of  the  curability  of  Syphilis  in  the  qrmpoelam 
upon  that  disease  in  the  October  namber  of  the  Iniemaiional 
Medical  Mageuine,  William  S.  Gottheil,  of  New  York,  takes  ex- 
ception  to  the  opinion  of  its  practical  incurability  which  is  preya- 
lent  in  certain  quarters.  Eyery  day  experience  shows  that  the 
great  majority  of  cases  are  cured  in  every  practical  sense,  the 
occasional  late  relapses  and  accidents  to  the  contrary,  notwith- 
standing.   He  concludes: 

1.  Syphilis  is  a  curable  disease,  and  may,  even  with  restric 
tion,  be  called  a  self -limited  one. 

2.  Whilst  cure  in  a  given  case  cannot  be  affirmed  with 
scientific  accuracy,  the  chances  of  its  being  the  fact  after  a  certain 
time  under  proper  treatment  are  so  great  that  it  may  be  properly 
claimed  to  have  been  effected. 

8.  Practically,  a  patient  who  has  been  properly  treated 
throughout  the  active  stage  of  the  disease,  and  who  has  had  no 
manifestations  of  its  persistance  for  several  years  thereafter,  may 
be  r^arded  as  cured,  and  may  be  told  so. 


S$httians. 


A  Valuable  Remedy  nr  Iktestinal  Ibritatioh.* — ^While 
Terraline  has  been  restricted  in  its  use  largely  to  cases  of  bron- 
chial iuflammation  or  in  allaying  troublesome  coughs,  or  for  its 
nutrive  value  in  conditions  of  emaciation,  it  seems  that  one  of 
its  most  useful  actions  and  broadest  fields  has  been  largely  over- 
looked. This  is  the  soothing  effect  which  it  has  upon  the  mucous 
membrane  of  the  gastro-intestinal  tract.  The  oil  is  perfectly 
bland  and  tasteless,  and  so  thoroughly  refined  that  it  lacks  the 
irritating  fatty  acids  which  are  nearly  always  present  in  any  of 
the  oils  used  for  internal  administration.  These  qualities  per- 
mit its  administration  in  good  sized  doses,  over  prolonged  periods 
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of  time  without  causing  digestive  disturbances,  eructations  or 
surfeiting  the  patient.  This  will  be  found  to  afford  relief  to  a 
marked  degree  in  cases  of  tubercular  ulceration  of  the  intestine , 
and  in  the  pain  of  gastric  ulcer.  In  pyloric  carcinoma,  with 
stenosis,  a  moderate  dose  administered  before  meals  seemed  to 
facilitate  the  digestion  and  favor  the  ready  passage  of  the  food 
through  the  pylorus,  and  cause  some  remission  in  the  pain. 

In  one  case  of  gall  stone  which  recently  came  under  my  care, 
Terraline  was  substituted  for  olive  oil  with  the  most  pleasing  re- 
sults. The  patient  took  the  large  amount  recommended  (16 
ounces)  more  readily  than  would  have  been  the  case  with  olive 
oil,  passed  safely  through  the  attack.  Since  the  first  attack  she 
has  been  kept  on  tablespoonf ul  doses  three  times  a  day  for  two 
months  without  any  inconvenience,  and  not  expressing  any  dis- 
taste for  the  remedy.  There  has  so  far  been  no  indications  of  a 
return  of  the  trouble. 

Terraline  also  has  proved  in  our  hands  a  pleasant  adjunct  in 
the  administration  of  cathartics.  With  these  the  amount  of 
griping  is  very  much  diminished,  and  larger  doses  can  be  given, 
and  a  very  thorough  effect  obtained  without  the  unpleasantness 
which  would  otherwise  be  produced. 

When  used  for  its  sedative  effect  on  the  gastro-intestinal 
mucosa  it  can  be  given  in  larger  doses  than  one  usually  recom- 
mends when  its  effect  upon  the  resiratory  tract  is  sought. 
Tablespoonful  doses,  or  even  ounce  doses  three  times  daily  will 
be  found  to  be  well  borne.  As  the  oil  is  of  mineral  origin  and 
chemically  nearly  as  stable  as  paraffin,  it  may  be  combined  with 
any  of  the  other  remedies  desired,  directly  if  they  are  mixable 
with  the  oils,  separately  if  not,  but  with  the  assurace  that  each 
will  have  its  own  therapeutic  effect  without  detriment  from  the 
other. 

The  results  which  we  have  had  in  the  past  with  Terraline 
indicate  quite  a  field  of  usefulness  which  can  readily  suggest 
itself  from  the  foregoin. — Louis  LeBoy^  A.M,,  M\D,^  Professor 
of  Paikology^  Vanderbilt  University ,  State  Bacteriologist  of  Ten- 
nessee,  ete,,  in  Med.  Examiner  and  Practitioner,  Feb.  1902. 
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Thb  Tbbatmkiit  op  Cutahboub  EriTHBUOicATA.-^harlM 
W.  Alien,  M.D.,  in  the  New  York  Medioal  Jowmal  for  Noyem* 
ber  9,  1901,  in  regard  to  thii  sabjeet  eomei  to  the  following  oon* 
clniions: 

1.  GataneoQS  cancer  can  be  traced  in  almoct  all  initancee  to 
preceding  local  irritation. 

2.  While  ofher  cansei  may  be  operative,  it  ii  not  anreaeon* 
able  to  aname  that  infection  may  be  one  loaroe  of  irritation 
occasioning  cancer. 

3.  Benign  epitheliomatoni  proliferations  of  infectiooi  nature 
transmitted  by  contagion  lend  weight  to  this  yiew. 

4.  Cancer  is  cnrable,  but  the  disease  may  be  allowed  to  pro- 
gress nntil  the  patient  no  longer  is. 

6.  No  treatment  short  of  the  most  radical  measures  should 
be  tolerated. 

6.  In  the  applications  of  caustic  paste  and  subsequent 
cauterizing  dressings  we  possess  a  method  not  alone  radical,  but 
one  which  is  in  many  canditions  preferable  to  the  knife. 

7.  The  earlier  treatment  can  be  applied  the  less  likelihood 
is  there  of  recurrence  or  of  subsequent  outbreaks  in  other  parts 
due  to  cancerous  tissue  which  has  been  left  behind. 

S'.  The  X-ray  as  a  means  of  treatment  bids  fair  to  prove 
quite  as  effective  as  caustic  applications. — Medical  Beview  of 
ReviewB. 


The  Neubotio  Ikdications  of  Pbs-Senilitt. — ^Allan  Mc- 
Lane  Hamilton,  M.D.  (Medieal  Reeord,  December  28,  1901), 
makes  an  interesting  study  of  the  process  of  premature  aging,  as 
indicated  in  the  common  changes  in  the  arteries  and  nervous 
system. 

The  causes  he  attributes  to  business  cares  at  too  early  an  age, 
frequent  brain  fag,  dietetic  indiscretions,  lack  of  exercise,  and 
especially  to  over-indulgence  in  alcohol  and  tobacco. 

The  standard  tests  of  senility  are  hardened  and  tortuous 
blood  vessels,  premsture  baldness,  the  arcu  senilis.  These  are 
danger  signals,  and,  like  the  occasional  presence  of  albumen  and 
casts,  point  to  harm  already  done. 

Physiological  senility  means  no  reproductive  power,  greatly 
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lessened  power  of  attention  and  memory,  diminished  desire  and 
power  to  exercise  mentally  and  bodily,  lowered  imagination  and 
enthusiasm,  lessened  adaptability  to  change,  fewer  blood  corpus- 
cles, a  tendency  to  disease  of  the  arteries,  a  lessening  in  bulk  of 
the  whole  body,  and  especially  of  the  brain,  with  structural 
alterations.  An  old  man  has  an  organic  craving  for  rest.  When 
these  changes  begin  before  fifty  pre-enility  may  be  said  to  exist. 

The  condition  of  cerebral  irritation  may  be  one  of  the  first 
stages.  This  is  a  condition  where  a  brain  ordinarily  ansemic 
flushes  with  hyperemia  at  frequent  intervals.  A  similar  altera- 
tion in  temper  in  a  man  of  ordinarily  placid  temperament  is 
noted.  Hypochondriasis,  mental  sluggishness  and  early  impair- 
ment of  memory  is  noted. 

Headaches  may  become  freqent;  abnormal  exhaustion  usually 
is  attributed  to  ''malaria."  Vertigo  is  rather  frequent  as  a  pre- 
senile symptom.  Insomnia  is  frequent^and  especially  annoying. 
Tobacco  has  a  very  important  part  in  hurrying  along  the  pre- 
senile condition. 

The  symptoms  of  the  pre-senile  state  are  usually  attributed 
to  some  form  of  neurasthenia. — Medieal  Bevtew  of  Reviews. 


The  Dibtinouishinq  Gharaotebistics  Between  Mild 
Discrete  Smallpox  and  Ghigkenpox. — 

Smallpox, — Any  age. 

Incubation,  two  weeks. 

Headache,  backache,  fever,  general  malaise;  lasting  three  or 
four  days. 

Worst  on  the  exposed  parts — extremities;  invariably  on  the 
palms. 

Progressive  eruption;  papules,  vesicles,  pustules,  crusts. 

Lesion  includes  the  lower  layers  of  the  derma.  Hard  to 
rupture;  multilocular. 

Teperature  high  (103-105)  till  eruption  appears;  then  drops 
and  does  not  rise  again  for  a  week,  and  not  then  in  the  milder 
discrete  forms. 

Eruption  quite  uniform  in  size;  has  a  reddened  area  at  base; 
frequently  umbilicated. 

Painful  to  the  touch;  may  itch. 
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Lasts  two  to  four  weeks. 

Vaccination  protects. 

Pits,  when  confluent  on  face,  will  occasionallj  mark  in  the 
discrete  form. 

Generally  no  complications. 

High  mortality  in  the  severe  confluent  and  hemorrhagic  types. 

Resolution  of  crisis. 

Chiekenpox, — Childhood. 

Incubation,  thirteen  to  seventeen  days. 

No  prodrome,  or  at  most  only  slight  indisposition. 

Worst  on  the  covered  portions^thorax;  mrely  or  never  seen 
on  the  palms  or  soles. 

Vesicles  and  crusts. 

Lesion  very  superflcial;  easy  to  rupture;  unilocular. 

Rises  with  the  severity  of  the  attack. 

Not  uniform;  also  inflamed  area  about  the  vesicle,  but  less 
marked. 

Not  painful  to  the  touch. 

Lasts  one  week  to  fourteen  days. 

Does  not  protect. 

Seldom  unless  infected. 

No  complications. 

Nil. 

Resolution  by  lysis.— Ainimory  by  Dr.  Frederieh  Lewiti, 
J.  A.  M.  A. 


In  Intestinal  Pabalysis  following  operative  procedures 
within  the  abdominal  cavity,  give  a  high  enema  consisting  of 
sulphate  of  soda,  sulphate  of  magnesia,  inspissated  ox-gall,  two 
drachms  each,  and  turpentine,  one  drachm,  in  a  pint  of  warm 
water.  The  prompt  use  of  this  injection  has  saved  many  lives. 
— International  Journal  of  Surgery. 


To  MEET  collapse  strychnine  is  an  invaluable  remedy.  We 
may  give  hypodermically  one-twentieth  of  a  grain  every  two  or 
three  hours,  until  one-third  of  a  grain  is  given;  then  stop. 
Digitalis  is  also  a  valuable  remedy  in  collapse. — Med.  Summary. 
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j§ditariuh 


SIXTY-NINTH  ANNUAI.  MEETING  OF  THE  MEDI- 
CAI.  SOCIETY  OF  THE  STATE  OF  TENNESSEE. 


The  following  papers  have  been  entered  on  the  Prelimi- 
nary Programme.  The  important  measnres  coming  up  at  this 
meeting,  together  with  this  most  attractive  intellectual  tmnu 
should  make  this  the  most  interesting  meeting  ever  held  in 
Memphis,  notwithstanding  the  many  agreeable  and  enjoyable 
occasions  of  the  past. 

President's  Address — *' Medical  Organization,"  Dr.  Deer- 
ing  J.  Roberts,  Nashville. 

Special  Address  (by  invitation) — '*  Gastro-Enteroptosis — 
Modem  Methods  of  Diagnosis  and  Treatment,"  Dr.  Penton 
B.  Turck,  Chicago. 

''Pneumonia,"  Dr.  B.  G.  Henning,  Memphis. 

"The  Hippocratic  Oath  and  Medical  Ethics,"  Dr.  J.  H. 
Preston,  Humboldt. 

''Surgery  of  the  Stomach,  with  Report  of  a  Case,"  Dr. 
P.  F.  Eve,  Nashville. 

"Treatment  of  Dermatitis  Caused  by  Rhus-Poisoning," ' 
Dr.  F.  B.  Reagor,  Shelbyville. 

"Drainage  After  Abdominal  Section,"  Dr.  L.  E.  Burch, 
Nashville. 

"A  Simple  Method  of  Treating  Fracture  of  the  Femur  in 
Infants  and  Young  Children,"  Dr.  J.  W.  Brandeau,  Clarks- 
ville. 

' '  Pathological  Tonsils,  with  Some  Conaderations  of  Treat- 
ment," Dr.  Richmond  McKinney,  Memphis. 

"Typhoid  Fever  as  Seen  and  Treated  by  a  Country  Doc- 
tor," Dr.  W.  H.  Glasgow,  Cumberland  City. 

A  Paper,  Dr.  J.  B.  F.  Dice,  Morristown. 

"A  Plea  for  Typho-Malarial  Fever,"  Dr.  J.  D.  Hopper, 
Andrew  Chapel. 
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*'  Bichloride  of  Mercury  in  the  Treatment  of  Small-Pox/' 
Dr.  E.  W.  Ridings,  Dickson. 

"  Sraie  Cases  in  Pelvic  Surgery/'  Dr.  J.  L.  Jelks/'  Mem- 
phis. 

''New  Points  in  the  Diagnosis  of  Typhoid  Pever  and 
Their  Value,"  Dr.  J.  A.  Witherspoon,  NashviUe. 

"  Salpingitis/'  Dr.  Walter  Lenehan,  Nashville. 

"  Some  Observations  in  Brain  Surgery/'  Dr.  J.  B.  Mur- 
free,  Jr.,  Murfreesboro. 

"  Report  of  a  Case  of  Latent  Abscess  of  the  Brain,  Oper* 
ation.  Recovery,''  Dr.  M.  Goltman,  Memphis. 

"The  Babe,"  Dr.  I.  A.  McSwain,  Paris. 

"Antepartum Hemorrhage,"  Dr.  J.  T.  Altman,  Nashville. 

"The  Early  Diagnosis  of  Pregnancy,"  Dr.  J.  F.  Rowland, 
Nashville. 

"  Indications  for  Version  in  Obstetric  Practice,"  Dr.  R.  L. 
Hayes,  Nashville. 

"The  Value  of  Antepartum  Examinations,"  Dr.  R.  £. 
Fort,  Nashville. 

"Injuries  of  the  Tarsus,  with  Report  of  Three  Cases/' 
Dr.  T.  J.  Happel,  Trenton. 

"  Mosquitoes  and  Yellow  Fever,"  Dr.  R.  D.  Murray,  Key 
West,  Fla. 

"Tubercular  Peritonitis/'  Dr.  R.  A.  Barr,  Nashville. 

''The  Eye  as  a  Factor  in  Causing  General  Symptoms,  Il- 
lustrated by  the  Report  of  a  Case,"  Dr.  J.  L.  Minor,  Memphis. 

"Renal  Surgery,"  Dr.  Richard  Douglas,  Nashville. 

*'More  Experience  with  Supra-renal  Liquid  in  Ear  and 
Nose  Troubles,"  Dr.  J.  T.  Herron»  Jackson. 

A  Paper,  Dr.  J.  M.  Black,  Knoxville. 

Symposium  on  Malignant  Diseases. 

Since  the  above  Preliminary  Programme  was  sent  out  by 
our  very  efficient  Secretary,  he  has  received  through  the  Com- 
mittee of  Arrangements  at  Memphis  information  that  the  fol- 
lowing gentlemen  will  be  on  hand  by  special  invitation  from 
said  committee  and  will  read  essays  on  the  subjects  appended  : 

Frank  Billings,  of  Chicago,  address,  title  not  furnished. 

A.  M.  Cartledge,  M.D.,  of  Louisville,  Ky.,  "Surgery  of 
the  Gall  Bladder  and  Bile  Ducts/' 
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Edwin  S.  Ricketts,  of  Cincinnati,  "Diagnosis  and  Treat- 
ment of  Some  Pelvic  Lesions.'* 

P.  W.  Rowland,  of  Oxford,  Miss.,  **  Medical  Aspects  of 
Appendicitis.** 

Also  voluntary  papers  from  the  following  members  : 

S.  R.  Miller,  of  Knoxville,  **  Erysipelas.*' 

M.  C.  McGannon,  Nashville,  **The  Menopause.'* 


Inland  Chemical  Company, 

Dear  Sirs:  I  have  nsed  jour  preparation  Prima  Purificans  in  the 
following  cases: 

James  McQraw,  aged  43,  syphilis  tertiary,  system  debilitated  by 
mercurials  and  iodide  potash,  ulceration  on  lower  left  leg  10  x  8  centi- 
meters. January  9th,  1901,  was  placed  on  teaspoonful  doses  Prima  Puri- 
ficans with  marked  improvement  till  February  15th,  when  patient  was 
taken  with  severe  astack  of  La  Grippe  and  confined  to  bed  for  three 
weeks.  Treatment  suspended  in  the  meantime.  On  March  12th  treat- 
ment was  recommenced  and  the  ulcer  is  granulatijig  nicely,  measuring 
5x2  centimeters.  Patient  has  gained  in  body  weight  and  general  health 
much  improved. 

Case  II. — Charles  Copeland,  aged  23,  syphilis  tertiary,  ulceration  on 
Corona  Giandis,  3  centimeters  in  diameter  and  2  centimeters  in  depth; 
January  30th  patient  was  placed  on  teaspoonful  doses  Prima  Purificans. 
March  2nd  patient  was  discharged  with  ulceration  entirely  healed. 

Case  III. — G.  Hafner,  aged  40,  syphilis  tertiary,  ulceration  on  left 
fore  leg  4x6  and  another  9x7  centimeters  in  extent,  ulceration  on  right 
fore  leg  7  centimeters  in  diameter.  Was  placed  on  teaspoonful  doses  of 
Prima  Purificans  with  dry  dressing  locally,  December  12th,  1900;  on  Jan- 
uary 31st,  was  discharged  with  ulcerations  healed  and  legs  sound. 

Case  IV. — J.  E.  Moon,  aged  37,  syphilis  tertiary,  ulceration  involving 
entire  lower  right  leg  from  knee  to  ankle.  A  few  isolated  patches  of  skin 
delayed  amputation.  On  December  12th,  1900,  patient  was  placed  on 
teaspoonful  doses  of  Prima  Purificans,  general  health  improved  rapidly, 
normal  weight  was  regained  and  granulation  set  in  more  rapidly  than  has 
ever  been  brought  under  my  notice.  At  present  (April  1st)  there  re- 
mains a  superficial  ulcer  of  two  centimeters  in  diameter. 

We  have  used  Prima  Purificans  in  a  great  variety  of  cases  in  our  in- 
stitution, known  as  the  Barry  Charity  Hospital,  both  specific  and  non- 
specific, with  uniformly  good  results,  and  are  of  the  opinion  that  it  is  the 
most  reliable  vegetable  alterative  at  the  command  of  the  profession. 

Pat.  L.  Babby,  M.D., 
House  Surgeon  Barry  Charity  Hospital . 

Hot  Springs,  Ark. 


A  Nxw  WoBK  OH  Small-Pox.— A  ytty  timelj  ireatite  od  SmAll-poz, 
to  sell  at  $3.00,  it  annoanced  for  pnblicatioD  earlj  in  April,  bj  J.  B. 
Lippinoott  Company.  It  u  written  bj  Dr.  George  Henry  Fox,  Profeeeor 
of  Dermatology  in  the  College  of  Phyriciana  and  Sargeone,  New  York 
City,  with  the  collahoration  of  Drs.  8.  Dana  Hobbard,  Sigmnnd  Pollitaer, 
and  John  H.  Hnddleston,  all  of  whom  are  official!  of  the  Health  Depart- 
ment of  New  York  City  and  have  had  nnniaal  opportnnltiee  for  the  etady 
and  treatment  of  thia  diteaae  during  the  present  epidemic. 

The  work  ii  to  be  in  atlaa  form,  elmilar  to  Fox's  Photographic  Atlas 
of  Skin  Diseases  published  by  the  same  house.  A  strong  feature  of  the 
work  will  be  its  illustrations,  reproduced  from  recent  photographs,  the 
major  portion  of  which  will  be  so  colored  as  to  give  a  Tery  faithful  repre- 
sentation of  typical  cases  of  Variola  in  thesuoeessiTe  stages  of  the  disease, 
also  unuaual  phases  of  Variola,  Vaccinia,  Varicella,  and  diseases  with 
which  Small-pox  is  liable  to  be  confounded.  These  illustrations  number 
thirty-seyen  and  will  be  grouped  into  ten  colored  plates,  9)  x  10}  inches, 
and  six  black  and  white  photographic  plates. 

The  names  of  Dr.  Fox  and  his  associates  assure  the  excellence  of  the 
work,  in  which  will  be  described  the  symptoms,  course  of  the  disease, 
characteristic  points  of  diagnosis,  and  most  approved  methods  of  treat  - 
ment. 


NuTRUBNT  Wins  of  Besf  Peptohs  is  a  liquid  food,  made  from  fresh 
raw,  lean  Beef  and  Sherry  Wine,  and  presents  in  absorbable  form  the 
entire  digestible  substance  of  the  meat.  The  preparation  is  palatable, 
will  be  retained  by  stomachs  that  refuse  other  forms  of  nourishment,  is 
highly  nutritious,  and  will  maintain  the  patient's  strength  until  the 
digestive  organs  can  appropriate  ordinary  articles  of  diet. 

Nutrient  Wine  of  Beef  Peptone  is  of  especial  service  in  Typhoid 
Fever,  Phthisis,  ulceration  of  the  stomach,  seasickness,  cancer  and  in  ob- 
stinate cases  of  vomiting  of  pregnancy.  In  insomnia  due  to  fatigue, 
Nutrient' Wine  will  often  give  immediate  relief. 

A  small  sherry  glass^l  of  Nutrient  Wine  is  the  usual  dose,  though 
this  may  be  varied  as  the  case  demands. 

As  Nutrient  Wine  of  Beef  Peptone  is  entirely  free  from  Cane  Sugar 
and  Glucose,  its  administration  is  objectionable  in  no  class  of  cases. 

If  yon  should  find  it  necessary  to  resort  to  predigested  foods  in  your 
practice,  we  believe  you  will  be  pleased  with  Nutrient  Wine. 


Maltihe  with  Cbbosote. — Among  the  more  recent  remedies  Creo- 
sote has  proven  of  the  utmost  value  in  the  treatment  of  tuberculosis  in  its 
various  forms,  especially  pulmonary,  and  in  septic  conditions  of  the  ali- 
mentary canal  as  exhibited  in  different  forms  of  diarrhcea.  By  its  anti. 
septic  properties  it  counteracts  the  toxic  inflence  of  tubercle  bacilli,  de- 
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sirojB  bacilli  of  a  less  virulent  type,  and  inci eases  nutrition  by  stimulating 
metabolic  activity.  Its  combination  with  Maltine  has  proved  exception- 
ally serviceable  in  supplying  a  highly  nutritious  element,  disguising  the 
disagreeable  taste,  and  completely  removing  the  t<*ndency  of  creosote  to 
produce  gastric  irritation.  If  given  in  capsules,  Creosote,  when  liberated 
in  the  stomach  by  the  dissolution  of  the  capsules,  is  deposited  in  one  spot 
and  produces  an  irritating  and  and  almost  caustic  action  on  the  delicate 
membrane.  The  method  employed  in  combining  the  Creosote  with 
Maltine,  subdivides  it  into  particles  of  atomic  size,  and  the  resulting 
emulsilication  produces  a  bland,  palatable  and  soothing  preparation,  the 
administration  of  which  involves  no  gastric  disturbance  whatever. 

The  Maltine  with  Hypophosphites  also  put  up  by  Maltine  Manufac- 
turing Company,  Eighth  Avenue,  18th  and  19ih  Sts.,  Brooklyn,  N.  Y.,  is 
also  a  most  valuable  combination. 


Tbeatment  of  Typhoid  Fever. — Lieutenant  Colonel  G.  Sterling 
Byerson,  M.D.,  of  Toronto,  later  British  and  Red  Cross  Commissioner  in 
South  Africa,  at  a  recent  meeting  of  the  Toionto  Clinical  Society  {CaTiada 
Itancet)  reported  that  the  treatment  of  typhoid  fever  was  practically  the 
treatment  which  is  adopted  in  Toronto  and  everywhere  else.  Disinfec- 
tion of  the  bowel  either  by  means  of  listerine  or  boric  acid,  taken  intern- 
ally, or  enemata,  proved  in  many  cas^s  to  be  remarkably  successful.  An- 
other form  of  treatment  was  that  of  starvation.  They  were  starved  for 
seven  or  eight  days.  He  considered  that  in  some  cases  it  might  be  danger- 
ous, because  a  number  of  men  were  exhausted  when  brought  in.  The 
medical  officer  in  charge  of  these  cases,  and  under  whose  supervision  this 
plan  of  treatment  was  carried  out,  informed  Dr.  Ryerson  that  he  had 
fewer  deaths  than  in  any  other  hospital  in  Bloemfontein.  Dysentery: 
this  was  another  very  prevalent  disease,  and  you  hear  of  a  great  many 
men  affected  with  this  disease  when  they  merely  had  ordinary  diarrhcea. 
Dr.  Ryerson  said  that  during  his  service  as  surgeon  with  the  troops  en- 
gaged in  the  suppression  of  the  Northwest  Rebellion  in  1885,  he  had  ob- 
served the  good  effect  of  several  drachm  doses  of  listerine  in  treating 
camp  diarrhoea  and  dysentery,  caused  by  drinking  the  alkali  water  of  the 
plains. — SanitariaUf  November  1901. 


Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive  agents  of 
our  Materia  Medica,  provided  a  good  article  is  used.  Robinson's  Lime 
Juice  and  Pepsin,  and  Arom.  Fluid  Pepsin  we  can  recommend  as  pos- 
sessing merit  of  high  order. 

The  fact  that  the  manufacturers  of  these  palatable  preparations  use 
the  purest  and  best  Pepsin,  and  that  every  lot  made  by  them  is  carefully 
tested,  before  offering  for  sale,  is  a  guarantee  to  the  Physician  that  he 
will  certainly  obtain  the  good  results  he  expects  from  Pepsin. 


KDITORIAI..  li*.') 

Cincinnati  Sanitarium. — The  annual  K«»i>ort  for  the  year  ^Muling 
November  30th,  1901,  of  ihis  excellent  irjHiitnti'in,  tinder  ihi*  ulile  mre  of 
Dr.  Orphens  Everts,  shdws  the  usual  lartc**  j»errenla;:e  of  recover i«-ii  that 
has  been  so  marked  a  feature  Bince  hn  estabiiHltnient.  With  nio*<t  I'Tcfl- 
lent  building,  grounds,  and  everythin^c  reqiiir^'d  for  the  treatment  and 
management  of  nervoun  dbeaHeH,  with  tht'  experieiKf  •#[  [i*^  al»!e  >u|)eriD- 
tendant  and  his  must  capable  aHHiHtant,  Dr.  !>.  H.  WilliamM,  and  a  well 
trained  and  efficient  corps  of  nurHes  and  attentlaniH,  it  is  an  ideal  ioNtitu- 
tion. 


I  FULLY  rei^ard  Chionia  as  an  *»x<i*lieut  rem*  .ly  and  am  l.iirKly  pi^-aned 
with  ita  acti(>u  in  all  (\i»os  •  f  h'^p.itir'  i<  r;  *'T  and  c-.m  i-tpn  lally  laud  itH 
action  in  many  cases  of  sick  headache.  Tin.')  i^  tt.c  tirr^t  ti'*«ti.")oniai  I  itave 
given  in  twelve  years,  and  have  ahM*.Iiue  contiilen^-e  in  ith  phyhi-doi^ical 
action.  J.  B.  Y<»rN«t,  M.D. 

Newark,  Ind. 


It  gives  me  grea^  pleasure  to  state  that  my  experience  witli  r'actina 
Piilets  has  been  most  satisfactory  in  ca^eh  of  rapid,  irregular  heart  action. 
I  find  their  use  most  successful  in  controlling  and  relieving  the  cardiac 
pains  accompanying  this  condition.  Jamkh  II.  Caku,  M.D. 

Buffalo,  N.  Y. 


A  New  Atlas. — Jonathan  Hutchinson,  F.  K.  S,,  (Jeneral  Secretary 
of  the  New  Sydenhan  Society,  haw  recjiu»ste<l  MeHf*rfl  P.  lilakiunton's  Son 
A  Co.,  of  Philadelphia,  the  American  Ai^eutH  of  the  S.»ci«'ty,  t('  announce 
the  publication  of  ''An  Atlas  of  Clinical  Medicine,  Siir^tTy  and  Path(d- 
ogy,"  selected  and  arranged  with  the  desi<(n  to  atTord,  in  as  complete  a 
manner  as  possible,  aids  to  diagnosis  in  all  departments  of  pra(*tice.  It 
is  proposed  to  complete  the  work  in  tive  years,  in  faHcicuIi  form,  eij^ht  to 
ten  plates  issued  every  three  month*^  in  connection  with  the  re;<ular  publi- 
cations of  the  Society.  The  New  Syndenham  Society  was  cHtabiiHlied  in 
1858,  with  the  object  of  publishing  eHsays,  monop^raphs  and  transiitions  of 
works  which  could  not  be  otherwise  issued.  The  list  of  publications 
numbers  npwards  of  170  volumes  of  the  greatest  scientitic  value.  An 
effort  is  now  being  made  to  increase  the  meuibership  in  order  to  extend 
its  work . 


Hall's  or  Anderson's  Vaginal  Capsuleh  for  ihe  introduction  of 
medicated  cotton  are  most  excellent,  an<i  very  c(mvenient,  avoiding  dis- 
charge of  the  medicament  during  introduction,  and  hriut^ing  the  applica- 
tion directly  to  the  spot  needed,  making  it  verily  "3pot  Cotton." 
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When'  the  physician  is  wrestling  with  the  problem  of  maintaining  a 
patient's  strength  in  tjphoid  fever,  pneumonia,  etc.,  he  should  not  over- 
look Nutrient  Wine  of  Beef  Peptone,  a  preparation  presenting  the  entire 
digestible  substance  of  fresh,  lean  beef  in  absorbable  form.  This  article, 
which  is  made  by  Armour  &  Company,  is  the  most  palatable  and  nutritions 
liquid  food  offered  the  profession,  and  serves  admirably  in  all  cases 
where  it  is  necessary  to  keep  up  nutrition  without  taxing  the  digestive 
organs. 

Nutrient  Wine  may  also  be  used  to  advantage  in  that  large  class  of 
stomach  troubles  that  the  average  physician  meets  daily. 


Wayne's  Diuretic  Elixir  continues  to  give  the  highest  degree  of 
satisfaction  in  every  instance  in  which  it  is  tried.  )t  is  a  roost  excellent 
combination  of  juniper,  buchu,  acetate  of  potash,  etc.,  and  has  been  most 
highly  commended  by  some  of  our  best  clinicians  who  have  been  using  it 
for  years.  Dr.  Charles  K.  Gardner,  of  West  Virginia,  writes  of  it:  ''I 
anticipate  as  positive  results  when  administered  as  I  do  from  Opium  for 
pain,  or  Quinine  for  intermittents."  i 


Reviews  und  S^ah  polices. 


Ophthalmic  Myoloot.  A  Systematic  Treatise  on  the  Ocular  Muscles . 
By  G.  C.  Savage,  M.D.,  Professor  of  Ophthalmology  in  the  Medical 
Department  of  Vanderbilt  University;  Author  of  ''New  Treatise  in 
Opthalmology  *' ;  Ex-President  of  the  Nashville  Academy  of  Medicine; 
Ex-President  of  the  Tennessee  State  Medical  Society,  etc.  8vo. 
Cloth,  pp.  589.  Illustrated.  Price,  $4.00.  Published  by  the  author, 
139  N.  Spruce  Street,  Nashville,  Tenn. 

In  this  work  the  author  has  undertaken  a  systematic  discus- 
sion of  the  subject  of  Myology,  as  related  to  the  eye.  Beginning 
with  the  ''fundamental  principles"  involved  in  the  motions  of 
the  eyes,  which  are  most  essential  to  a  thorough  understanding 
of  this  subject,  he  has  taken  up  the  subjects  of  Orthophoria  and 
Heterophoria,  discussing  them  in  detaU,  making  many  valuable 
suggestions  as  to  the  best  methods  of  determining  these  con- 
ditions, gathered  from  a  wide  and  varied  experience,  as  well  as 
a  long  and  thorough  study  of  these  questions.  The  author  has 
discussed,   with  characteristic]  clearness,  the  various  forms  of 
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maflcle  imbalance  or  defective  muscular  adjustment,  and  has 
brought  out  many  valuable  points  in  their  detection  and  treat* 
ment,  being  especially  lucid  in  his  suggestions  as  to  the  operative 
procedure  in  each  foim,  whether  simple  or  complex.  This 
feature  alone  is  well  worth  the  careful  consideration  of  those  in- 
terested in  this  peculiarly  di£Bcult  and  delicate  part  of  Ophthalmic 
Burgery.  One  point  which  requires  especial  mention  is  that 
there  has  been  brought  out  the  fact  that  before  operating  upon 
Buy  condition  of  imbalance  of  the  rectii  the  obliques  should  be 
thoroughly  tested  so  that  any  imbalance  of  these  muscles  could 
be  corrected  by  the  proper  operation  upon  the  recti  muscles, 
which  may  be  at  fault.  The  author  has  emphasized  the  fact 
that  in  no  muscle  operation,  even  for  pronounced  squint,  should 
a  complete  tenotomy  ever  be  done,  for  such  an  operation  in- 
variably cripples  the  rotating  power  of  the  muscles,  whereas  the 
character  of  operations  advised  by  him,  such  as  partial  tenotomy, 
advancement  and  shortenings  are  not  attended  by  this  risk. 

The  book,  as  a  whole,  demonstrates  the  indefatigable  energy, 
thoroughness  of  investigation  and  marked  originality  of  the 
author  in  this  field  of  special  work.  It  is  with  great  pleasure 
that  I  commend  this  book  to  those  interested  in  Ophthalmic 
Myology. 

The  mechanical  execution  of  this  very  handsome  volume, 
cannot  be  excelled  and  is  a  credit  to  Nashville,  and  the  Gospel 
Advocate  Publishing  Company.  In  fact  the  book  is  so  handsome 
and  excellent  in  every  way  that  we  think  the  very  able  author 
might  have  added  another  page  and  dedicated  the  work  to  his 
wife. 

Studies  ih  the  Pstcholoot  of  Sex.  Sexual  Invebsion.  By  Have- 
XiOCK  Ellis,  L.S. A.  (England).  Fellow  of  the  Medico-leKsl  Societj 
of  New  York  and  the  Anthropological  Society  of  Berlin;  Honorary 
Fellow  of  the  Chicago  Academy  of  Medicine,  etc.;  general  editor  of 
the  Contemporary  Science  series  since  1899.  The  "Studies  in  the 
Psychology  of  Sex"  will  probably  be  completed  in  fi?e  volames. 
"Sexual  Inversion"  is  second  volume  in  the  series.  Pages  zi-272. 
Size,  8f  z  5}  inches.  Extra  Cloth,  $2.00  net,  delivered.  Sold  only 
to  physicians,  lawyers,  advanced  teachers,  and  scientists.  F.  A. 
Davis  Co.,  Publishers,  1914-16  Cherry  Street,  Philadelphia,  Pa. 

The  first  edition  of  this  work  was  most  favorably  received 
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four  years  ago  by  both  medical  press  and  profession.  We  have 
seen  numerous  quotations  from  it  by  advanced  and  progressive 
workers  in  this  field  of  medical  literature;  and  to  say  that  it  is 
interesting  woiyld  be  incomplete  without  adding  that  it  was  espe- 
cially and  peculiarly  valuable. 

This  vol.  is  one  the  first  of  a  series  of  five  volumes  of  Studies 
in  the  '^Psychology  of  Sex,"  the  others  wi  1  be  looked  forward  to 
with  no  little  interest. 

A  Brief  Manual  of  i^rescription- Writing  in  Latin  or  English  for  the 
use  of  Physicians,  Pharmacists,  and  Medical  and  Pharmacal  Students. 
By  M.  L.  Neff,  A.M.,  M.D.,  Cedar  Rapids,  la.  Pages  v-152.  Size, 
8x5}  inches.  Extra  Cloth,  75  cents,  net,  delivered.  F.  A.  Davis 
Co.,  Publishers,  1914-16  Cherry  Street,  Philadelphia,  Pa. 

This  little  work  is  the  outgrowth  of  the  author's  experience 
in  teaching  medical  students,  and  is  offered  to  a  wider  public  in 
the  hope  that  it  will  be  of  service  to  the  physician,  the  pharma- 
cist and  the  student. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V.  Shoe- 
maker, M.D.,  LL.D.,  Professor  of  Skin  and  Veneaal  Diseases  in  the 
Medico-Chirorgical  College  and  Hospital  of  Philadelphia;  Physician 
to  the  Philadelphia  Hospital  for  Diseases  of  the  Skin;  Member  of  the 
American  Medical  Association;  Fellow  of  the  Medical  Society  of 
London,  etc.  8vo.  cloth,  pages  892.  Fourth  Fdition,  Revised  and 
Enlarged,  with  Chromogravure  Plates  and  other  illustrations.  D. 
Appleton  &  Co.,  Publishers,  New  York,  1901. 

This  edition  has  been  revised  and  modified  to  correspond  with 
the  advances  during  the  last  three  years  that  have  elapsed  since 
the  preceding  edition.  Many  interesting  facts  which  have  en- 
larged or  altered  our  conception  of  certain  conditions  are  care- 
fully noted.  The  influence  of  parasites  have  been  zealously  con- 
sidered, and  some  hitherto  unrecognized  conditions  have  been 
indicated.  New  points  in  symptomatology,  so  important  a 
feature  of  skin  diseases,  and  improved  methods  of  treatment 
greatly  enhance  the  value  of  a  most  excellent  treatise,  ably  and 
carefully  prepared,  and  which  is  and  will  be  a  safe,  satisfactory 
and  reliable  guide  for  practitioner  and  student.  We  can  sin- 
cerely congratulate  the  able  author  on  the  improved  condition  of 
a  most  satisfactory  and  commendable  work. 
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Jennikos.  a  Manual  of  Ophthalmoscopy.  For  Stadenu  and  (Gen- 
eral Practitioners.  By  J.  K.  Jenkincjk,  M.I).  (Univertitj  of  Penn- 
sjivania).  Author  of  **CoIor-Vt0ioD  and  (.'olor-filiodneiui/'  etc., 
formerly  Clinical  AMistant,  Royal  London  Ophthalmic  HoapiUl, 
London;  Member  of  the  American  Medical  Association ,  etc.  With 
95  Illustrations  and  1  Colored  Plate.  Published  by  P.  Blakihtom'h, 
Son  &  Co.,  1012  Walnut  Street.  Philadelphia,  1902.  Large  12mo. 
Price,  $1.25  net. 

This  manual  is  an  elaboration  of  a  series  of  lectures  on 
Ophthalmoscopy,  delivered  before  the  graduating  class  of  the 
Beaumont  Hospital  Medical  College  of  St.  Louis.  The  text  is 
systematically  arranged  and  profusely  illustrated  with  a  colored 
frontispiece  and  many  original  drawings.  It  is  offered  to 
students  and  practitioners  with  the  hope  that  it  may  prove  of 
use  in  enabling  them  to  obtain  a  practical  knowledge  of  the 
Ophthalmoscope . 

Hahd-Book  of  Pathoi/>oical  Anatomy  and  Histology,  with  an  in- 
troductory Section  on  Post-Mortem  Examinations  and  the  Methods  of 
Preserving  and  Examining  Tissues.  By  Francls  Dbla field,  M.D., 
LL.D.,  Professor  of  Practice  of  Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York;  and  T.  Mitchell 
Pbudden,  M.D.,  LL.D.,  Professor  of  Pathology  and  Director  of  the 
Department  of  Pathology,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York.  Sixth  Edition,  pp.  819,  with  IS  full- 
page  Plates  and  453  Illustrations  in  Black  and  colors.  William 
Wood  &  Co.,  Publishers,  New  York,  1902. 

We  have  here  the  knowledge  essential  for  making  autopsies 
and  obtaining  satisfactory  information  therefrom,  the  preserva- 
tion of  the  tissues  and  their  preparation  for  study,  and  the  char- 
acter and  methods  of  study  of  micro-organisms.  The  sections 
on  the  blood,  and  the  chapter  on  the  nervous  system  are  most 
excellent.  The  work  has  been  revised  thoroughly.  Many  sec- 
tions have  been  wholly  rewritten,  and  a  large  number  of  new 
illustrations  have  been  added  to  supplement  the  old.  In  fact, 
the  work  is  exceedingly  rich  in  graphic  delineations,  the  ad- 
vances in  this  art  rendering  the  text  so  much  more  easy  of  com- 
prehension. We  have  had  on  previous  occasion  opportunity  of 
speaking  most  highly  of  this  work,  which  in  its  present  shape  is 
far  more  valuable  than  ever. 
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Surgical  Treatment  of  Disfigurements  and  Deformities  of  the 
Face.  B7  John  B.  Roberts,  A.M.,  M.D.,  Professor  of  Surgery  in 
the  Philadelphia  Poljclinic;  Surgeon  to  the  Methodist  Hospital. 
Second  Edition  with  a  chapter  on  the  reconstmction  of  Syphilitic 
Noses.  Illustrated  with  62  Figures.  870.  Cloth,  pp.  72.  Phiul- 
DELPHiA  Medical  Publishing  Gomfant,  1901. 

This  little,  well-written  treatise,  is  an  abstract  of  the  Mutter 
Lectures  delivered  by  the  author  at  the  College  of  Physicians  of 
Philadelphia;  and  its  excellent  details  will  be  very  satisfactory 
and  useful  to  surgeons  having  to  deal  with  facial  conditions  that 
may  be  improved  by  plastic  surgery. 

Hemmeter.  Diseases  of  the  Intestines.  Their  Special  Pathology, 
Diagnosis  and  Treatment.  With  Sections  on  Anatomy  and  Physi- 
ology, Microscopic  and  Chemic  Bzamination  of  the  Intestinal  Con- 
tents, Secretions,  Feces,  and  Urine;  Intestinal  Bacteria  and  Para- 
sites; Surgery  of  the  Intestines;  Dietetics;  Diseases  of  the  Bectum, 
etc.  By  John  C.  Hemmeter,  M.D.,  Philos.  D.,  Professor  in  the 
Medical  Department  of  the  University  of  Maryland;  Consultant  to 
the  University  and  Director  of  the  Clinical  Laboratory,  etc.  In  Two 
Volumes.  Volume  I,  Anatomy,  Physiology,  Intestinal  Bacteria, 
Methods  of  Diagnosis,  Therapy  and  Materia  Medica  of  Intestinal  Dis- 
eases, Dirrahea,  Costipation,  Enteralgia  and  Enterodynia,  Meteorism, 
Dystrypsia,  Enteritis,  Colitis,  Dysentery,  Intestinal  Ulcers,  Intesti- 
nal Neoplasms,  etc.  With  many  original  Illustrations,  some  of  which 
are  in  colors.  Published  by  P.  Blakiston's  Son  Si  Co.,  1012  Walnut 
Street,  Philadelphia,  1901.  Large  Octavo,  740  pages.  Price,  |3.00 
per  volume. 

As  Prof.  Hemmeter  has  given  us  one  of  the  most  complete 
works  on  the  diseases  of  the  stomach  he  has  added  to  his  well 
won  laurels  by  this,  the  most  complete  and  comprehensive  ad- 
dition to  the  literature  of  Diseases  of  the  Intestinal  tract,  an 
area  of  so  much  importance  and  as  to  its  pathology  and  thera- 
peutics just  such  a  work  was  greatly  needed. 

A  number  of  entirely  original  methods  of  diagnosis,  chemic 
researches  and  histologic  studies  of  certain  intestinal  diseases  are 
here  fully  set  forth  for  the  first  time,  doing  full  and  ample 
justice  to  the  work  of  American  and  English  clinicians  in  this 
department. 

It  furnishes  the  practitioner  with  a  complete  work  from  which 
he  may  fully  instrust  himself  as  to  the  most  approved  and 
modern  methods  of  diagnosis  and  treatment  of  intestinal  diseases. 
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In  addilioD  to  his  own  earnest  and  thorough  efTorU*,  he  has 
been  aided  very  efficientlj  bj  some  of  his  colleagues  in  the  Uni- 
versity of  Maryland  and  other  points. 

The  mechanical  execution  of  the  work  is  the  very  best  speci* 
men  of  typographical  and  illustrative  efforts,  and  Messrs.  Blakis* 
ton's  Son  &  Co.  have  done  full  justice  to  the  part  entrusted  to 
them. 

Gynecological  Patholooy.  A  Manual  of  Microscopic  Technique  and 
Diag:nosi8  in  Gynecologic  Practice  for  Students  and  Phyfiirians.  Bj 
Carl  Abel,  Privat-Doccnt,  I$erlin.  Translated  and  Kdited  bj 
Samuel  Wyllis  Bandlbk,  M.D.,  Adjunct  (rynecoIogiHt  t<>  the  Helh 
Israel  Hospital,  New  York;  With  a  Chapter  un  the  Kmbryolop^j  of 
the  Female  Genitalia  and  the  Pathological  Growths  developing  from 
Embryonal  Structures.  Royal  Svo.,  cloth,  pp.  237,  illuBtrate<l  with 
100  Engravings.  William  Wood  A  Co.,  Publishers,  New  York, 
1901. 

So  important,  especially  in  successful  gynecologic  work,  is 
correct  diagnosis,  that  an  excellent  and  practical  treatise  like 
this,  cannot  but  be  hailed  with  welcome  and  delight.  Dr.  Abel 
and  his  careful  and  satisfactory  translator  and  editor,  have 
placed  before  the  profession  a  most  valuable  addition  to  its 
literature.  The  drawinp^s  are,  with  few  exceptions,  taken  from 
the  author's  specimens,  and  afford  a  true  microscopical  picture 
of  the  condition  or  structure  under  consideration.  Messrs. 
Wood  &  Co.,  have  presented  the  volume  in  a  most  attractive 
style.  0 

A  Pbactical  Manual  of  Insanity.  For  the  Student  and  General 
Practitioner,  fiy  Danibl  R.  Brower,  A.M.,  M.D.,  LL.D.,  Professor 
of  Nervous  and  Mental  Diseases  in  Rush  Medical  College,  in  Affilia- 
tion with  the  Universitj  of  Chicago,  and  in  the  Post-Graduate  Medi- 
cal School,  Chicago;  and  Henry  M.  Bannistbr,  A.M.,  M.D.,  form- 
erly Senior  Assistant  Physician,  Illinois  Eastern  Hospital  for  the 
Insane.  Handsome  octavo  of  426  pages,  with  a  large  number  of  full- 
page  inserts.  Philadelphia  and  London:  W.  B.  Saunders  &  Co., 
1902.    Cloth,  13.00  net. 

No  graduate  in  medicine  is  thoroughly  equipped  to  practice 
his  profession  unless  he  is  acquainted  with  at  least  the  rudiments 
of  the  science  of  psychiatry.  Broad  though  its  domain  and 
difficult  to  master,  yet  every  one  may  readily  acquire  knowledge 
of  those  principles  upon  which  depend  a  successful  treatment  of 
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those  cases  of  mental  disorder  that  form  a  part  of  every  phy- 
sician's practice. 

This  work,  intended  for  the  student  and  general  practitioner, 
is  an  intelligible,  op-to-date  exposition  of  the  leading  facts  of 
psychiatry,  and  will  be  found  of  invaluable  service,  especially  to 
the  busy  practitioner  unable  to  yield  the  time  for  a  more  ex- 
haustive study.  The  work  has  been  rendered  more  practical  by 
omitting  elaborate  case  records  and  pathologic  details,  as  well  as 
discussions  of  speculative  and  controversial  questions.  Certain 
special  features  of  the  work,  also  broadening  its  field  of  useful- 
ness, are  the  mention  of  the  forms  of  insanity  not  usually  met 
with  in  hospitals,  and  the  including  of  a  comparative  table  of 
classification  and  a  chapter  on  some  of  the  ethical  questions  re- 
lating to  insanity  as  they  may  arise  in  the  practice  of  medicine. 
Indeed,  we  know  of  no  work  of  its  scope  that  covers  the  field  so 
completely,  yet  concisely  and  clearly. 

Morphinism  and  Nabcomania  from  Opium,  Cocain,  Ether,  Chloral, 
Chloroform,  and  other  Narcotic  Drugs;  also  the  Etiology,  Treatment, 
and  Medicolegal  Relations.  By  T.  D.  Cbothebs,  M.D.,  Superin- 
tendent of  Walnut  Lodge  Hospital,  Conn. ;  Professor  of  Mental  and 
Nefvons  Diseases,  New  York  School  of  Clinical  Medicine,  etc. 
Handsome  12mo  of  361  pages.  Philadelphia  and  London:  W.  B. 
Saundebs  &  Co.,  1902.    Cloth,  $2.00  net. 

The  alarming  increase,  in  the  last  few  yeors,  of  morpho- 
mania  and  the  associated  various  narcomanials  imperatively  de- 
mands immediate  attention  by  the  medical  profession.  Every 
year  the  increasing  prominence  of  this  psychosis  calls  for  more 
exact  studies,  with  a  fuller  recognition  of  the  conditions  and 
causes  of  the  disease.  M edicolegally,  questions  of  responsibility 
have  been  asked  with  increasing  frequency,  and  there  has  been 
no  literature  and  no  study  of  the  subject  to  afEord  an  intelligent 
answer  until  this  present  volume  was  initiated. 

The  special  object  of  this  work  has  been  to  group  the  general 
facts  and  outline  some  of  the  causes  and  symptoms  common  to 
most  cases,  and  to  suggest  general  methods  of  treatment  and  pre- 
vention. The  object  could  not  have  been  better  accomplished. 
The  work  gives  a  general  preliminary  survey  of  this  new  field  of 
psycopathy,  and  points  out  the  possibilities  from  a  larger  and 
more  accurate  knowledge,  and  so  indicates  degrees  of  curability 
at  present  unknown.  The  author  shows  his  absolute  familiarity 
with  his  subject  in  the  clear,  concise,  and  in  every  way  admirable 
work  whiche  he  has  given  to  the  profession,  whom  he  has  placed 
under  merited  obligations. 
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Snoods,  §feiiathcHat(s  Htfd  ffpnitiistim^s. 


A  SPECIAL  OOBfMUNICATION. 


MxMPHiB,  Tsmr.,  March  20,  1902. 
My  Dear  Doctor : 

The  time  for  the  Beonion  of  the  United  Confedermte  Vetenuii» 
April  22-26  prox.,  to  be  held  at  Dallas,  Tex.,  i*  near  at  hand. 
The  AflBociation  of  Medical  Officers  of  the  Army  and  Navy  of 
the  Confederacy  will  hold  its  annual  meeting  at  the  same  time, 
in  the  Judicial  Chamber  of  the  City  Hall,  comer  of  Akard  and 
Commerce  streets,  Dallas,  and  will  be  called  to  order  at  12 
o'clock  noon,  Tuesday,  April  22nd.  From  the  Constitution  and 
By-Laws  I  quote  as  follows: 

*'The  object  of  said  organisation  is  to  cultivate  a  friendly 
feeling  among  the  members  of  the  profession  who  served  in  the 
Medical  Department  of  the  Army  and  Navy  of  the  Confederacy. 
Also  to  collect  through  its  members  all  material  matter  pertaining 
to  the  medical  service  of  the  Army  and  Navy  of  the  Confederacy. 

''All  members  of  the  medical  profession  who  served  as 
Surgeon,  Assistant  Burgeon,  Contract  Physician,  or  Acting 
Assistant  Surgeon,  Hospital  Steward,  or  Chaplain,  during  the 
late  war  between  the  States,  shall  be  eligible  to  membership  as 
members,  and  the  Secretary  shall  be  instructed  to  enroll  their 
names  as  such  when  application  in  writing  is  furnished,  together 
with  a  statement  of  the  official  position  and  rank  held  in  the 
Army  or  Navy  of  the  Confederacy  by  the  applicant. 

All  Confederate  veterans  who  are  regulur  doctors  of  medicine 
are  eligible  to  membership  as  associate  members;  and  all  sons  of 
Confederate  veterans  who  are  regular  doctors  of  medicine  shall  be 
eligible  to  membership  as  junior  members.'' 

The  principal  object  of  our  meeting  in  addition  to  greeting 
each  other  once  again  socially,  is  to  take  a  look  back  into  that 
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eventful  past  which  we  traversed  more  than  four  decades  ago, 
and  to  gather  from  its  ashes  those  fragments  of  a  history  that 
will  be  of  interest  to  our  children,  their  children,  and  those  who 
may  come  after  them.  A  history  that  is  worthy  of  a  perennial 
perpetuation  in  the  annals  of  our  great  common  country.  As  to 
our  * 'cause,"  although  decided  against  us  by  the  terrible  arbitra- 
ment of  ''dread  war's  stern  alarums,"  with  its  devastation  and 
destruction  of  life  and  property,  it  was  not  LOST;  but  the  prin- 
ciples for  which  we  strove  will  ever  live  where  men  are  free. 
The  constitutional  rights  and  privileges  acquired  by  the  fathers 
of  the  republic  more  than  a  hundred  years  ago  under  the  guidance 
of  a  matchless  son  of  the  Old  Dominion  are  yet  our  heritage, 
through  the  indomitable  efforts  of  our  associates  under  another 
gallant  and  most  heroic  Virginian  and  his  co-workers,  through 
four  years  of  most  frightful  and  desperate  internecine  strife,  and 
from  the  Rio  Grande  to  the  Great  Lakes,  from  the  Atlantic  to 
the  Pacific,  over  70,000,000,  of  enlightenened  and  progressive 
people  yet  live  under  a  truly  representative  Government,  and 
not  under  a  centralized  despotism.  The  cost  was  most  dear, 
yet  the  jewel.  Liberty,  was  well  worth  the  price.  Enviable  and 
stainless  as  were  the  records  of  the  Confederate  Army  and  Navy, 
so  also,  were  the  matchless  and  hitherto  unapproached  records  of 
the  corps  of  Confederate  Surgeons  in  the  consummation  of  their 
unparalleled  and  almost  immortal  achievements. 

With  the  ports  of  the  world  closed  against  them,  the  essen- 
tials of  their  art  and  science  declared  contraband  of  war  by  a 
powerful  foe,  with  an  originality  most  remarkable  and  un- 
heralded, they  developed  the  resources  of  their  fields  and  forests, 
their  smiling  hills  and  dales,  their  mountain  sides  and  the  bosoms 
of  their  broad  savannahs,  and  with  kindly  hearts,  tender  hands, 
uiitiring  devotion  to  duty  and  indomitable  will  with  unflinching 
courage  they  cared  for  the  sick  and  wounded  of  their  600,000 
comrades,  needy  and  ill  clad,  and  meagerly  fed,  while  struggling 
to  the  death  day  after  day,  through  summer's  heat  and  winter's 
cold,  through  the  watches  of  darkest  night  or  under  the  noon- 
day's glare  of  an  almost  tropical  sun,  against  2,865,028  of  their 
fellow-men,  with  the  resources  of  the  world  at  their  beck  and  call. 

In  addition,  they  had  to  provide  medical  and  surgical  attention 
for  over  270,000,  of  their  adversaries,   and   that  they   did  so 
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humanely  and  well,  is  attested  by  the  fact  that  4,000  leas  of 
these  died  in  their  hands  than  met  a  like  fate  among  the  220,000 
of  their  comrades  who  were  prisoners  of  war  in  the  hands  of  their 
enemies  t 

With  the  surrender  and  evacuation  of  Richmond,  the  house 
occupied  by  our  Burgeon  General,  and  another  near  by  were 
completly  destroyed  by  fire,  in  these  two  buildings  were  the 
records  of  the  Medical  Department  of  our  Army;  thus  leaving 
blank  most  enviable  and  important  pages  in  the  history  of  that 
terrible  struggle. 

Since  that  day  a  generation  has  come  and  passetl  fn^m  the 
stage  of  life's  action ;  yet  there  are  a  few  survivors,  and  although 
their  faces  are  furrowed  by  time  and  their  locks  blanched  and 
thinned  by  the  passing  years,  it  is  to  their  memory  and  recollec- 
tion that  the  future  historian  will  be  indebted  for  even  a  sem- 
blance of  facts  with  which  to  illustrate  this  particular  phase  of 
that  remarkable  period. 

Then,  while  we  are  yet  permitted  to  linger  on  the  stage, 
before  that  final  curtain  falls  for  us,  let  us  meet  together,  and 
with  our  sons  and  associates,  make  an  effort  to  place  before  the 
world,  acts,  deeds  and  accomplishments  of  which  we  may  well  be 
proud.  This  is  a  duty  we  owe  to  ourselves,  aye,  a  duty  to  those 
who  have  gone  before. 

An  invitation  was  extended  nearly  a  year  ago  to  all  ''who 
wore  the  Gray*'  to  come  and  partake  of  the  well-known  hospi- 
talities of  the  Lone  Star  State.  That  State  whose  liberties  spring- 
ing from  the  blood  of  Crockett  and  his  brave  comrades  was 
assured  by  a  Southern-born  President,  and  secured  largely  by 
the  hands  of  Southern  soldiers  under  the  leadership  of  a  Southern* 
born  General.  Their  welcome  will  be  heartfelt,  sincere  and 
earnest.  Then  come,  and  once  more  let  as  many  of  us  as  can, 
get  together,  and  relate  and  record  our  recollections  and  remin« 
isceuces  'ere  it  is  too  late. 

The  railroads  with  commendable  liberality  have  made  a  rate 
of  one  cent  per  mile;  the  leading  hotels  will  have  a  rate  of  from 
$2.50  to  $5.00  per  day  for  meals  and  lodging,  with  as  many  in  a 
room  as  possible,  as  was  the  custom  in  other  cities  on  a  like  occa- 
sion. If  a  room  to  oneself  is  desired,  as  a  matter  of  course,  the 
charges  will  be  higher,  but  not  exhorbitant.     In  smaller  hotels 
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and  boardiDg-houses,  and  private  houses  where  any  charge  will 
be  made,  rates  from  $1.00  to  $2.00  per  day;  and  at  the  Fair 
Grounds,  where  the  reunion  exercises  will  be  held,  the  buildings 
not  used  for  assemblage  purposes  will  be  utilized  for  sleeping 
quarters,  and  these  with  a  large  city  of  canvas-walled  habitations, 
far  better  than  we  used  in  the  * 'Sixties,"  will  be  furnished  with 
cots;  and  abundant,  well-prepared  meals  will  be  supplied  FREE 
for  all  who  desire  to  test  the  unbounded  hospitality  of  oub  Texas 
friends,  whose  hearts  are  only  commensurate  in  size  with  the  vast 
domain  of  their  State. 

While  the  meetings  and  exercises  of  the  General  Re-Union  will 
be  held  at  the  Fair  Grounds,  our  meetings  will  be  held  in  the 
heart  of  the  business  part  of  the  city,  but  there  are  ample  facili- 
ties with  several  electric  lines  for  easily  and  readily  getting  from 
one  place  to  the  other.  Luncheon  for  the  members  of  our  asso- 
ciation will  be  served  each  day  by  our  professional  brethren  of 
Dallas,  under  the  management  of  our  Committee  of  Arrange- 
ments, and  our  programme  will  be  arranged  so  as  to  conflict  as 
little  as  possible  with  the  festivities  and  attractions  of  the  General 
Re-Union,  so  that  all  who  desire  may  have  the  opportunity  of 
participating  in  both. 

Quite  a  large  number  of  our  associates  originally  lived  in  the 
great  West,  and  since  the  close  of  the  war  many  have  sought  the 
inviting  fields  beyond  the  Great  River  in  which  to  continue  their 
life  work.  From  every  indication  we  will  gather  together  a 
larger  number  of  the  Medical  Staff  of  our  Army  and  Navy  than 
have  ever  before  congregated  in  one  place  since  accepting  their 
parole;  or  will  have  the  opportunity  of  meeting  again  in  this 
world. 

In  conclusion,  I  will  state  that  if  any  additional  information 
is  desired,  communicate  at  once  with  our  Secretary  at  Nashville, 
Tenn.,  prior  to  April  19th,  prox.,  after  that  time  at  the  St. 
George  Hotel,  at  Dallas,  Tex.;  or  write  to  Mr.  John  F.  Worley, 
Chairman  ef  the  Information  Committee,  374  Commerce  Street, 
Dallas,  who  with  his  associates  will  endeavor  to  supply  any  in- 
formation relative  to  the  comfort,  enjoyment  and  happiness  of  all 
who  may  attend. 

And  now,  my  Dear  Doctor,  with  a  feeling  of  intense  grati- 
tude and  thankfulness  to  our  Divine  Master,  that  you  and  I  are 
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jet  permitted  the  opportunitj  of  meeting  together  with  the  8ur« 
vivors  of  that  illaatrious  corps  of  Medical  and  Surgical  co* 
laborers  who  have  done  so  much  in  behalf  of  a  science  and  art 
rendered  Divinely  humane  by  our  gracious  Lord  and  Saviour 
and  by  his  disciple  Luke,  I  do  most  sincerely  and  earnestly  re- 
quest, that,  if  at  all  possible,  you  will  meet  with  us  at  Dallas, 
and  help,  aid  and  assist  in  carrying  out  the  important  and 
glorious  work  of  our  association. 

Very  truly  and  respecttfuUy  yours, 
D.  D.  Saunders,  M.D.,  President, 
Association  of  Medical  0£Bcers  of  the  Army  and  Navy  of  the 

Confederacy,  Southern  Express  Building,  Memphis,  Tenn. 
Dekbimo  J.  Roberts,  M.D.,  Secretary, 

208  N.  High  St.,  Nashville,  Tenn. 


E.  A.  FLEWELLEN,  M.D., 


Medical  Director  of  the  Army  of  Tennessee,  and  Medical  Inspector  of 

Hospitals,  C.  S.  A. 


Dr.  E.  A.  Flewellen  was  born  in  Warren  County,  Oa.,Sep« 
tember  17th,  1819,  graduated  at  Jefferson  Medical  College,  Pa., 
March  18th,  1851.  Was  commissioned  as  Surgeon  of  the  Fifth 
Georgia  Regiment,  C.  S.  A.,  May  18th,  1861,  and  ordered  to 
Pensacola  where  he  was  placed  in  charge  of  the  hospital  by 
Medical  Director  Foard.  In  February,  1862,  he  went  with  his 
regiment  to  Chattanooga,  and  from  there  to  Cumberland  Gap,  at 
which  place  he  was  left  dangerously  siok  when  his  regiment  was 
ordered  to  Corinth,  Miss.,  at  which  place  he,  when  convalescent, 
again  reported  for  duty  and  was  put  in  charge  of  the  hospitals  at 
Lia  Grange,  Tenn.  Soon  afterwards  the  army  retreated  to 
Tupelo,  at  which  place  he  again  reported  and  was  assigned  to 
duty  as  Assistant  Medical  Director.  On  December  23rd,  1862, 
he  was  announced  by  General  Bragg  as  Medical  Director  of  the 
Department  and  Army  of  Tennessee,  and  ordered  to  report  to 
his  headquarters  at  Murfreesboro,  immediately,  to  relieve  Medi- 
cal Director  A.  J.  Foard,  transferred  to  the  staff  of  General 
Joseph  E.  Johnston.     On  arrival  at  headquarters  the  preliminary 
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movemenlB  of  the  battle  of  Murfreesboro  luul  commenced,  aod 
nothing  more  could  be  done  than  to  remain  and  co-operate  with 
Medical  Director  Foard,  who  was  not  relicTed  until  January  8th, 

1863,  while  the  army  was  on  the  retreat  to  Tullahoma.  After 
about  six  months,  the  army  moved  to  Chattanooga,  where  it  re- 
mained until  the  movements  which  led  to  the  battle  of  Chicka- 
mauga,  which  was  fought  September  19th  and  20th,  1863.  The 
Federal  Army,  having  been  defeated,  retreated  to  Chattanooga 
and  General  Bragg  took  position  on  Missionary  Ridge.  While 
there  Medical  Director  Flewellen  tendered  his  resignation  be- 
cause  of  feeble  health,  but  was  not  relieved  until  February  13th, 

1864,  when  A.  J.  Foard,  as  Medical  Director  on  the  staff  of 
Oeneral  J.  E.  Johnston,  again  took  charge,  at  Dalton,  Oa.;  at 
which  time  all  records  and  papers  in  the  Medical  Director's  office 
were  turned  over  to  Dr.  Foard. 

By  order  of  General  Johnston,  Surgeon  Flewellen  was,  on 
July  2nd,  1864,  made  Inspector  of  Hospitals,  which  position  was 
retained  by  him  until  the  close  of  the  war. 

This  brief  recital  and  modest  statement  of  his  official  life  and 
positions  held  in  the  service  of  the  Medical  Department  of  the 
Army  of  the  Confederate  States,  occupies  but  a  limited  position 
of  the  printed  pages  of  our  History;  yet  in  it,  is  embraced  move- 
ments and  responsibilities  of  wondrous  and  almost  surpassing 
magnitude.  The  illustration  in  this  number,  from  a  photograph 
taken  in  December,  1896,  over  thirty -one  years  after  the  close 
of  the  war,  indicates  that  time  has  dealt  kindly  with  him,  and 
will  doubtless  be  readily  recognized  by  those  surviving  who 
served  under  him  in  these  momentary  days.  His  transfer  to  the 
important  position  of  Inspector  of  Hospitals  in  1864,  indicates 
the  esteem  of  one  of  the  grandest  soldiers  of  the  world. 


SAMUEL  HOLLINGSWORTH  STOUT,  A.M.,M.D.,  LL.D 


Surgeon  and  Medical  Director  of  the  Hospitals  of  the  Department  and 

Army  of  Tennessee,  C.  S.  A. 


Samuel  HoUingsworth  Stout  was  bom  in  Nashville,  Tenn., 
March  3rd,  1822.     His  parents  were  Samuel  V.  D.  Stout  and 
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Catherine  (nee  Tannehill)  Stout.  He  was  prepared  for  a  col- 
legiate course  by  Moses  Stevens,  who  conducted  in  Nashville  a 
classical  and  mathematical  seminary  for  more  than  a  score  of 
years.  Dr.  S.  entered  the  freshman  class  of  ''The  University  of 
Nashville"  at  the  age  of  13  years,  and  was  graduated  A.B.  in 
1839,  and  A.M.  in  1842  from  that  institution  while  under  the 
Presidency  of  Philip  Lindsley.  Immediately  upon  graduating 
he  was  invited  by  Professor  Stevens  to  assist  in  teaching  in  his 
seminary.  He  continued  in  that  service  for  two  years  at  the 
same  time  studying  medicine  under  his  brother,  Dr.  J.  W.  Stout 
and  Dr.  R.  C.  K.  Martin;  1842-43,  attended  his  first  course  of 
lectures  in  the  University  of  Pennsylvania.  During  the  inter- 
val between  the  spring  of  1843  and  the  spring  of  1847  he  taught 
as  principal  a  classical  and  mathematical  seminary  at  Elkton, 
Giles  County,  Tenn.,  three  years,  at  the  same  time  pursuing  his 
medical  studies.  In  the  spring  of  1847,  he  returned  to  Phila- 
delphia and  put  himself  under  the  private  tuition  of  D.  W. 
W.  Gerhard,  a  physician,  and  Dr.  Edward  Peace,  a  Surgeon 
to  the  Pennsylvania  Hospital.  In  the  spring  of  1845  he  passed 
an  examination  before  a  Board  of  Naval  Surgeons  No.  1,  of  a 
class  of  fifty- two  applicants.  He  was  commissioned  Assistant 
Surgeon  two  days  before  the  date  of  his  diploma  as  M.D.,  granted 
by  the  University  of  Pennsylvania.  After  receiving  his  com- 
mission he  declined  to  serve,  preferring  a  private  practice  to  a 
public  one. 

April  6th,  1848,  he  married  Miss  Martha  M.,  daughter  of 
Thomas  E.  Abernathy,  of  Giles  County.  He  practiced  in  Nash- 
ville one  year  in  copartnership  with  his  brother.  Dr.  J.  W. 
Stout,  and  afterwards  settled  on  a  farm  on  the  turnpike  road, 
halfway  between  Pulaski  and  Elkton.  He  made  phenomenal 
pecuniary  success  in  farming  and  by  the  practice  of  his  profes- 
sion there.  In  May,  1861,  he  entered  the  service  of  the  Pro- 
visional Army  of  Tennessee  as  Surgeon  of  Col.  (afterward'Major 
General  and  Governor)  John  C.  Brown's  Third  Tennessee  Regi- 
ment. In  October,  1861,  took  charge  of  the  Gordon  Hospital, 
Nashville,  was  in  charge  of  it  until  the  evacuation  of  that  city, 
March,  1862,  (after  a  leave  of  absence  of  thirty  days)  was  or- 
dered by  Gen.  A.  S.  t/ohnson  to  take  charge  of  the  hospitals  at 
Chattanooga.     In  July  of  same  year  by  special  order  of  Gen. 


SAMUEL  HOLLINSWORTH  STOUT,  A.M.,  M.D.,  LL.D.. 

Surgeon  and  Medical  Director  of  the  Hospitals  of  the  Army  and  Depart- 

meat  of  Teuneasee,  C.  S.  A. 
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Braxton  Bragg,  he  was  made  Superintendent  of  hospitals  of  his 
army  reporting  to  his  medical  director,  Surgeon  A.  J.  Foard. 
In  1863  the  directing  of  the  hospitals  was  taken  from  the  Direc- 
tors of  Armies  in  the  field;  and  early  in  1863  Dr.  Stout  was 
announced  by  the  Secretary  of  War  as  Medical  Director  of  the 
Hospitals  of  the  Department  and  Army  of  Tennessee  to  report 
direct  to  the  Surgeon  General.  This  position  Dr.  S.  held  to  the 
surrender. 

Dr.  Stout  haying  begun  life  as  an  active  bread  winner  as  a 
teacher  at  the  early  age  of  17  years,  has  always  been  active  in 
the  cause  of  education  wherever  he  has  lived.  In  Oiles  County, 
Tenn.,  in  Atlanta,  Qa.,  and  in  Cisco  and  Dallas,  Tex.,  his  sug- 
gestions in  the  direction  of  the  practical  work  of  education  have 
been  highly  appreciated  by  his  fellow-citizens.  In  1885  his 
Alma  Mater  in  the  Arts,  the  University  of  Nashville  conferred 
on  him  the  honorary  degree  of  LL.D.,  in  recognition  of  his 
services  in  the  cause  of  humanity  as  a  medical  man  and  an  edu- 
cator. He  now  resides  in  Dallas,  Tex.,  is  Emeritus  Professor  of 
Obstetrics  in  the  Medical  Department  of  the  University  of  Dallas, 
and  President  of  its  Board  of  Trustees. 

His  fortune  inherited  and  acquired  before  the  Confederate 
war,  was  swept  away  by  the  results  of  that  war.  His  home  was 
three  times  passed  over  by  the  contending  armies.  During  the 
four  years  of  the  war  he  saw  his  home  only  three  times  and  then 
only  for  a  day  or  two.  At  one  time  he  did  not  see  that  home 
during  thirty-two  continuous  months. 

Dr.  and  Mrs.  Stout  have  had  born  to  them  four  sons  and 
ihree  daughters.  Of  these  three  sons  aud  two  daughter  survive. 
There  are  few  families  in  the  land  that  are  so  strictly  American  as 
theirs.  For  the  ancestors  of  their  children  can  be  traced  as 
having  on  the  paternal  and  maternal  lines,  been  native  Ameri- 
cans for  over  two  centuries. 


THE  BEST  ROUTE  TO  DALLAS. 


To  parties  going  to  the  Re-Union  who  are  at  all  contiguous  or 
convenient  to  the  lines  mentioned,  we  can  most  earnestly  and 
heartily  commend  the  N.,  C.  6i  SL  L.  to  Memphis,  and  the 
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COTTON  BELT  from  that  point.  On  the  Cotton  Belt  two  traina 
run  daily — morning  and  evening.  By  taking  the  night  train  oat 
of  Memphis  you  pass  over  the  swamp  region  in  the  night,  having 
all  the  next  day  to  view  the  beautiful  and  prolific  portion  of 
Northeast  Texas.  Having  made  a  trip  over  these  lines  last 
summer  we  can  testify  to  the  many  excellencies  of  the  route,  its 
service,  cars  and  attendants  being  all  that  can  be  desired. 


SOME    FACTS  OF  THE   HISTORY  OF  THE  ORGANI 
ZATION  OF  THE  MEDICAL  SERVICE  OF 
THE  CONFEDERATE  ARMIES 
AND  HOSPITALS. 


BT   B.   H.   STOUT,  A.M.,  M.D.,   LL.D., 
Ex-8argeon  and  Medical  Director  of  the  Hoepitals  of  the  fJonfederste 

Armies  and  Department  of  Tennessee. 

{Continued  from  March  Number,) 


XI. 
While  I  was  in  charge  of  the  Gordon  Hospital  at  Nashville, 
I  kept  a  strict  account  of  the  hospital  fund  as  it  accrued.  I  was 
fortunate  in  the  fact  that  the  post  commissary  was  a  graduate  of 
West  Point  and  fully  understood  his  relationship  to  the  medical 
department  under  the  regulations.  I  soon  accumulated  a  large 
fund,  every  variety,  of  which  he  always  turned  over  to  me  in 
money  whenever  I  demanded  it.  This  enabled  me  to  purchase 
anything  needed  for  the  comfort  of  the  sick  and  wounded.  I 
had,  therefore,  no  need  te  call  upon  the  Ladies'  Hospital  As- 
sociation for  supplies  for  the  subsistence  or  the  comfort  of  my 
patients.  Nashville,  from  the  date  of  its  incorporation  has 
always  been  noted  for  its  most  judiciously  conducted  public 
market.  The  rules  governing  it  were  such  as  to  encourage  the 
farmers,  truck  growers,  butchers  and  fishermen  to  bring  their 
products  to  the  market  house  and  there  within  certain  hours  deal 
directly  with  the  consumers.  I,  therefore,  sent  my  hospital 
steward  or  his  assistant  to  that  market  every  morning,  with  orders 
to  purchase  abundant  supplies  of  vegetables,  butter,  eggs  and 
other  articles  for  the  use  of  the  sick  and  convalescent.    I  in- 
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structed  bim  to  purchase  every  day  a  sufficient  amount  of  onions 
to  supply  each  patient  able  to  go  to  the  convalescents'  table  with 
one  of  them.  Much  to  my  surprise  I  was  waited  upon  by  my 
lady  friend  referred  to  in  the  last  number  of  this  narrative,  who 
in  the  name  of  her  associates,  protested  against  the  free  use  of 
onions  in  which  I  was  indulging  the  convalescent  soldiers. 
**For/'8aid  she,  "the  hospital  is  so  perfumed  with  onions,  several 
of  the  ladies  have  been  nauseated  thereby,  and  are  disposed  to 
abandon  the  work  they  are  now  doing  unless  I  stopped  the  use  of 
onions  in  the  building."  Indeed  to  those  who  did  not  indulge 
in  eating  onions,  the  atmosphere  in  the  dining-room  must  have 
been  most  offensive.  After  explaining  the  value  of  the  onions 
as  an  antiscorbutic,  she  was  satisfied.  So  too,  I  believe,  were  all 
whom  she  represented. 

I  did  have  much  trouble  with  the  post  quartermaster.  He 
was  a  most  excellent  and  public  spirited  citizen,  and  had  been  a 
successful  merchant.  As  a  purchasing  quartermaster,  he  would 
have  been  a  great  success.  He  had  never  had  any  experience 
in  military  life,  and  in  the  office  of  an  issuing  quartermaster  he 
he  was  a  failure. 

I  was  in  charge  of  the  Gordon  Hospital  from  October,  1861, 
to  February,  1862 — four  days  after  the  surrender  of  Fort  Donel- 
son.  During  much  of  that  time  the  weather  was  very  inclement. 
The  transportation  of  the  sick  from  their  camp  to  Bowling  Green, 
thence  by  rail  to  Nashville,  was  often  a  great  risk  to  the  life  of 
the  soldier.  Bo,  too,  when  the  weather  was  bitterly  cold,  sleet- 
ing, snowing  or  raining,  was  the  transportation  of  the  patients 
from  the  depot  of  the  Louisville  &  Nas'hville  Railroad  at  the 
corner  of  Locust  and  College  Streets,  to  the  Hospital  at  the  cor- 
ner of  Broad  and  Front  Streets,  very  trying  and  risky. 

One  night  after  1  o'clock  in  the  morning  I  received  thirty- 
one  patients  of  a  single  regiment,  five  of  whom  expired  at  or 
almost  daylight. 

After  I  had  gotten  the  hospital  under  control  and  fairly  well 
regulated,  Surgeon  Lawrence  came  by  order  of  General  A.  6. 
Johnston  to  inspect  it  and  other  hospitals  in  Nashville.  I  gladly 
greeted  and  welcomed  him.  For  I  always  regarded  army  in- 
spectors as  helpful  to  army  officers,  who  labor  undefr  disadvant- 
ages and  want  to  do  their  duty.     I  gave  Surgeon  Lawrence  full 
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opportunity  to  make  a  complete  iiupectioD»  emphasuing  every 
want  and  every  disadvantage  I  had  to  encounter.  Among  other 
facta  I  stated  to  him,  was  that  the  bailding  never  was  suited  for 
an  hospital  and  should  be  abandoned.  Not  long  after  Surgeon 
Lawrence's  inspection,  I  was  ordered  to  return  to  Brown's  Third 
Tennessee  Regiment  and  resume  my  duties  as  its  Burgeon.  I 
accordingly  went  to  Bowling  Green,  but  was  in  twenty-four 
hours  ordered  by  General  Johnston  to  return  to  Nashville  and 
resume  charge  of  the  Gordon  Hospital.  It  is  not  necessary  here 
to  give  a  detailed  history  of  the  cause  of  the  unexpected  order 
to  return  to  my  old  regiment.  Suffice  it  to  say  Burgeon  Law- 
lence's  report  of  the  inspection  of  the  Qordon  Hospital  made  a 
very  favorable  and  lasting  impression  upon  the  Commanding 
General.  But  my  unstinted  condemnation  of  the  Gordon  Ware- 
house for  hospital  purposes  gave  offense  in  another  quarter. 
This  incident  among  others  thoroughly  disgusted  me  with  hospi- 
tal service. 

The  advent  to  the  hospital,  and  their  insolent  intrusion  there- 
in of  curiosity  seekers,  friends  of  the  sick,  (many  claiming  to  be 
such)  and  faultfinders,  who  within  my  knowledge  during  their 
presence  in  the  wards,  were  rarely  known  to  wipe  the  sweat  off 
of  a  sick  man's  brow,  or  to  give  him  a  drink  of  water,  were  con- 
stant causes  of  inconvenience  to  the  medical  officers  and  the 
nurses,  and  injurious  to  the  sick.  Many  of  those  unwelcome 
visitors  were  detected  smuggling  in  pies,  cakes,  fruits,  etc.,  and 
slyly  giving  them  to  patients  in  violation  of  orders,  and  in  many 
cases  detrimental  to  the  patients  who  of  ten  hid  them  under  their 
bed  clothes  and  ate  them  "on  the  sly." 

I  recall  the  case  of  a  stalwart  soldier,  a  handsome  specimen 
of  young,  physical  manhood,  but  of  that  general  physical  make- 
up one  would  denominate  ''apoplectic;"  of  a  Dutch  build,  square 
body,  short  of  neck  and  of  a  florid  facial  complexion.  I  sus- 
pected this  man  to  be  a  malingerer.  I  had  ordered  his  winter 
clothing  taken  from  him,  to  be  put  on  low  diet  and  to  be  care- 
fully watched.  He  was  so  good  looking  that  he  attracted  much 
attention.  I  often  saw  men  and  women  at  his  bedside  in  crowds. 
I  called  a  most  excellent  lady  I  knew  well|  aside  and  told  her  I 
wished  she  and  other  ladies  would  cease  petting  that  soldier,  as  I 
had  good  reason  to  suspect  that  h®  is  a  malingerer.     ''What! 
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Doctor,  70U  slander  him,  I  don't  believe  any  soldier  who  volun- 
teers to  serve  his  country  in  the  army  will  ever  pretend  to  be 
sick."  Bhe  turned  off  curtly,  her  face  expressing  great  indigna- 
tion. 

That  soldier  died  one  night  of  apoplexy.  Soldiers  occupying 
neighboring  bunks,  told  me  that  he  had  been  for  days  surrepti- 
tiously  supplied  with  pies  in  great  numbers;  these  he  would  hide 
under  his  bed  clothes  in  the  day  time,  and  being  a  glutton,  he 
spent  the  night  in  eating  them. 

Among  the  numerous  visitors  were  many  persons  who  would 
go  from  bunk  to  bunk  hunting  soldiers  from  their  respective 
States.  These  people  would  heartlessly  pass  by  any  sick  soldier 
not  from  their  own  State,  it  mattered  not  how  much  a  soldier 
might  be  in  need  of  sympathy,  with  not  a  kind  word  uttered,  even 
sometimes  with  a  grunt  of  disappointment,  as  much  as  to  say, 
''you  are  not  from  my  State,  and  I  care  nothing  for  you." 

While  politically  viewed  the  doctrine  of  ''States'  rights' \is 
constitutionally  orthodox,  the  idea  of  discriminating  between 
sick  and  wounded  Confederate  soldiers  lying  on  their  bunks  in 
hospitals  was  always  abhorrent  to  me,  and  the  frequent  manifes- 
tation of  that  discrimination  in  the  Gordon  Hospital  at  Nashville 
and  in  other  hospitals  there,  added  to  my  desire  to  get  out  of  the 
hospital  service  when  our  armies  were  compelled  to  evacuate  the 
capital  city  of  the  State  of  my  nativity.  It  was  a  great  and  grave 
undertaking  to  organize  the  medical  service  of  the  armies  and 
hospitals  of  a  new-born  government  like  that  ot  the  Confederate 
States. 

The  next  of  the  series  of  parts  of  this  narrative  will  conclude 
my  statements  of  facts  of  my  experiences  in  Nashville,  which  I 
left  on  the  Thursday  following  the  Sunday  of  the  surrender  of 
Fort  Donelson. 


CURIOUS  FREAK  IN  A  GUNSHOT  WOUND. 


BY   JOHN   L.    BRANCH,    M.D., 

Former  Surgeon  First  Georgia  Cavalry,  and  Senior  Sargeon  Georgia 
Brigade,  Cavalry,  Confederate  States,  of  Berry,  Ga. 


On  the  21st  of  July,  1864,  at  Atlanta,  Ga.,  a  member  of  the 
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First  Georgia  Cftvalry  who  had  received  a  wound  in  his  I^,  was 
brought  to  me,  I  introduced  the  probe  and  touched  what  I  con- 
ceived to  be  a  piece  of  broken  bone,  but  was  greatlj  surprised 
when  I  inserted  the  forceps  and  eztractod  one-half  of  a  large 
minnie  ball.  The  ball  had  been  split  in  two  by  the  spine  of  the 
tibia,  one-half  lodging  between  the  bones,  and  the  other  half 
passing  out  posterially.     Both  bones  were  intact,  unbroken. 


LIST    OF    MEMBERS,    ASSOCIATE    MEMBEKH,    AND    JUNIOR 
MEMBERS  OF  THE  ASSOCIATION  OF  MEDICAL  OFFI- 
CERS OF  THE  ARMY  AND  NAVY  OF  THE 

CONFEDERACY. 


SLSCTED  AT  THE  MKMFHIS  MEETIHO,   MAT  28,   1901. 


Dr.  Y.  L.  Abernathj,  Aisociate  Member,  Private,  Chattanooga,  Tenn. 

Dr.  Wm.  AiU's,  Member,  Surgeon,  Steen's  Creek,  Miss. 

Dr.  G.  W.  Akard,  Member,  Acting  Assiatant  Sargeon,  Springtown, 

Texas.    (Died  Dec.  19th,  1901). 
Dr.  T.  M.  Anderson,  Associate  Member,  Private,  Pickens,  Tenn. 
Dr.  John  S.  Apperson,  Member,  Hospital  Steirard,  Marion,  Va. 
Dr.  Benj.  L.  Applewhite,  Associate  Member,  Sergeant,  Tecnmseh, 

Oklahoma  Territory. 
Dr.  James  Z.  Barnett,  Associate  Member,  Private,  Neosho,  Mo. 
Dr.  A.  J.  Beale,  Member,  Assistant  Sargeon,  Cyntbiana,  Kj. 
Dr.  E.  J.  Beall,  Member,  Sargeon  and  Acting  Medical  Director,  Fort 

Worth,  Tex. 
Dr.  J.  A.  K.  Birchett,  Jnnior  Member,  Vicksbnrg,  Miss. 
Dr.  R.  M.  Bostwick,  Member,  Assistant  Sargeon,  420  Main  Street, 

Memphis,  Tenn. 
Dr.  Wm.  H.  Bramlitt,  Member,  Sargeon,  Palaski  City,  Va. 
Dr.  W.  H.  Bridges,  Janior  Member,  Weiss  P.  O.,  La. 
Dr.  John  S.  Cain,  Member,  Division  Sargeon,  Nashville,  Tenn. 
Dr.  Henry  Christmas,  Member,  Assistant  Sargeon,  Tchala,  Miss. 
Dr.  John  H.  Claiborne,  Member,  Senior  Sargeon  of  Hospitals  at 

Petersbarg,  Va.,  82  Union  Street,  Petersbarg,  Va. 
Dr.  W.  R.  Cole,  Member,  Assistant  Sargeon,  642  Royal  Street,  Jack* 

son,  Tenn.       • 
Dr.  J.  R.  Coleman,  Janior  Member,  corner  Sixth  Street  and  Broad- 
way, Padncah,  Ey. 
Dr.  S.  K.  Coleman,  Associate  Member,  Private,  Canton,  Miss. 
Dr.  James  V.  Cook,  Member,  Assistant  Sargeon,  Belen,  Miss. 
Dr.  R.  W.  Cooper,  Member,  Assistant  Sargeoa,  Fairview,  N.  C. 
Dr.  W.  B.  Commings,  Member,  Acting  Assistant  Sargeon,  Bishop, 

Tenn. 


I>r.  M.  M.  Davifi,  Member,  Surgeon,  NeUleton,  MIm. 

Dr.  W.  H.  Drane,  Member,  Sargeon,  Batetville,  Miss. 

Dr.  H.  C.  Dnnnavant,  Associate  Member,  Private,  Osceola,  Ark. 

Dr.  James  W.  Dapree,  Member,  Sargeon,  409  Laurel  Street,  Baton 

Bonge,  La. 
Dr.  James  B.  Edwards,  Member,  Assistant  Snrgeon,  Denton,  Tex. 
Dr.  B.  F.  Escne,  Junior  Member,  Sharon  Grove,  Kj. 
Dr.  James  B.  Estes,  Member,  Assistant  Surgeon,  Cascade  P.  O.,  Va. 
Dr.  Frank  Ferrell,  Member,  Snrgeon,  Ashland,  Miss. 
Dr.  L.  J.  Frazee,  Associate  Member,  Private,  Richmond, -Kj. 
Dr.  W.  M.  Fnqna,  Member,  Snrgeon,  Hopkiusville,  Ey. 
Dr.  John  Gerdine,  Member,  Assistant  Snrgeon,  Athens,  Ga. 
Dr.  John  B.  Gildersieeve,  Member,  Assistant  Snrgeon,  Tasewell,Va. 
Dr.  C.  O.  Gingles.  Janior  Member,  Kirksej,  Calloway  Connty,  Ky. 
Dr.  John  T.  Gingles,  Associate  Member,  Private,  Eircksey,  Callo- 
way Connty,  Ky. 
Dr.  A.  T.  Grayson,  Junior  Member,  Gurly,  Ala. 
Dr.  Marcus  Haase,  Junior  Member,  225  Poplar  Street,  Memphis, 

Tenn. 
Dr.  D«  M.  Hall,  Junior  Member,  299  Main  Street,  Memphis,  Tenn. 
Dr.  J.  Barnard  Hall,  Junior  Member,  Anguilla,  Miss. 
Dr.  John  W.  Hayes,  Associate  Member,  Private,  Eureka  Springs^ 

Ark. 
Dr.  B.  G.  Henderson,  Junior  Member,  Second  Avenue  and  Nine- 
teenth Street,  New  York,  N.  T. 
Dr.  W.  L.  Henderson,  Member,  Assistant  Surgeon,  Woodstock,  Tenn. 
Dr.  H.  W.  Hill,  Member,  Surgeon,  Mooresville,  Ala. 
Dr.  Grant  A.  Hogg,  Member,  Assistant  Snrgeon,  Altheimer,  Ark. 
Dr.  D.  A.  Jones,  Member,  Surgeon,  Cameron,  Tex. 
Dr.  Roderick  Joyner,  Acting  Assisiant  Surgen,  Member,  Joneeboro, 

Ark. 
Dr.  W.  A.  Enapp,  Member,  Hospital  Steward,  Lake  Charles,  La. 
Dr.  B.  L.  Knox,  Member,  Surgeon,  278  Main  Street,  Memphis,  Tenn. 
Dr.  Horace  Luton,  Junior  Member,  Fulton,  Ey. 
Dr.  Joseph  B.  Luton,  Junior  Member,  Caruthersville,  Mo. 
Dr.  S»  W.  Lutin,  Associate  Member,  Private,  Cayce,  Fulton  Co.  Ky. 
Dr.  A.  A.  Lyon,  Member,  Surgeon,  410  Woodland  Street,  Nashville, 

Tenn. 
Dr.  J.  C.  McConnell,  Member,  Assistant  Surgeon  (Navy),  Newbem, 

Tenn. 
Dr.  P.  I.  McConnell,  Member,  Surgeon,  Yazbo  City,  Miss. 
Dr.  W.  J.  McMurray,  Associate  Member,  Lieutenant,  Infantry,  Union 

Street,  Nashville,  Tenn. 
Dr.  J.  H.  McNeilly,  Member,  Chaplain,  Nashville,  Tenn. 
Dr.  G.  B.  Malone,  Associate  Member,  Main  Street,  Memphis  Tenn. 
Dr.  T.  G.  May,  Member,  Surgeon,  Ennis  Tex. 
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Dr.  Henry  A.  Minor,  Member,  Snrfeoa,  Maeon,  Mies. 

Dt,  J.  W.  Molpns,  Junior  Memlier,  Sliaeon,  Miie. 

Dr.  George  H.  Moore,  Member,  Sorgeon,  Mempfait,  Tenn. 

Dr.  Tboe.  8.  Moore,  Member,  Acting  AMieUnt  Sorgeon,  JHfUm,  Inl. 

Dr.  M.  M.  Mjers,  Member,  AteitUnt  Borgeoa,  Ljone,  Tex. 

Dr.  G.  B.  Naab,  Member,  8arge€m,  Little  Bock,  Ark. 

Dr.  A.  6.  OHrer,  Junior  Member,  4S0  Main  Street,  Memphb,  Tenn. 

ReT.  Gkorge  B.  Overton,  Member,  Chaplain,  BueelUille,  Kj. 

Dr.  John  R.  Pafoe,  AMociate  Member,  PrtTale,  Pembroke,  Kj. 

Dr.  Robert  H.  Peel,  Member,  Surgeon,  Hollj  Springe,  Va. 

Dr.  George  C.  Phillips,  Member,  Surgeon,  Lexington,  Mim. 

Dr.  John  J.  Pinckard,  Member,  Amietant  Surgeon,  Beanmont,  Tex. 

Dr.  Reeae  B.  Porter.  Aieociate  Member,  Captain,  Town  Creek,  Ala. 

Dr.  R.  C.  Prewitt,  Aiaociate  Member,  PriTate,  Oeeeola,  Ark. 

Dr.  T.  £.  Prewett,  Member,  Aariatant  Surgeon,  Grand  Jnactioo, 

Tenn. 
Dr.  Norbume  P.  Reeret,  Member,  Surgeon,  Longalreeiy  La.. 
Dr.  Leonatus  Rutherford,  Member,  Hoapital  Steward,  Kinaton,  N.  C. 
Dr.  D.  M.  Sanders,  Aasociate  Member,  PriTate,  Woodstock,  Mias. 
Dr.  J.  M.  Soott,  Member,  Asaiatant  Surgeon,  Baceoon  Ford,  Va. 
Dr.  Z.  T.  ScoU,  Member,  Sorgeon,  Crystal  Springs,  Mias. 
Dr.  J.  W.  Sharp,  Member,  Assistant  Snrgeon.  Wall  Hill,  Marshall 

Co.,  Miss. 
Dr.  J.  W.  M.  Shattnck,  Member,  AssiaUnt  Surgeon,  West  Port,  oo 

Lake  Champlain,  N.  ¥• 
Dr.  Edward  SiWerberg,  Associate  Member,  Adjutant,  Knobel,  Ark. 
Dr.  Charles  M.  Sitman,  Member,  Aasiatant  durgeon,  Oreensborg,  La. 
Dr.  Flojd  B.  Sloan,  Associate  Member,  PriTate,  Cowan,  Tenn. 
Dr.  J.  C.  W.  Steger,  Member,  Surgeon,  DoTor,  Tenn. 
Dr.  W.  P.  Stronp,  Member,  Surgeon,  Port  Smith,  Ark. 
Dr.  B.  W.  Tajlor,  Member,  Surgeon  and  Medical  Director,  1400  Plain 

Street,  Columbia,  S.  C. 
Dr.  £.  L.  Thompson,  Member,  Assistant  Surgeon,  Dallaa,  Tex. 
Dr.  Charles  C.  Thornton,  Member,  Surgeon,  Thornton,  Miss. 
Dr.  G.  B.  Thornton,  Member,  Surgeon,  Chief  Surgeon  DiTision,  00, 

Court  Street,  Memphis,  Tenn. 
Dr.  John  J.  Terrell,  Member,  Assistant  Surgeon,  Burton's  Creek,  Va. 
Dr.  A.  M.  Trawick,  Associate  Member,  PriTate,  110  N.  High  Street, 

NaahTille,  Tenn. 
Dr.  T%  B.  Trotter,  Member,  Surgeon,  Winons,  Miss. 
Dr.  C.  C.  Walker,  Aasociate  Member,  Commissarj  Sergeant,  Gninm- 

Tille,  Tex. 
Dr.  O.  A.  White,  Member,  Surgeon,  1011  Madison  ATsnue,  New 

Ifork,  N.  Y. 
Dr.  A.  G.  Whitehead,  Aasociate  Member,  Captain  Artillerj,  Waynes- 
boro, Ga. 
Dr.  N.  £*  Whitehead,  Member,  Surgeon,  Greenwood,  Mias. 
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Dr.  Edwin  Williams,  Junior  Member,  Odd  Fellow's  Building,  Mem- 
phis, Tenn. 

Dr.  W.  L.  Williams,  Associate  Member,  Lieutenant,  Moro,  Ark. 

Dr.  H.  P.  Willis,  Associate  Member,  Private,  Brookville,  Ky. 

Dr.  W.  M.  Wrotin,  Associate  Member,  Private,  Magnolia,  Miss. 

Dr.  A.  H.  Young,  Associate  Member,  Private,  Riplej,  Tenn. 

In  addition  to  Dr.  6.  W.  Akard,  of  Springtown,  Tex.,  the  Secretary 
has  received  information  also  of  the  death  of  Dr.  John  Thompson,  Mem- 
ber, Surgeon.  Amherst,  Va.,  and  Dr.  R.  L.  Butt,  Member,  Surgeon,  Mid-* 
way,  Ala.,  these  members  having  been  elected  at  a  previous  meeting. 


LEE  AND  HOOD. 


When  Gen.  Hood  commanded  a  brigade  of  Texans  in  the 
Virginia  army  he  often  came  to  Gen.  R.  E.  Lee's  headquarters, 
as  the  two  knew  each  other  well  in  the  old  army,  and  Gen.  Lee 
not  only  admired  Hood's  dashing  courage,  but  always  had. a 
warm  place  in  his  heart  for  the  Texan  brigade  after  their  brilli- 
ant charge  at  Gaines'  Mill.  Gen.  Lee,  however,  had  heard 
many  complaints  from  citizens  who  lived  in  the  vicinity  of 
Hood's  camp  because  of  the  depredations  of  his  men.  When  he 
came  to  headquarters  one  day  Gen.  Lee  told  him  of  them  and 
said  he  should  enforce  better  discipline. 

<<They  were  not  my  men,  General,"  said  Hood,  <*and  I  beg 
that  you  will  order  your  Inspector  General  to  investigate  the 
matter — sift  it  to  the  bottom." 

Gen.  Lee  did  not  seem  to  accept  this  statement  implicity  and 
Hood  warmly  insisted  that  the  matter  be  investigated.  Finally 
Gen.  Lee  turned  to  him  and  with  that  play  of  gentle  humor 
which  he  sometimes  displayed  said:  ''Gen.  Hood,  I  appreciate 
the  zeal  which  you  exhibit  in  defense  of  your  brave,  big  Texans 
and  will  accept  what  you  say  without  investigation.  But  I  must 
tell  you  that  if  I  were  a  chicken,  even  a  very  old  one,  and  had 
to  roost  in  the  vicinity  of  your  men,  I  should  not  feel  safe  in  the 
tallest  poplar." 


^^Uhe  best  J^niiseptic 

is  undcubtediy  thai  which  is  the  least  harmful  to  man  in  the 
dose  reqtiired for  asepsis.** — M.  DujARDiN  Bbaumbtz. 

LISTKRINE 

a  safe,  trustworthy,  non-toxic  antiaeptic,  answering  every  requirement 
of  the  physician  and  surgeon.  In  special  practice,  notably  Laryn- 
gology and  Rhinologyi  Listerine  occupies  an  unrivaled  position  by 
reason  of  its  excellence  and  wide  range  of  utility. 

An  interesting  littie  brochure,  entitled: 

"The  TREATMENT  of  DISEASES  of  the    RESPIRATORY  SYSTEM" 

will  be  mailed  to  your  address,  upon  application. 

Its  exceedingly  agreeable  properties,  and  the  readiness  with 
which  it  disinfects  offensive  lochial  discharges,  has  won  for  Listbr- 
INB  a  first  place  in  the  lying-in  room  as  a  general  cleansing,  prophy- 
lactic or  antiseptic  agent.  Whilst  there  is  no  possibility  of  poisonous 
effect  through  the  absorption  of  Listbrinb,  its  power  to  neutralize 
the  products  of  putrefactive  changes,  and  thus  to  prevent  absorption, 
'    has  Deen  most  satisfactorily  determined  by  extended  clinical  test. 

.  .LISTERINE .  .  . 

promptly  d^ttroys  all  odorB  emanating  from  dlgeaMod  gume  and  tooth. 
It  Is  a  porfoot  tooth  and  mouth  waoh,  indloponoiblo  for  tho  dental  toilet 


LAMBERT'S  LITfllflTED  flYDRflNGEn 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of 
the  urinary  system  and  of  especial  utility  in  the  train  of  evil  effects 
arising  from  a  uric  acid  diathesis.  Close  clinical  observation  has 
caused  LambbrT'S  Lithiatbd  Hydrangba  to  be  regarded  by  physi- 
cians generally  as  a  very  valuable  Kidney  Alterative  and  aniilithic 
agent  m  the  treatment  of 

Cystitis,  Diabetes,  Oout,  Rheumatism,  Hematuria,  Bright 's  Disease, 
X  Urinary  Calculus,  Albuminuria  and  vesical  irritations  generally. 

Realizing  that  in  many  of  the  diseases  in  which  LambbrT'S 
LiTHiATBD  Hydrangba  has  been  found  to  possess  ^eat  therapeutic 
value  it  is  of  the  highest  importance  that  suitable  diet  be  employed, 
we  have  prepared  for  the  convenience  of  physicians 

DIETETIC  NOTES, 

•uggestin^  the  articles  of  food  to  be  allowed  or  prohibited  in  several 
of  these  diseases.  A  book  of  these  Dietetic  Notes,  each  note  perforated 
and  convenient  for  the  physician  to  detach  and  distribute  to  patients, 
together  with  a  pamphlet  treating  of  **RBNAL  DBRANGBMENTS" 
may  be  had  by  addressing: 

LAMBERT  PflflRMflGflL  GOMPflNY.  ST.  LOUIS. 
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jlnsi[ri^tiatts  and  ^arttiuhr^. 

INFLUENZA  OR  LA  GRIPPE. 

The  very  excellent  article  of  Dr.  Welburn  in  our  Original 
Department  this  month,  being  necessarily  limited  to  the  space  of 
twenty  minutes  in  its  reading  by  the  regulations  of  the  Academy 
of  Medicine  precluded  the  important  feature  of  treatment,  and 
although  the  disease  is  at  this  time  on  the  decline  in  this  section, 
occasional  cases  yet  occurring  and  the  almost  certainty  of  a  re- 
currence hereafter,  a  few  suggestions  along  this  line  are  sub- 
mitted as  being  apropos. 

For  more  than  ten  years  past  in  our  own  experience,  the 
following  simple  measures,  if  resorted  to  early,  have  been  so 
satisfactory  that  we  have  had  but  rare  occasion  to  lay  them  asidq 
for  anything  else. 

First,  one  grain  of  calomel  in  4  doses  at  2  hours  intervals  in 
the  afternoon,  with  20  grains  of  quinine  sulph.,  one-third  being 
given  at  6  p.  m.,  another  at  10:30  to  11  p.  m.,  and  another  at  6 
A.  BC.  This  procedure  being  followed  through  the  succeeding 
afternoon  and  night.  Rest  in  bed,  light  diet,  lemonade  or  any 
addition  to  water  in  order  to  secure  a  free  supply  of  fluids  to  the 
tissues.  Opiates,  antipyretics,  or  analgesics  we  rarely  resort  to, 
unless  pain  in  head,  back  or  limbs  is  very  severe;  when  we  have 
found  Antikamnia  alone,  or  with  Codeine  more  satisfactory  than 
anything  else. 

Dr.  J.  A.  Witherspoon,  Professor  of  Principles  and  Practice 
of  Medicine  of  Vanderbilt  University  in  this  city,  uses  a  com- 
bination of  Salicylate  of  Soda  and  Muriate  of  Ammonia. 
This  we  have  found  to  answer  exceedingly  well  in  such  cases  as 
had,  or  claimed  to  have  an  unpleasant  idiosyncrary  as  to  quinia. 

A  formula  we  have  found  quite  satisfactory  in  such  cases  is  : 

B      Sodium  Salicylate 3  ij. 

Ammon.  Hydrochlor 3  iij. 

Peter's  Peptic  Essence f  ^j. 

Aq.  Dest f  J  vij. 
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GLYCO-HEROIN. 

(SMITH) 

Coughs.  Bronchitis,  Phthisis,  Asthnuu'LaryngltU, 
Pneumonia  and  Whooping:  Cough. 

O^ro-Htroln  (BmHli)  bu  HMcd  tbc  KradDT  of  both  cUnkml  ud  KkotUk  iatt^^ioB  ud  Hi 


A  true  exAct  toludoo  of  S!ST.!S^'^' "*"'""  Pcrawaeitt  wid  muherablA 

Hcroia  in  Gtrccrlnc.  •KI'^Griiiii;::;;;::::;  throucb  Bfc 

to  «duM  Iba  pdNatIv*  illKt  of  Hwato  art  to  Mbwlr  HctJil 
cantiv*  propartiM  !■  thi*  prapOTtlBM. 


^nl  irf  Iba  ptarridu  sad  lor  Bta  «■,— kna  ■  MM  tmift)  ud  IbM^  i^ 
I  pnparulon  villi  pbrticmJ  dancUrtnln  ud  Ui«i»p«gttr  pwipTiw  In  «iiWl 
ud  PhvOKCfKn  Idr  lb*  inunmi  ol  Ccogla  is  lU  (£■  ntlBW  Iw^ 


GI)«D-llaii(a  (Snkb)  pins  at  ibi  n 
■  tAtr  reacdki  of  tb*  Uitorb  U^dk*  ud  PbvaiiafKn 

AdaH  do»e — one  mapoonfiJ. 
Th*  qaMUty  Mdbwrilr  ardtnd  by  lb*  pfcyiititta  !■  tw*,  tbraa  or  Imt  omcm. 

MctaM  ut  „i-,a,.i        ■»"•  "^  *»  ■"»•  ■»««        auwimrc  h.  ■mixh  oo. 

ittr  far*^'^  "—■""'  «  •-"•  "••»•  M  MUIIKAV  WW.,  .NIW  TMK,   U.  «■  * 


•qI*  Muiufaoturer  of  Oonvoitlbis  Ca»«-BaglS 


(kal>ika*>«lMaBUjfnaPB<MSwT(hHtsBrtUaaaK<rT)HTaK  fn  t«Bd>«« I^hh ■■  *Hb ■«.  V* Ha M 
Ma^aHxiia.  iwrn 4u. Hh, HiHrr^nr imI.  PbIIMmIui*) *»<•■•  iVim •■'•■■•■  uiwiifHi^igT^Vtiiuui 
akaOMal*  BniiruiKatat.    Sarfavna  v»«*x  •■ '•«>i'<  •' '~P«f*  rrM  uuik  ton  hu.    Ot4w  at*  Uiwat 

E.  B.  MARSHALL,  1)626  Jackson  Ave.,  Chiugo. 
For  Sftle  by  THEODORE  TAFEL,  153  North  Cherry  Street,  NuhTJlle,  Teno. 
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5.  Tablespoonful  every  4  hours.     A  mild  laxative  to  be 
used  with  either  of  the  above  methods  if  desired. 

Dr.  James  Tyson  advises:  Rest  in  bed  suffices  for  a  large 
number  of  cases.  Symptomatic  treatment  if  needed — phenace- 
tine  or  antipyrine  to  relieve  pain.  Quinine  to  keep  up  strength. 
A  favorite  prescription  of  the  Hospital  of  the  University  of 
Pennsylvania  being: 

P.  Doveri 

Salol 

Phenacetin,  aa.  ii  ss.  in  capsule  every  2  or  3  hours. 
Or,    Phenacetin 

Salol  aa.  ii  ss  gr. 

Pilocarpine  or  ^  gr.     Or 

6.  Camph  gr.  ss.,  in  lieu  of  the  last. 

When  the  pain  is  very  severe,  larger  doses  of  Phenacetin  are 
advised,  and  larger  doses  of  Quinine  than  merely  to  keep  up 
strength. 

Dr.  William  Osier  regards  any  case  possibly  to  become  seri- 
ous. He  advises  thorough  disinfection  of  nasal  and  bronchial 
secretions  and  isolation  when  possible  to  prevent  spread  of  the 
disease;  supporting  treatment  from  the  outset  with  careful  feed- 
ing and  nursing.  The  bowels  to  be  opened  with  a  full  dose  of 
calomel  or  salines.  Dover's  powder,  10  grs.  at  night.  A  warm 
bath  with  hot  lemonade  at  bed- time.  If  fever  runs  high  small 
doses  of  antipyrine  with  ice-cap  to  head.  Profound  prostration 
to  be  avoided  in  using  medicinal  aatipyretics.  In  great  cardiac 
weakness,  stimulants  to  be  used  freely  and  during  convalescence, 
strychnine  in  full  doses. 

In  our  own  opinion,  if  used  early,  we  cannot  but  think  the 
Quinine  Alkaloid  as  antitoxic  or  germicidal  to  the  baccilus  of 
PfeifFer  as  to  that  of  Laveran,  our  personal  experience  fully 
justifying  this. 

Glyco-Heroin,  we  have  found  most  effective  in  not  only 
modifying,  but  controlling  cough. 


G ASTRO- ENTERIC  INFECTION  OF  Infants. — Zahorsky,  ac- 
cording to  the  Medical  Standard,  commences  treatment  with  a 
dose  of  castor  oil  or  mild  chloride  of  mercury,  and  in  severe  cases 
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NEW   AND   CPPICACIOUS.. 

ERGOAPIOL 

(    '   «woO'A»iaL  "^n 

Amenorrhea,  pysmenorrheat  Petid»  5cantgr 
Retarded  Menstruation. 

FBI  Bp  BspraMiT  f^  tlM  Agoi  aptdbi  m.tu$,  Iatrodtet4  ui4  IMBH  i 

FhyalciAfi'TUM,  wMl^^^SoM  sMct  SiFail^'i; EtUcil  M^BBHk 
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THE  THEIAPEITIC  lEtUlTt  ACTIAIU  MTAINEI. 

qm,Hj         aua»iMa  av  «u  BitMt  aaaaatera        SC^IlSKIPIW    H  •    IB 
to  wHia  tor  mrnvSoT  TwwuaMOMT  tm  uarria  tTATw.  PharmAC«utlc«l 
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UNIVERSITY  SCHOOU 


"piTS  boys  and  youngs  men  for  colleg^e  or  basineBs.    Sends  more  students  lo  college  than  any 


school  in  NaflhTllle. 


Graduates  enter  Vanderbilt  and   other  leading  universities  without  examination  on 
certificates. 

Thirty-three  representatives  in  Vanderbilt  in  1900-190i. 

Good  board  can  be  secured  for  students  from  a  distance  in  first-class,  moral   house-holds 
at  reasonable  rates. 

Next  session  begins  Wednesday,  September  10,  1902. 

For  catalogu?  or  other  particulars,  address, 


C-  S.  T^7-.^.XiXi.^aE, 
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lEURILU  it  a  raliaUe  and  hamlttt  CALilTIVE. 

INDISPENSABLE  in  the  treatment  of  NERVOU5NES5. 

Doae :  teupoonfal  every  hour,  or  in  bad  cases  every  half  hoar  aatll  nenroysnosi 
flMo*  four  UiDcs  a  day.^Teething  Children :— s  to  ao  drops  as  indicated. 

Jfeorilla  ooatelai  the  eeaentiel  aetire  prineiplee  of  eottteUarim  and 

DAD  CHBMICAL  CO..  New  York  and  Parle. 


PRESCRIPTIONS   AND    FORMUI.ARY. 

he  orders  colouic  jQushings.  He  also  advises  the  exclusion  of  a 
milk  diet,  giving  water  only  for  a  few  hours.  Later  he  recom- 
mends starchy  gruels,  egg  albumin  and  veal  or  mutton  hroth. 
He  does  not  place  so  much  reliance  in  gastro-intestinal  antisep- 
tics, stating,  however,  that  they  may  inhibit  bacterial  growth. 
He  regards  bismuth  as  the  best  drug,  which  may  be  combined 
with  other  antiseptics  as  follows: 

R.     Bismuthi  subnit gr.  Izzz       6  | 

Bismuthi  salicylatis gr.  zz       1  |  33 

Syr.  rhei  arom  3ii     1®  I 

Aq.  q.  s.  ad ^u     62  | 

M.    Sig. :    Take  one  teaspoonf ul  every  three  hours. 

Sometimes  he  combines  resorcin  with  the  bismuth  as  follows: 

K.     Resorcin gr.  zz  1  |  33 

Bismuthi  subnit gr.  Iz  3  |  75 

Syr.  zingiberis ^ss  15  | 

Aq.  q.  s.  ad §ii  62  | 

M.    Sig. :     One  teaspoonf  ul  every  two  or  three  hours;  or: 

R.     Creosoti m.  iv  |  25 

Bismuthi  subnit 3i  3  |  75 

Syrupi  acacisB Ji  31  | 

Aq.  menth.  pip.  qs.  ad ^ii  62  | 

M.    Sig.:    One  teaspoonf  ul  every  three  hours;  or: 

^.     Ouaiacol  carb gr.  z  |  66 

Bismuthi  subcarb gr.  zl  2  |  66 

Pulv.  arom gr.  i  |  06 

M.    Ft.  chart.  No.  z.     Sig.:     One  every  three  hours. 
The  nutrition  should  receive  the  proper  attention.     Starva- 
tion may  be  proper  for  two  or  three  days,  but  later  food,  consist- 
ing of  proteids  and  carbohydrates,  roust  be  supplied. 


The  Uses  op  a  Combination  of  Camphor  and  Menthol. 
— L.  S.  Somers,  in  Merck* 8  Archives,  recommends  the  combina- 
tion of  camphor  and  methol  in  different  strengths  in  liquid  pet- 
rolatum as  a  local  stimulant  to  the  nasal  mucous  membrane. 
He  recommends  the  following  combination  in  nasal  and  pharyn- 
geal disorders  by  dropping  them  into  the  nose  with  a  pipette: 
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The  Family  Laxative. 


The  ideal  safe  family  laxative,  kuowu  as  SYRUP  OF  FI08  is  a 
product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  acceptable 
to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups  and 
the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satis* 
faction.  It  has  gained  its  great  reputation  with  the  medical  profes- 
sion by  reason  of  the  acknowledged  skill  and  care  exercised  by  the 
California  Fig  Syrup  Co.  in  securing  the  laxative  principles  of  the 
senna  by  an  original  method  of  ita  own,  and  presenting  them  in  the 
best  and  most  convenient  form.  The  California  Fig  Syrup  Co.  has 
special  facilities  for  commanding  the  choicest  qualities  of  Alexandria 
senna,  and  its  chemists  devote  their  entire  attention  to  the  manufac- 
ture of  the  one  product.  The  name — Syrup  of  Figs — means  to  the 
medical  profession  "the  family  laxative,  manufactured  by  the  Cali- 
fornia Fig  Syrup  Co.,"  and  the  name  of  the  Company  is  a  guarantee 
of  the  excellence  of  its  product.  Informed  of  the  above  facts,  the 
careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  gen- 
qine — Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs— is  a  SIMPLE,  SAFE  and  RELIALE  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant 
to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al  hough 
generally  applicable  in  all  cases.  Special  investigation  of  the  profes- 
sion invited. 

Syrup  of  [Figm  im  n«Tor  sold  in  bnlk.  It  retails  at  "Fifty  Oanta  par  bottU 
and  the  name— BTBUP  OF  FIOHS-~ae  well  ae  the  name  of  the  O ALZVOBVIA  FIQ 
8TBUP  OO.,  is  printed  on  the  wrappers  and  labels  of  every  bottle. 


CALIFORNIA  FIG  SYRUP  CO, 

SAN  FRANCISCO,  CAL 
LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 


PRESCRIPTIONS    AND    FORMULARY. 

B.     Gamphor-meDthol m.  x  |  66 

Olei  eucalypti m.  z  |  66 

Olei  petrolati  q.  a.  ad ^iv  120  | 

M.  Sig.:  A  few  drops  into  each  naris  when  there  is  local 
congestion  of  the  nasal  mucous  membrane;  or  use  as  spray;  or: 

B.     Olei  eucalypti gii       3  |  76 

Olei  cassise....... m.  xl       2  |  66 

Olei  gaultherise m.  zl       2  |  66 

Camphor-menthol m.  xl       2  |  66 

Olei  petrolati  q.  s.  ad ^iv  120  | 

M.  Sig. :  Use  as  as  a  spray  to  stimulate  the  mucous 
membrane  in  case  of  chronic  pharyngitis  associated  with  dryness 
of  the  membrane. 

In  cases  of  subacute  and  chronic  rhinitis,  before  there  is  per- 
manent tissue  change,  he  recommends  the  following: 

B.     CocainsB  hydrochlor gr.' ii  |  13 

Olei  cassise m.  x  |  66 

Camphor-menthol m.  xv       1  | 

Olei  petrolati Jii     60  | 

M.    Sig. :     Use  as  a  spray  two  or  three  times  a  day. 


Sulphur  Cream  for  Dandruff. — Dr.  George  T.  Jackson 
says  the  following  will  make  an  elegant  sulphur  ointment,  which 
he  uses  extensively  in  the  treatment  of  dandruff: 

B.     White  wax 13  |  (siiiss.) 

01  petrolati 72  |  (Jiiss.) 

Rose  water 30  |  (Jj.) 

Sod.  biborate 1  |  (gr.  xv.) 

Precipitated  sulphur 13  |  (^iiiss.) 

This  is  an  elegant,  smooth,  white  preparation  without  sulphur 
odor.  It  keeps  perfectly,  does  not  separate,  and  is  as  perfect  an 
ointment  as  can  be.  Dr.  Jackson  has  tried  on  his  scalp  all  sorts 
of  lotions  in  the  treatment  of  seborrhoeal  dermatitis,  and  invari- 
ably comes  back  to  the  sulphur  cream  with  pleasure  and  profit. 
Used  once  or  twice  a  week,  it  keeps  the  scalp  comfortable,  does 
not  make  the  hair  too  greasy,  when  properly  applied,  and  checks 
the  dandruff. — Journal  Cutaneous  and  Oenito-  Urinary  Diteases. 
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We  carry  the  largest 
stock  of 

Buggies, 

Surries, 

Phaetons 

AND 

Carriages 

in  the  South.     Any 
price;  any  style. 

We  Catalogue  Over  350  Styles.     Physician's  BuffKi^  a~5peclalty. 
Write  for  Prices. 

J.  M«  DeFord  Carriage  Co. 

(Pormeriy  TENNESSEE  CARRIAQE  CO.) 

^Tsusli'Ti.lle,      .      -      -      T'encesBee. 

Pblf$lclan$-aiM$k<y.        1 

H  We  say  Physicians'  for  we  offer  what  the  medical  profession   lins   pro-  ^S 

"*  nounced  as  Medicinally  Pure  Whiskey.  ^ 

=  We  will  prepay  the  express  charges  of  FOUR  PULL  QUART  BOTTLES  ^ 

^  of  OUT  S-}-ear  old  hand-made,  double-copper  distilled  ^S 

B  SILK  HAT  RYE  OR  BOURBON  WHISKEY  ^ 

—  to  your  address,  packed  in  plain  caaes  without  marks  to  indicate  contents  for  ~J 
=  »3.ao.  ^ 
^  This  whiskey  is  absolutely  pure,  mellowed  and  thoroughly  ripened.  It  hug  ^ 
Z  that  soft,  velvety  effect  not  found  other  than  in  properly  aged  in  wood  liquors  ^t 
Z  of  any  kind.  ^ 
"  This  whiskey  has  the  endorsement  of  thousands  of  physicians  and  their  3 
■-  patients  who  have  used  it.  We  offer  tnis  Silk  Hat  Brand  direct  from  our  dis.  ~^ 
:z  tillery  to  the  consumer  for  Ij.ao  per  gallon,  packed  as  above.  We  guarantee  it  ^ 
^  in  every  particular.  If  after  testing,  the  goods  are  not  as  represenlL-il.  return  -^t 
^  them  to  us  and  we  will  refund  your  money.     Such  whiskey   as  we  ofFer  could  7^ 

—  not  be  pnichaned  elsewhere  for  less  than  $5.00  per  gallon;  no  j^oods  sent  free.  -^ 

!  GINSENG  DISTILLING  CO.,  ST.  LOUIS,  MO.  I 


iiUiU 


imuimuiUiUflnuimmmmmmumiuimmitmiuiuiuii^ 


I 


PRESCRIPTIONS    AND    FORMULARY. 

Fob  Rhinitis. — In  order  to  check  the  secretions  in  cases  of 
chronic  rhinitis  with  excessive  watery  discharge,  the  following 
spray  may  be  used : 

R.     Olei  caryophylli |  20    (m.  viii.) 

Terebeni ..  1  |  83    (m.  xx.) 

Liq.  petrolati 30  |  (Ji.) 

M.    8ig.:     Use  as  a  spray  three  or  four  times  a  day. 
In  the  more  acute  forms  of  rhinitis,  the  following: 

R.     Acidi  carbolici |  06     (gr.  i.) 

Menthol |  06     (gr.  i.) 

Olei  gaultherise |  06     (m.  i.) 

Liq.  petrolati 30  |  (§i.) 

M.    Sig. :    As  a  spray  four  or  five  times  a  day. 

^^oumal  A,  M,  A, 


Bronohorhceal  and  Fcetid  BBONGHiTiB. — Yco,  in  his 
Clin,  Ther.,  recommends  the  following  combinations  in  the  treat- 
ment of  the  different  forms  of  bronchitis: 

R.     Acidi  carbol 5  |  60    (^ss.) 

Tinct.  opii  camph 90  |  (S^^^O 

M.    Sig. :  A  teaspoonf ul  to  be  inhaled  freely  from  half  a 
pint  of  hot  water;  or, 

R.     Acidi  carbol 50  |        (m.  viii.) 

Olei  pini  prunilionis 1  |  33  (m.  xx.) 

AqusB  q.  s.  ad 30  |        (Ji.) 

M.    Big. :    To  be  diffused  from  the  surface  of  water  kept 
boiling. 

The  following  is  recommended  by  him  as  an  antiseptic  in 
f<Btid  bronchitis: 

R.    Thymol 8  |  75     (ji.) 

Acidi  carbol 7  |  60     (jii.) 

Creosoti 7  |  50     (jii.) 

Spts.  chloroformi 30  |  (Ji.) 

M.    Big.:    For  inhalation. 

— Journal  A.  Jf.  A. 
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prescriptions  and   formulary. 

Hair  Tonics. — 

1. — Bay  Rum 1  pint. 

Alcohol  8  fl.  oz. 

Castor  Oil 4  fl.  dr. 

Ammonium  Gar bouate 2  fl.  dr. 

Tincture  Can tharides 4  fl;  dr. 

2. — Quinine  Hydrochlorate  15  Gm. 

Tartaric  Acid 8  Gm. 

Fid.  Ext.  Pilocarpus 50  Cc. 

Tincture  Cantharider  100  Cc. 

Glycerin 300  Cc. 

Triple  Ext.  Jockey  Club 100  Cc. 

Alcohol 1500  Cc. 

3. — Quinine  Sulphate 15  grn. 

Borax 1  dr. 

Cologne 2  fl.  oz. 

Tincture  Cantharides 3  fl.  oz. 

Ammonia  Water 1  fl.  dr* 

Glycerin 3  fl.  oz. 

Alcohol  6  fl.  oz. 

Distilled  Water to  make     16  fl.  oz. 

Tincture  Cudbear to  color. 

—Medical  Report. 

A  SEASONABLE  preparation  is  Elixir  Pinus  Compositus(Wm. 
8.  Meriell  Chemical  Company,  Cincinnati).  This  is  the  season 
of  bothersome  coughs,  colds  and  cases  of  bronchial  irritation  and 
La  Grippe  Sequelse.  That  Elixir  Pinus  Compositus  is  a  depend- 
able preparation  in  such  cases  is  proven  by  the  formula;  each 
fluid  drachm  containing: 

White  Pine,  freph  bark 2}  grains. 

Balm  Gilead  Buds •' 

Spikenard 

Cherry  Bark If 

Ipecac i 

Sanguinarine  Nitrate 1-64 

Morphine  Acetate   1-16 

Ammonium  Chloride ^ 

Chloroform,  purified ^   miu. 
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DOCTOR:    Are  you  interested  in 

LIQUID  FEBRISOL? 

(TILOENS. ) 

The  Safest  and  Best  of  All  Modern  Antypyretics. 

READ  THE  FORMULA:    Each  fhiid  dradui  cootalw  dwnlcaay  para 

Phenacetine 1  grain.  Acetanilid 1}  |f<^>B« 

Halol 4  grain.  Tartaric  Acid |  gi^in* 

Cit.  CafFeine. {  grain.  Hoda  Bicarb- l)  grain* 

HO  CABDIAC  DBPUBS8XOV  VOXXOWS  ITS  USB. 

Indicated  in  La  Grippe  and  its  Beqaela,  Infloenaap  Pneaoionia,  Hcmicrania,  Typhoid 
Fever,  Rhenmatism,  Neoralgia  (both  Facial  and  Sopra-OrbttjU),  Hciaiica,  Lnmbagts  and 
in  all  Low  Fevers  of  Malarial  Origin. 

A  permanent  and  reliable  Antipyretic  Remedy.  Exerting  pmnipt  and  remarkable 
Antipyretic  action.  Poeaeasing  poei tire  Anodyne  properties.  A  ^ncccdaneom  for  Opium 
or  Morphine.     Efficient  in  redactng  tempcratnre  in  all  febrile  ccmditiona. 

8AKPXJM  AJn>  XJTXBATUBB  OV  APPUOATIOV. 

PBXPABXD  OMImYVT 

THE   TILDEN  COMPANY, 

Mannfactoring  Phannacists, 

NEW  LEBANON,  N.  Y.  ST.  LOUIS.  MO. 

WHEELER'S  GLYCERITE  OF  TISSUE  PHOSPHATES. 

Wnxnjm'a  Oompouhd  Elixir  of  PBOSPATXa  axd  Caxjbata.— A  Menre  Food  and  Natiitlve  Tonic,  for 
tM  Treatment  of  Oonsamptlon,  Bronchltla,  Bcrofala  and  all  fonniiof  Nerrotis  Debility. 

Tnia  elegant  preparation  oomblnea  in  an  agreeable  Aromatic  Cordial,  in  the  form  of  a  fflycertte  accept 
^^l^JothemoaifrritaJbleContiitionB  of  the  Stotnacb,  Bone-<?alclnin  Phosphate  Ca3  2  P04,  Htjdlum 
ud  Phosphate  NaSHP04.  Ferrous  Phosphate,  FeiS  P04,  Trihydrogmi  Phosphate  UZ  POi,  and  the  AcUra 
Prindples  of  Calisaya  and  Wild  Cherry. 

The  special  Indication  of  this  combination  of  phosphates  in  snUml  affections,  carles,  necrosis,  nnnnited 
{f*ttures,  marasmns,  poorly  dereloped  children,  retaraed  detention,  alcohol,  oplom.  tobacco  habiu.  fre«ta- 
tlon  and  lactation  to  promote  development,  etc.,  and  as  a  ph^iological  reatoratire  In  seznal  debility. 
lAd  all  uaed'up  conditions  of  the  nerrons  system  ana  anoald  receive  the  careful  attention  of  good 
taenpentistB. 

^^^^^table  Proj}ertiea.—Aa  reliable  In  dyspepsia  aa  qnlnlne  In  ague.  Secures  the  largest  percentage  of 
Denents  In  consumption  and  other  wasting  diseases  bjr  detertnining  perfect  digeation  and  aaaimila- 
tioa  of  food.  When  using  ood-Uver  oil  may  be  taken  without  repni^nance.  It  rendera  a  ucceaa  poaaible 
in  treating  chronic  diaeaaea  of  women  and  children,  who  take  It  with  pleasure  for  prolonged 
periods^  a  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  constructive,  it  is  the 
mst  ^^eaerai  ntilitjr  preparation  for  tonic  restorative  purposes  we  have,  no  miaciiievoua  effecta 
rtamting  when  exhibited  in  ^nx  I>oaaible  morbid  conditiona  of  th^  ^jrmtem. 

When  strychnia  is  desirable,  use  the  following: 

R.  Wheeler's  Tissue  Phosphates,  one  bottle;  Liquor  Strychnia,  half  fluld-dracbm.  M.  In  dyspepsia 
vlth  constipation,  all  forms  of  nerve  prostration;  and  a  good  pick' me  up  for  daily  use  in  constitutions 
of  low  vitality. 

Doan.— For  an  adult,  one  tablespoonfnl  three  times  a  day;  after  eating;  from  seven  to  twelve  years  of 
SffB.  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful.  For  infants,  from  five  to  twenty  drops, 
according  to  age.    Prepared  at  the  chemical  laboratory  of  y.  B.  WHEELER,  M.  D.,  Momtsial,  B.  C. 

Topreren  t  aubatitution,  it  ia  put  np  in  pound  i>ottlea  onljr  and  aoJd  bjr  all  druggiata  a  t  $t. 


LOOK 


at  the  oataide  of  the  Mailing  Wrapper  of  yonr 
Jonmal,  and  if  yonr  time  of  anbacription  has  ex- 
pired please  forward  renewal;  or  if  yon  do  not  want  the  jonmal  to  continue  its 
viaita  a  Postal  Card  or  other  notification  will  be  sincerely  appreciated  by 

Tours  very  tmly, 

DEERING  J.  ROBERTS,  M.D., 

Naahville,  Tenn.  Editor  and  Proprietor. 


PRESCRIPTIONS  AND   FORMULARY. 

Eid-Olovb  Cleaner. — B.  C. — The  following  has  been 
recommended  : 

White  Castile  Soap,  old  and  dry 15  parts. 

Water 15  parts. 

Solution  Chlorinated  Soda 16  parts. 

Ammonia  Water 1  part. 

Gut  or  shave  np  the  soap,  add  the  water,  and  heat  on  the 
water-bath  to  a  smooth  paste.  Remove,  let  cool,  and  add  the 
other  ingredients  and  mix  thoroughly. 

To  use,  apply  a  little  to  the  glove  on  a  piece  of  clean  flannel. 


Treatment  of  Stye  (Hordeolum). — Dr.  Casey  A.  Wood, 
in  Medical  Standard^  states  that  styes  are  more  often  seen  in 
young  people  and  are  the  sign  of  a  general  disturbance  of  health. 
In  many  cases  they  are  the  symptoms  of  eye  strain,  resulting 
from  an  error  in  refraction.  In  the  earlier  stages  before  pus  has 
formed  he  advises  pulling  out  the  eyelash  which  runs  through 
the  stye  and  touching  the  swelling  with  pure  carbolic  acid  or 
tincture  of  iodin.  Otherwise  the  stye  should  be  opened  and  con- 
tents evacuated.  Warm  fomentations  or  hot  stupes  may  be  ap- 
plied to  relieve  the  pain  and  promote  suppuration,  and  in  a  day 
or  two  a  mild  mercuric  ointment  should  be  rubbed  over  the  dis- 
eased part.     The  following  is  recommended  by  him: 

B.     Hydrarg.  ozidi  flav gr.  ii  |  18 

Vaselini  puri Ji    30  | 

M.     Sig.:    Apply  locally  once  or  twice  daily  and  rub  in 
well. 

Styes  very  frequently  arise  in  anemic  subjects  and  chlorotic 
girls.  In  such  cases  he  recommends  proper  diet'and  fresh  air, 
and  the  following  as  a  tonic: 

B.     Tinct.  ferri  chloridi 

Acidi  phosphorici  dil 

Tinct.  rhei,  aa ^i      8 

Quininse  sulph g.  iii 

Liq.  strych ^hb    15 

Syr.  simplicis,  q.  s.  ad S^^^^  ^^^ 

M.    Sig. :    One  teaspoonf  ul  three  times  a  day  in  water. 
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PRESCRIPTIONS  AND   PORMUI.ARY. 

Blepharitis  Maroinalib. — In  cases  of  blepharitis  margin- 
alis,  which  involve  the  borders  of  the  lids  and  is  eczeniatous  in 
nature,  he  recommends  the  removal  of  the  cruBts;  in  onler  to  do 
this  sometimes  the  eye  lash  has  to  be  rerao7ed  also,  which  will 
prevent  the  reformation  of  the  crust.  Otherwise,  the  crusU  may 
be  soaked  with  the  following  solution,  and  eaiiily  removed: 

B.     Sodii  carbonatis 3S8       1  |  90 

Aq.  destil.  q.  s.  ad Jiii     93  | 

M.    Sig. :    Apply  locally  to  the  crusts. 

After  the  removal  of  all  the  scabs,  an  ointment  similar  to  the 
following  should  be  applied  and  thoroughly  rubbed  into  the 
edges  of  the  lids: 

B.     Hydrarg.  oxid.  flavi gr.  ii  |  13 

Ung.  aqu88  ros» ^i     80  | 

M.    Big.:    Apply  locally  and  rub  in  well  at  bedtime. 
The  following  solution  containing  boric  acid  should  be  applied 
several  times  during  the  day: 

B.     Aoidi  borici | 

Sodii  biboratis,  aa gr.  xv  1  | 

Aq.  ros8B .^^ii  7  |  50 

Aq.  destil.  qs.  s.  ad ^i  31  | 

M.    Sig. :    Apply  locally  several  times  a  day. 


Turpentine  ab  an  Antibeptic. — According  to  the  Medieal 
Beeard,  glycerinated  turpentine  may  be  used  with  success  as  an 
antiseptic  in  the  treatment  of  wounds.  Dr.  Kossobudsk  fills  a 
sterilized  bottle  with  glycerin  and  adds  a  small  quantity  of  tur- 
pentine. This  should  be  well  shaken  and  allowed  to  stand  for 
two  days;  then  he  adds  a  small  quantity  of  a  5  per  cent,  solution 
of  hydrogen  dioxid;  it  is  then  ready  for  use.  As  an  antiseptic 
it  checks  excessive  secretion  when  applied  to  wounds,  relieves 
pain  and  swelling,  and  promotes  tha  healing  process.  This 
action  is  thought  to  be  due  probably  to  the  oxygen  liberated  and 
partly  to  the  properties  of  the  turpentine. 
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ANNUAL  ADDRESS  OP  THE  PRESIDENT  * 


Dwotnfo  J.  KOBsnns,  ii.d.,  op  hasrvius,  nniH. 


It  is  witli  feelings  of  deepest  grtiitadettid  nest  smeeie  tp* 
preoieiieii,  tbsA  I  oesopj  s  positioa  to-night,  at  one  tisDe  in  tlieir 
li^ves  held  hj  sone  ef  the  most  eminent,  enpahle,  lepntehle  end 
iqpfesentatiTe  menbeis  of  tlie  medienl  prefeerion  in  this  gient 
Slate.  A  position  most  eniriaUe,  a  mak  far  heyond  my  humble 
meritSi  and  which  I  mhall  eter  legaid  as  the  higheet  honor  thai 
eoiM  he  eonfened  en  me« 

We  begin  wiA  Dr.  Janes  Boeae,  son  ef  one  ef  the  earlier 
Qov«mon  ef  onr  State,  who  was  eleeted^  and  prarided  at  the 


*I>elirered  at  the  (HHh  Amraai  Meeting  held  la  Memphlt,  Tenn. 

kprik  e,>i8n. 
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organization  in  oar  Capitol  City  May  5th,  1830,  only  ''to  fall  a 
victim  to  his  professional  zeal  on  the  27th  of  February,  1883," 
haying  been  engaged  day  and  night  for  an  entire  week  in  his 
most  heroic  efEorts  in  battling  with  an  epidemic  of  Cholera  then 
existing.  His  name  is  appended  to  the  "Minutes"  of  our  time- 
honored  organization  for  the  years  1830,  1831  and  18S2,  the 
vacancy  being  filled  in  1833  by  the  election  of  Dr.  Ferdinand 
Stith,  of  Franklin,  who  was  succeeded^in^l834  by  the  first  male 
white  child  born  where  Nashville  now  stands.  Dr.  Felix  Robert- 
son, a  son  of  G^n.  James  Bobertson,  and  the  first  man  I  met 
when  I  arrived  in  the  same  city  six  years  later. 

He  serving  as  President  for  six  consecutive'years,  was'suc- 
ceeded  by  Dr.  Samuel  Hogg,  who  served  during  the  years  1840 
and  1841;  and  in  1842,  being  too  ill  to  attend  the  meeting,  the 
Vice-President  called  the  society  to  order;  and  on  stating  the 
unwelcome  fact,  appropriate  action  was  taken  by  the  society  in 
the  form  of  resolutions  of  sympathy.  Dr.  Hogg  represented  his 
people  in  both  Houses  of  the  State  Oeneral  Assembly,  and  at 
one  time  was  a  member  of  Congress.  He  was  bom  in  Caswell 
County,  N.  C,  April  18th,  1873,  and  died  Hay  28th,  1842. 
He  was  one  of  the  most  noted  medical  men  of  this  State.  His 
father  was  a  Major  in  the  Bevolution,  and  it  was  his  mother 
who  made  the  famous  reply  to  the  Tory,  Col.  Tarlton,  on  his  ex- 
pressing a  great  desire  to  see  Gen.  Washington,  by  saying: 
*'You  might  have  done  so  had  you  looked  back  at  the  battle  of 
CowpensI" 

Dr.  Hogg,  having  obtained  his  medical  education,  came  with 
the  tide  of  emigration  that  followed  Gen.  Bobertson  and  his 
band,  first  settling  on  the  banks  of  the  Cumberland,  and  subse- 
qently  moving  to  Lebanon;  in  1812,  he  accepted  the  position  of 
Surgeon  of  a  regiment,  and  descending  the  Cumberland,  Ohio, 
and  Mississippi  Bivers,  participated  in  Jackson's  great  battle  at 
New  Orleans.  In  1843,  Dr.  Lunsford  P.  Yandell,  one  of  the 
organic  members  of  the  society,  but  who  had  moved  to  Louis- 
ville, came  by  appointment  and  delivered  a  memorial  address  on 
his  life  and  character  before  the  society,  which  with  appropriate 
resolutions  adopted,  was  by  order  of  the  society  published. 

He  was  succeeded  in  the  Presidential  office  by  the  Vice- 
President,  my  revered  teacher  and  friend  in  later  years,  Dr.  A. 
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H.  Bnchanan,  one  of  the  mott  profound  pathologku,  oonMi 
dinicians  and  able  sorgeons  of  his  daf.  He  waa  one  of  the  meet 
devoted  and  earneet  memben  in  the  primaiy  organiation  and 
early  doTelopment  of  thie  eocietj,  and  ita  intereit  and  wel&m 
were  ever  close  to  his  heart  until  the  day  of  hie  death  on  Jane 
20th,  1868,  at  the  age  of  66  yearsi  while  an  exile  from  home,  at 
Stone  Monntain,  Ghi.  Originally  coming  from  Winchester,  Va., 
he  first  tanght  school  in  a  log  cabin  in  East  Tennessee,  snbse- 
qaently  coming  to  Columbia,  he  commenced  Uie  study  of  medi- 
cine while  still  engaged  in  teaching;  and  at  the  end  of  the  first 
coarse  of  lectares  he  attended  in  the  UniTersity  of  PennsyWania, 
asked  the  faculty  to  grant  him  the  most  rigid  examination,  on 
account  of  his  financial  inability  to  attend  a  second  coarse,  that 
being  one  of  the  essential  requirements.  Impressed  with  his 
earnestness  and  sincerity,  and  recognising  his  merit,  it  was 
finally  granted  him  upon  the  condition  that  he  would  not  rereal 
the  fact,  nntil  after  the  death  of  all  who  should  sign  his  diploma* 
As  a  teacher  he  had  few  equals  if  CTcr  a  superior,  with  a  gifted 
flow  of  language  and  lucidity  of  thought,  his  eloquence  was  at 
times  sublime;  and  in  his  earlier  years  he  was  most  highly  com- 
mended by  his  great  political  prototype,  Henry  Clay,  of  Ken- 
tacky.  He  held  the  office  eight  years,  from  1842,  until  his  soc- 
cesser.  Dr.  John  W.  Richardson,  of  Butherford  County,  was 
elected  in  1860.  Dr.  Bichardson  was  the  eminent  sire  of  the 
present  able  leader  of  the  Democratic  party  in  the  National 
House  of  Representatives.  He  receiTcd  his  degree  in  medicine 
under  the  tutelage  of  Dr.  Benjamin  W.  Dudley,  from  ''Old 
Transylvania"  in  its  palmiest  days,  from  whose  portals  passed 
out  into  their  active  life-work  in  medicine  and  surgery  some  of 
the  most  devoted,  sincere  and  competent  practitioners  of  this 
great  interior  valley,  made  illustrious  by  the  pen  of  Daniel 
Drake,  if  by  nothing  else. 

Dr.  Bichardson  served  his  State  in  both  Houses  of  the  Oen« 
eral  Assembly,  but  declined  a  proposition  that  would  have  most 
certainly  placed  him  in  the  National  Legislature,  in  which  his 
son  has  been  so  important  and  striking  a  figure  in  later  years. 
He  practiced  in  the  same  community  until  the  day  of  his  death, 
November  17th,  1872.  On  one  occasion  when  quite  ill,  he  re- 
listed the  importunities  of  his  faithful  wife,  when  sent  for  to  see 
a  patient,  by  saying:    "Iimutgo,  for  I  know  he  i§poorV* 
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Althoagh  Dr.  Ferdinand  Btith,  of  Franklin,  only  occupied 
the  chair  one  year,  he  was  an  active  and  earnest  member  for  a 
number  of  years.  In  1842,  as  Dean  of  the  Board  of  Censors  for 
Middle  Tennessee,  he  reported  having  licensed  an  applicant,  a 
Mr.  Osborne,  who  as  Dr.  Thomas  C.  Osborne  made  an  enviable 
name  as  a  physician  in  his  native  State,  in  Alabama,  and  in 
Texas.  He  subsequently  obtained  the  degree  of  M.D.,  in  this 
city  at  the  Memphis  Medical  College,  and  is  yet  living  at  Cle- 
burne, Tex.,  at  a  ripe  old  age,  universally  loved  and  esteemed 
by  all  who  now,  or  have  ever  known  him. 

Dr.  Stith  lived  to  an  advanced  age,  and  I  remember  to  have 
met  him  and  his  good  wife,  when  a  12-year-old  boy  and  on  a 
visit  to  an  uncle,  then  practicing  medicine  in  Williamson  County 
Dr.  Btith  was  also  universally  loved  and  esteemed  by  a  host  of 
men,  women  and  children  as  ''Our  Doctor." 

This  completes  the  roster  of  Presidents  for  the  first  twenty 
years  of  the  society's  existence,  in  which  time,  we  find  from 
looking  over  the  original  minutes  much  interesting  and  progres- 
sive >ork  was  done.  At  the  organic  meeting  in  1880,  Dr. 
Charles  Caldwell,[of  Transylvania  University,  was  present  by  in- 
vitation, and  was  elected  an  honorary  member,  which  he  accepted 
in  a  most  courteous  manner  in  a  letter  to  the  Secretary,  which 
we  find  incorporated  in  the  minutes. 

In  1831,  Dr.*^Henry  Frost,  of  Charleston,  S.  C,  was  elected 
an  honorary  member,  as  was  Pr.  Daniel  Drake  and  Dr.  Benjamin 
W.  Dudley,  the  two  first  acknowledging  in  most  grateful  terms 
their  high  appreciation  of  the  honor  conferred;  of  the  latter 's 
acceptance,  we  have  no  record. 

Dr.  Lunsford  P.  Yandell,  the  elder,  while  a  resident  of 
Murfreesboro  at  the  time  of  its  organization,  subsequently  while 
residing  in  Louisville,  was  also  made  an  honorary  member,  and 
in  addition  to  the  occasion  already  mentioned  when  he  made  a 
special  visit  to  the  society  to  deliver  his  memorial  address  on  the 
life  and  work  of  Dr.  Samuel  Hogg,  also  by  special  invitation  de- 
livered an  address  at  the  Reformed  Baptist  Church  on  the  after- 
noon of  May  4th,  1841;  the  society  adjourning  from  the  City 
Hall,  in  which  its  meeting  was  being  held  to  the  church,  the 
citizens  being  invited  and  a  large  number  availing  themselves  of 
the  opportunity.    In  1860,  he  was  again  invited  to  uddress  the 
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soeietjy  by  reioltitian  oCered  by  the  ooarieooi,  genUeniAiily  ftod 
in  every  seiue  of  the  word,  true  phytician,  Dr.  B.  W.  Ayeot, 
who  gave  np  hit  life  in  this  eity»  nearly  a  third  of  a  oentury 
later,  in  his  heroic  efforts  in  behalf  of  hie  fellow^nian. 

The  first  action  of  the  society  was  to  secure  a  charter  of  in* 
CQiporationy  which  was  granted  by  the  General  Assembly  of  our 
State,  by  an  act  passed  Janaary  9th ,  1880,  and  is  signed  by 
Ephraim  H.  Foster,  Speaker  of  the  House,  and.  Joel  Walker, 
Speaker  of  the  Senate.  This  charter^  was  to  extend  for  thirty 
years,  and  expired  by  limitation  in  1860,  its  farther  extension 
being  prevented  by  the  terriUe  storm  cloud  of  civil  war  looming 
np  on  our  northern  horizon.  The  preamble  to  this  act  of  incor- 
poration will  bear  reproduction  here,  and  J  am  gratified  to  state 
that  proper  steps  will  be  suggested  by  an  able  associate  and  pre- 
decessor in  this  chair  to  secure  another  charter  which  has  now 
become  indispensably  necessary,  and  his  suggestions  I  most  sin- 
cerely hope  will  meet  with  your  most  careful  consideration. 

Tbe  preamble  is  as  follows: 

"Aa  health  is  universally  acknowledged  to  be  essentially 
necessary  to  the  happiness  and  prosperity  of  society,  and  its  re- 
covery and  preservation  are  essentially  connected  with  an  inti- 
mate acqaintance  with  the  animal  economy,  and  the  properties 
and  effects  of  medicines,  and  as  institutions  formed  on  liberal 
principles,  and  patronised  by  law,  are  eminently  calculated  to 
encourage  the  propagation  and  dissemination  of  such  knowl- 
edge; therefore,  be  it  enacted,"  etc« 

This  act  enabled  and  empowered  the  society  to  license 
individuals  to. practice  medicine,  through  a  Board  of  Censors, 
seven  elected  from  each  grand  division  of  the  State,  and 
provided  the  method  of  examination  and  fee  for  the  same.  It 
also  empowered  the  society  to  levy  a  tax  on  the  members  for  the 
necessary  expcBses  of  the  sode^,  and  to  punish  by  fines  not  ex- 
ceeding $50.00,  any  of  the  members  for  dereliction  of  duty; 
other  features  of  a  general  character  fbr  its  government  being 
included.  The  rea^g  of  the  original  statures  to  this  charter 
I  knoiw  would  be  of  more  than  passing  interest  to  some  of  you, 
but  I  will  limit  myself  to  mentioning  those  residing  at  that  time 
in  the  then  somewhat  sparsely  settled  portion  of  the  State  known 
as  the  Western  District,  witii  the  names  of  the  counties  then 
composing  it. 
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Carroll  County — ^Robert  Nicholson,  James  Henderson  and 
Scott  W.  Bell. 

Gibson  County — John  H.  Crisp  and  William  W.  Lea. 

Dyer  County — John  Degraffenreid  and  Edward  Burchett. 

Obian  County  —William  Wilkerson. 

Henry  County — ^T.  K.  Porter,  Francis  Price  and  Edward  B. 
Anderson. 

Weakley  County — Pulaski  P.  Bell  and  Thomas  Edwards. 

Madison  County — James  Young,  Robert  Fenner  and  Dr. 
Loring. 

Henderson  County — John  H.  Wilson  and  Dr.  McKissack. 

Haywood  County — Allen  I.  Barbee. 

McNairy  County — ^Dr.  Young. 

Hardeman  County — Daniel  M.  Gwinn  and  David  Brown. 

Fayette  County — Drs.  Williams  and  Higgason. 

Shelby  County — ^Drs.  Russell  and  Christian. 

Tipton  County — J.  A.  Greene  and  Charles  G.  Fesbee. 

Lawrence,  Wayne,  Hardin,  Humphreys  and  Perry  are  in- 
cluded in  the  list  of  counties  of  the  Western  District,  possibly  to 
add  to  its  numerical  strength,  Dr.  Daniel  S.  Saundera  then  re- 
siding in  Perry  County. 

In  the  Eastern  and  Middle  Divisions  we  find  a  larger  number 
of  names;  those  sections  being  more  populous,  but  all  through 
the  list  I  find  names  of  men  who  occupied  a  high  rank  indeed  in 
the  communities  in  which  they  resided  as  physicians,  as  gentle- 
men and  citizens  of  high  standing. 

In  Davidson  County,  the  list  is  Samuel  Hogg,  James  Roane, 
Felix  Robertson,  R.  A.  Higginbotham,  Boyd  McNairy,  James 
M.  Walton,  Charles  Pugslcgry  John  Waters,  John  Maxey  and 
James  Overton. 

In  Maury  County,  George  M.  Campbell,  Thomas  Brown,  D. 
N.  Sanson,  H.  E.  Turner,  John  B.  Hayes,  John  M.  C.  Gimpsey 
and  S.  R.  Gordon. 

Rutherford  County — James  Maney,  W.  R.  Rucker,  Luns- 
ford  P.  Yandell,  F.  E.  Becton  and  Samuel  Walker. 

Williamson  County — W.  G.  Dickerson,  Ed.  Breathitt,  F. 

Stith  and  William  S.  Webb. 

In  Sumner  County  I  find  with  others,  Elmore  Dough 

James  A.  Blackmorelmd  David  M.  Porter. 
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Sobertoon  County — ArehiWd  Thomas,  Chrifiimn  Allra  and 
T.  I.  Watson. 

Montgomery  Gonnty — J.  H.  Marable  and  others. 

Lincoln  Coonty — ^Allen  G.  Gillespie,  William  Bonner  and 
others. 

Dickson  Gonnty — ^Henry  Marable. 

In  fact,  so  many  of  these  names  are  connected  with  the  best 
interests  of  the  State  in  their  day,  emphatically  ''Historic'' 
names,  that  I  can  with  relactance  desist  from  taxing  yon  with  a 
fall  recital  and  wonld  suggest  the  propriety  of  placing  the  entire 
list  in  the  hands  of  the  poblication  committee  to  be  reproduced 
on  the  printed  page  of  oor  Tranueticm. 

I  wonld  that|I  had  the  time  to  go  into  a  full  detailed  review 
of  these  records  of  the  first  twenty  years,  which  are  now  in  my 
possession,  snd  which  are  well  worthy  of  poblication  in  full. 
Howeyer,  I  shall  ask  your  permission,  gentlemen  of  the  society, 
to  place  this  historic  Tolume  in  the  State  Library  at  Nash- 
Tille,  in  the  Gapitol,  with  the  understanding,  which  I  haye 
secured  from  the  present  Librarian,  that  a  proper  case  shall  be 
piocnred  for  the  preservation  of  so  Taluable  a  historical  relic. 

The  following  members  constituted  a  committee  to  report  a 
Code  of  By-Laws,  which  include  a  "Code  of  Ethics,"  and 
which  were  adopted  at  this  organic  meeting:  Drs.  Alex.  Mc- 
Einney,  of  East  Tennessee;  Boyd  McNairy,  Wallace  Estill,  F. 
Btith  and  John  B.  Hayes,  of  Middle,  and  James  Toung  of  West 
Tennessee. 

From  the  By-Laws  I  quote  the  following: 

**BeB0lv$df  That  it  is  the  deliberate  opinion  of  this  society 
that  Ardent  Spirits  are  rarely  useful  as  a  medicine,  and  that  the 
habitual  use  is  productive  of  the  most  lamentable  consequences 
to  the  hunutn  frame,  such  as  derangements  of  the  vital  organs, 
causing  a  short  and  miserable  existence,  and  still  more  miserable 
death,  and,  therefore,  be  it  resolved,  that  this  society  urgently 
recommend  to  their*fellow-citicens  a  total  abstinence  from  ardent 
•pints,  except  in  cases  prescribed  by  physicians/' 

The  second  article  of  the  Code  of  Ethics  is  also  along  the 
same  lines,  and  reads:  ''The  strict  observance  of  temperance 
cannot  be  too  strongly  inculcated  in  the  minds  of  practitioners  of 
medicine  sod  surgery,  a  clear  and  vigorous  intelleet  and  steady 
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hand  being  absolutely  necessary  to  the  saccessf  al  practice  of  these 
branches  of  Medical  Science." 

In  looking  through  these  minutes,  written  by  the  hands  of 
men  long  since  still,  some  of  whom  I  distinctly  remember  to  have 
seen  in  the  flesh  in  my  boyhood  days,  I  find  that  fines  Were 
assessed  on  various  members  in  sums  varying  from  1  to  2,  5  and 
and  even  $20.00,  for  failing  to  deliver  addresses,  or  submit 
essays  on  subjects  assigned,  or  to  make  reports  on  special  matters, 
the  society  being  empowered  to  * 'collect  said  fines  bylaw"  under 
the  charter  of  incorporation.  The  uniform  assessment  of  One 
Dollar  each  session  for  the  ordinary  expenses  seems  to  have  pre- 
vailed throughout  a  number  of  years,  which  was  later  raised  to 
Two  Dollars  per  annum.  While  the  minutes  of  the  meetings 
were  published  in  pamphlet  form,  as  I  find  from  bills  audited, 
except  on  special  occasions  the  papers,Jessays  and  jclinical  reports 
were  left  to  the  disposal  of  the  writers  to  publish  in  some  medi- 
cal periodical;  in  certain  instances  of  more  than  ordinary  note,  a 
special  publication  in  mentioned  with  the  request  of  the  society 
as  indicated  by  a  vote  of  the  members.  These  papers  will  l^ 
found  in  the  periodical  medical  literature  of  that  day  and  time. 
This  course  having  been  followed,  according  to  my  recollection, 
until  the  early  part  of  the  70's;  and  the  Ncuhville  Journal  of 
Medicine  and  Surgery  is  rich  in  the  contributions  from  this  source 
during  the  entire  time  from  its  first  number  so  long  as  its  for- 
tunes and  destiny  were  controlled  by  the  ''Sage  of  Swallow 
Bam,"  he  being  a  most  active  and  devoted  member  of  the  society 
from  the  day  he  came  from  our  sister  Commonwelth  and  became 
a  citizen  of  this  State,  until  he  entered  peacefully  into  that  rest 
so  well  earned  by  a  true  and  faithful  follower  of  his  grand  exemp- 
lars St.  Luke  and  St.  Paul.  Like  the  "Beloved  Physician"  he 
was  not  only  most  faithful  to  his  trust  as  a'physician,  but  also 
zealous  as  a  rigidly  correct,  conscientious  and  critical  reporter. 

At  the  meeting  in  1831,  the  society  accepted  an  invitation 
from  Governor  Carroll  to  visit  the  State  Penitentiary,  then  our 
most  prominent  public  building,  and  quite  new,  which  has  enter- 
tained quite  a  number  of  visitors  from  all  parts  of  the  State  in 
subsequent  years,  the  society  meeting  at  the  Court  House  at  3 
p.  M.,  and  proceeding  there  in  procession. 

At  this  meeting  also,  the  sum  of  $60.00,  was  offered  for  the 
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best  esBay  to  be  delivered  at  the  tucceeding  meetiBg.  At  this 
meetiDg  a  committee  was  appointed  to  design  a  medal;  and  while 
their  labors  were  not  effectual  in  a  strict  sense,  we  hare  resalting 
therefrom,  the  seal  of  the  society  adopted  in  1841 ,  ten  years 
later;  and  which  I  had  the  good  fortune  and  pleasure  of  rescuing 
from  a  mass  of  refuse  in  an  old  printing  ofBcCt  aye,  from  the 
*'hell  box''  in  the  vernacular  of  the  "printer's  deviF'  the  year 
I  became  a  member  of  the  society,  1876;  and  it  has  adorned  the 
title  page  of  our  TramaeUimB  every  year  since. 

In  1832,  a  committee  was  appointed  to  draft  a  memorial 
asking  the  Legislature  to  repeal  the  existing  statutes  '*in  regard 
to  exhumation*"  This  met  with  the  fate  of  similar  action  of 
subsequent  days,  by  reason  of  a  want  of  thorough  organisation  of 
the  profession  throughout  the  State.  Need  I  ask  you  to  bear 
this  in  mind  T 

At  this  meeting  Oirard  Troost  was  appointed  Orator  for  the 
succeeding  year,  and  Dr.  David  Mcintosh,  of  Knoxville;  Dr.  F. 
Btith,  of  Franklin,  and  Dr.  Alex.  Jackson,  of  Paris,  to  read 
essays  on  the  Medical  Topography  and  Diseases  of  their  respec- 
tive districts. 

Deeply  interesting  to,  and  revered  as  are  these  *'minutes"  by 
me,  I  feel  that  I  must  not  take  up  too  much  of  your  time  in 
reference  thereto;  and  will  briefly  mention  a  few  striking  facts 
among  the  occurrences  of  these  two  decades.  Aye,  time  ad- 
monishes me  that  I  must  pass  on  with  but  a  cursory  glance  at  this 
'*Holy  Ground!"  An  Orator  for  each  meeting,  and  essays  on 
Diseases  and  Medical  Topography  of  districts,  counties  and 
localities  were  an  important  feature  of  these  earlier  days.  Dr. 
James  Overton  receiving  a  special  vote  of  thanks  for  his  Oration 
on  "Spontaneous  Combustion"  in  1836. 

Our  present  system  of  having  members  present  at  any  meet- 
ing registering  in  person  and  in  their  own  handwriting  having 
been  established  at  the  first  meeting  was  faithfully  carried  out 
through  all  these  twenty  years.  The  essay  of  Dr.  Stith  on 
Cholera,  at  the  session  of  1838,  is  thus  mentioned  after  the  state- 
ment that  it  was  ordered  published  with  the  proceedings:  "The 
very  peculiar  notions  expressed  by  the  author  in  the  above  essay 
gave  rise  to  some  animated  discussion  among  the  members." 
Tee,  Doctors  differed  in  that  day,  as  well  as  in  oursi 
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In  1A39,  I  find  the  following  adopted  as  a  schedule  of 
*<Fines:"  For  failure  to  deliver  oration,  $25.00;  for  failure  to 
read  Topographical  report,  $10.00;  failing  to  report  a  case  when 
appointed,  $2.00;  and  for  failing  to  attend  meeting,  $5.00. 

Although  Vaccination  was  introduced  into  America  by 
Waterhouse  in  1800,  and  was  extended  throughout  the  Southern 
States  bj  the  aid  of  President  JefFerson,  we  find  that  in  1838, 
Dr.  Sylyanus  Fansher,  of  Saulsbury,  Conn.,  sending  some 
Vaccine  Virus  from  the  Vaccine  Institution  at  that  place,  gave 
rise  to  the  following  resolution  offered  by  Dr.  Stith:  ^'Resolved, 
that  the  President  distribute  the  Vaccine  Matter  to  some  indi- 
vidual in  Nashville,  Franklin,  Glarksville,  Columbia  and  Mur- 
freesboro,  from  these  points  to  be  again  distributed  by  the  re- 
ceiver." A  vote  of  thanks  was  tendered  Dr.  Fansher  at  the 
meeting  held  the  following  year. 

A  prize  for  the  best  essay  on  some  medical  subject  was  again 
offered  in  1830,  and  four  essays  were  submitted  in  1841,  the 
prize  being  awarded  to  Dr.  Lunsford  P.  Yandell,  of  Louis- 
ville, Ky. 

In  1843,  Dr.  Esselman  reported  a  case  of  Tracheotomy  with 
recovery,  and  a  successful  extirpation  of  the  Uterus  for  Chronic 
Inversion.  How  well  I  remember  the  unpleasant  notoriety  that 
stuck  to  this  earnest  student  and  able  surgeon  of  his  day  ^'as  one 
who  cut  open  women  I  Yes,  and  took  their  insides  outi"  Little 
did  I  think  in  my  earlier  days,  that  our  language,  and  the  very 
Dictionaries  thereof  would  have  to  submit  to  ''Expansion"  at 
the  hands  of  the  numerous  abdominal  surgeons  of  to-day. 

In  1843,  an  assessment  of  $2.00,  was  made  on  the  members 
to  ''establish  a  Museum  of  Pathological  Anatomy  in  Nashville," 
the  members  being  invited  to  present  specimens.  It  is  almost 
needless  to  say  that  this  resolution  was  offered  by  Dr.  A.  H. 
Buchanan,  the  President. 

The  Legislature  was  also  memoralized  in  the  interest  of  the 
study  of  anatomy,  to  repeal  or  modify  the  laws  making  the 
"taking  of  a  dead  body  a  felony."  In  1844,  about  one  dozen 
Pathological  Specimens  were  presented  to  the  Museum  by  various 
members,  and  the  assessment  was  rescinded,  the  surplus  in  the 
Treasury  to  be  thereafter  devoted  to  this  Museum;  other  speci- 
mens being  presented  at  succeeding  meetings.     A  committee  of 
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twelve  were  appointed  to  attend  the  experiments  in  Animal  Hag- 
netiam  by  Dr.  Stith,  and  make  report.  The  Oration  tbia  year 
wae  delivered  at  the  first  Presbyterian  Chnrch,  by  Dr.  Robards, 
of  Golnmbia,  to  whiob  the  public  were  invited,  his  sabjeet  being 
''The  Importance  of  the  Government  Anthorities  Bestowing 
More  Proteetion  and  Encoaragement  to  Medical  Science." 

At  the  meeting  in  1846,  Dr.  J.  E.  Manlove,  of  Davidson 
Goonty,  reported  a  "Case  of  Oastrotomy"  which  was  resorted  to 
for  the  relief  of  obstruction  in  the  bowels,  terminating  in  Arti. 
ficial  Anus,  which  eventually  healed  without  a  surgical  opera- 
tion,  the  patient  being  present  for  examination  by  the  members 
of  the  Society;  Dr.  Richardson  offering  a  resolution  which  was 
adopted,  "that  the  report  be  presented  to  the  editor  of  the 
BofUm  liedieal  and  Surgical  Journal  for  publication.' ' 

At  this  meeting,  Dr.  Josiah  Stout  reported  that  the  com- 
mittee appointed  last  year  had  not  had  sufficient  opportunities  to 
witness  the  experiments  in  Mesmerism,  and  woald  be  unable  to 
make  a  satisfactory  report,  and  asked  for  further  time,  which 
was  granted. 

At  a  called  meeting,  held  April  4th,  1846,  the  following 
committee  were  appointed  delegates  to  a  National  Convention  to 
be  held  in  New  York  on  the  first  Tuesday  in  May  following, 
which  convention  was  the  organic  meeting  of  the  American  Medi- 
cal Association.  The  committee  wasDrs.  Robert  Martin,  W.  A. 
Cheatham,  B.  W.  Avent,  J.  B.  Hayes  and  O.  A.  J.  Mayfieldi 
of  Middle;  Wyatt  Christian,  H.  R.  Rbbards  and  Jackson,  of 
West;  and  Pride,  Ramsey,  Cooke  and  Deaderick,  of  East  Ten- 
nessee; also  it  was  resolved  and  adopted  "that  any  member  who 
might  be  present  at  the  convention  should  be  authorized  to  rep- 
resent the  society." 

At  the  regular  meeting  held  one  month  later,  the  prize  essay 
committee  awarded  the  prize  to  Dr.  W.  L.  Sutton,  of  George- 
town, Ky.,  and  it  was  requested  that  it  be  published  in  the 
LouUirille  Medical  Journal. 

At  a  called  meeting  held  March  26th,  1847,  Drs.  A.  H. 
Buchanan,  Josiah  W.  Stout,  B.  W.  Avent,  P.  Martin,  John  B. 
Hayea,  and  A.  W.  Nelson  were  appointed  as  delegates  to  the 
American  Medical  Association. 

At  the  meeting  in  1850,  Dr.  J.  W.  Richardson,  the  Presi- 
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dent,  made  a  report  Bhowing  the  value  of  Nitrate  of  Silver  in- 
jections in  Epidemic  Dysentery.  Thursday  evening,  April  4th, 
he  delivered  hij  annual  address  in  the  Methodist  Church  at  Mur- 
freesboro,  the  annual  session  being  held  in  that  town  that  year, 
and  the  public  were  invited  to  attend. 

Although  these  old  records  written  by  the  hands  of  the  vari- 
ous secretaries  are  most  interesting  to  me,  I  feel  that  I  must  not 
tax  your  patience  longer  in  dwelling  on  them.  By  reference  to 
incomplete  files  of  the  Ncuhville  Journal  of  Medicine  and  Surgery , 
up  to  the  time  of  our  civil  war,  I  find  ako,  much  important 
historical  data,  that  have  a  bearing  upon  the  duties  of  the  hour, 
and  I  will  trespass  farther  upon  your  indulgence  by  brief  allusion 
thereto,  with  a  somewhat  lengthy  quotation  from  the  annual 
address  of  Dr.  Felix  Robertson,  who  was  again  President  in  1854 
and  1865.  In  this  annual  address  he  gives  some  very  important 
details  of  the  "Pioneer  Physicians."  From  it  I  quote:  '*It  ap- 
pears that  the  pioneers  of  the  Cumberland  Valley  did  not  think 
it  necessary,  or  failed  to  be  able  to  enroll  in  their  little  band  any 
members  of  the  learned  professions  of  Divinity,  Law,  or  Physic. 
About  the  first  of  April,  seventy-five  years  ago,"  said  this 
"Father  in  Israel,"  "the  families  from  the  Holston,  landed  at 
the  Bluff,  now  Nashville.  On  the  11th  of  January  following, 
they  had  evidence  that  the  aid  of  surgery  might  be  useful  to 
them.  On  that  day  he  who  now  addresses  you  was  bom,  and 
David  Hood,  in  passing  from  the  lower  to  the  upper  fort,  was 
fired  on  by  the  Indians  in  ambush  at  the  Sulphur  Spring,  in  the 
northern  par(  of  the  settlement.  He  was  pierced  by  three  balls, 
and  fell  on  his  face,  apparently  dead.  The  Indians  rushed  upon 
him  and  scalped  him,  and  stamped  him  on  the  back  of  the  neck 
to  dislocate  it,  and  left  him,  believing  he  was  dead.  He  lay 
perfectly  still  for  a  long  time,  as  it  seemed  to  him,  and,  when  he 
believed  they  had  gone,  he  cautiously  peeped  about,  and  could 
not  see  them.  He  then  got  up,  and  slowly  wended  his  way 
toward  the  upper  fort,  a  most  pitiable  looking  object  as  you  may 
imagine;  but  what  must[^have  been  his  horror  when  getting  near 
the  top  of  the  bank,  he  saw  the  whole  company  on  the  hill  but  a 
few  steps  from  him.  He  said  he  saw  their  white  teeth  as  they 
laughed  outright  at  his  strange  figure.  He  turned  and  tottled 
back  as  fast  as  his  little  strength  enabled  him,  some  four  or  five 
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firing  at  him  as  he  turned  back,  two  ballB  woanding  him  tlighUj. 
Thej  did  not  attempt  to  panue  him,  and  after  paaring  down  the 
ravine  a  little  waj,  his  strength  entirely  failed  him,  and  he  crept 
into  the  brushwood,  and  lay  there' until  men  went  out  from  the 
forts  and  found  him,  and  conrejed  him  in.  My  father  reached 
home  late  that  night,  from  a  trip  into  Kentucky,  and  early  next 
morning  went  in  to  see  Hood  expecting  to  find  him,  if  not  dead, 
a  very  forlorn  case.  On  enquiring  of  David  how  he  was,  he  re- 
plied, 'not  dead  yet,  and  I  believe  I  would  get  well  if  I  had  half 
a  chance;'  my  father  told  him  he  should  have  a  whole  chance; 
and  David  did  get  well  and  lived  to  a  good  old  age.  My  father 
had  seen  many  persons  who  were  scalped  in  East  Tennessee,  and 
had  there  learned  from  a  traveling  French  surgeon  how  to  treat 
them.  This  was  to  perforate  the  outer  plate  of  the  skull  with  a 
shoemaker's  awl  over  the  whole  naked  surface,  making  the  per- 
forations pretty  dose  together.  Through  these  perforations, 
granulations  sprang  up,  and  gradually  spreading,  finally  all 
uniting  and  forming  a  covering  to  the  denuded  skull,  before  it 
should  die  and  exfoliate,  and  thus  expose  the  brain.  I  am  sorry 
that  I  cannot  recollect  the  name  of  the  French  surgeon  who  in- 
troduced the  practice,  for  he  deserves  to  have  his  name  immortal- 
ized for  the  great  boon  he  conferred  on  the  frontier  settlers  of 
that  day."  '*This  operation,"  said  this  venerable  patriarch, 
''became  in  time,  so  common,  that  there  were  persons  in  every 
fort  who  performed  it.  They  appeared  to  generally  understand 
the  proper  management  of  gunshot  wounds,  for  I  expect  no 
wounded  ever  recovered  better  than  those  in  this  country.  As 
to  disease,  there  was  very  little  of  that  among  the  settlers  for 
some  years,  and  that  was  generally  of  the  intermittent  types  of 
fever.  This  they  soon  relieved  by  purging  pretty  freely  with 
white  walnut  pills,  and  then  taking  freely  of  a  decoction  of  dog- 
wood bark."  He  farther  goes  on  to  narrate  incidents  ^in  the 
lives  of  the  earliest  medical  men  who  came  out  ^nd  joined  the 
settlement;  the  first  one  being  a  Dr.  James  White,  a  graduate 
in  Divinity,  Law,  and  Medicine  from  St.  Omars,  then  in  the 
zenith  of  its  fame,  who  came  out  in  1784.  Dr.  White  purchased 
6,000  acres  of  land  north  of  the  city,  now  known  as  White's 
Bend.  He  afterwards  moved  to  Attakapas  Parish,  La.,  and  his 
son,  Edmund  D.  White,  was  Governor  of  Louisiana,  and  United 
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States  Senator.  Other  incidents  and  biographical  sketches  make 
up  the  annual  address  of  this  President  of  the  Society,  all  of 
which  are  as  interesting  in  their  reading  as  the  most  attractive 
romance.  The  venerable  President  was  by  resolution  not  only 
requested  to  furnish  a  copy  of  his  address  for  publication,  which 
fortunately  was  done,  and  it  is  to  be  found  in  the  Ncuhville  JouV' 
nal  of  Medicine  and  Surgery  for  June,  1855;  but  was  also  re- 
quested  to  write  out  the  medical  history  of  the  times  immediately 
within  his  own  observation.  It  i^  greatly  to  be  regretted  that 
his  advanced  age  prevented  his  doing  this,  although  we  find  that 
he  lived  until  July,  1865,  ten  years  later. 

No  more  interesting  pages  of  the  early  history  of  our  State 
are  extant  than  this  address  of  this  grand  type  of  the  Physician 
— How  well  do  I  remember  him,  as  he  walked  about  the  streets 
of  our  capital  city  in  the  years  immediately  preceding  the  great 
war  between  the  States.  Tall,  of  commanding  presence,  some- 
what muscular  frame,  well  proportioned,  but  a  little  bowed  with 
age,  with  his  long  silvery  locks  beneath  a  wide-brimmed  hat, 
swallow-tailed  blue  coat  with  bright  brass  buttons,  his  gold- 
headed  cane,  his  mildly  beaming  eyes,  his  face  bronzed  with  the 
winds  blowing  through  those  primeval  forests  in  his  early  youth, 
he  was  my  highest  ideal  of  a  true  physician  and  a  gentleman  of 
the  ''Old  School." 

Drs.  Bowling,  Maddin,  Porter,  Foster  and  Lindsley  were  ap- 
pointed delegates  to  the  A.  M.  A.,  at  this  meeting  in  1855. 

Dr.  E.  B.  Haskins,  of  Clarksville,  succeeded  Dr.  Robertson. 
He  was  a  Virginian  by  by  birth,  and  received  his  medical  tute- 
lage at  Transylvania,  and  was  granted  an  honorary  degree  by 
his  alma  mater  on  account  of  a  very  graphic  description  of  an 
invasion  of  Clarksville  by  Asiatic  Cholera.  He  was  the  first 
Professor  of  Practice  and  Principles  of  Medicine  in  Shelby  Med- 
ical College,  a  most  excellent  and  well  apponted  school  estab- 
lished in  Nashville  a  few  years  before  the  civil  war,  and  which 
succumbed  to  its  destructive  influences.  This  school  was  named 
after  and  in  honor  of  Dr.  John  Shelby,  another  pioneer  and 
faithful  worker  in  the  earlier  years  of  our  society,  and  for  a 
number  of  years  its  Secretary.  As  an  army  surgeon  in  the 
Creek  war,  under  Jackson,  he  lost  an  eye.  With  a  good  classi- 
cal education,  and  his  degree  from  the  University  of  Pennsyl- 
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vftnisy  he  beld  a  high  rank  in  the  estimation  of  his  people.  He 
died  in  Nashville,  May  16th,  1859,  Dr.  Haskins  preceding  him  a 
little  more  than  a  jear,  dying  April  14th,  1858.  Both  were 
men  of  sterling  integrity,  talented,  and  discrimiating  judgment. 

In  1857,  Dr.  Charles  K.  Winston,  in  1858,  Dr.  John  P. 
Ford,  and  in  1859  and  '60,  Dr.  Winston  again,  occupied  the 
chair  aa  President.  Both  of  these  gentlemen  were  among  the 
ablest,  most  respected  and  esteemed  practitioners  and  teachers  of 
their  day  in  Nashville,  and  I  know  are  remembered  by  some  of 
those  now  present,  who  I  am  confident  would  most  heartily  en- 
dorse the  most  elequent  and  touching  enlogium  that  could  be 
ottered  by  a  far  abler  tongue  than  mine. 

In  1861,  the  society  met  in  Mnrfreesboro,  and  Dr.  B.  W. 
Avent  was  elected  President,  of  whom  it  is  needless  for  me  to  say 
anything  in  this  city,  which  he  in  after  years  graced  and  honored 
with  his  presence,  yielding  up  his  life,  a  most  noble  sacrifice,  on 
the  altar  of  humanity  in  the  last  terrible  epidemic  of  Yellow 
Fever  that  scourged  this  city.  In  1866,  the  society  held  its 
next  meeting,  pursuant  to  a  call  of  its  President,  Dr.  Avent; 
other  meetings  having  been  prevented  by  the  civil  war. 

In  1860,  Dr.  Foster  suggested  that  the  society  migh  be  im- 
proved by  adopting  the  recommendations  of  the  National  Associa- 
tion, that  State  societies  should  become  representative  bodies, 
which  should  be  to  the  county  societies  what  the  Association  was 
to  the  country  at  large.  On  the  day  following,  April  4th,  after 
some  discussion  and  a  report  from  a  committee  appointed  to  sug- 
gest amendments  to  the  By-laws,  the  following  offered  by  Dr. 
W.  K.  Bowling  was  adopted: 

**Art.  10.  The  society  shall  be  composed  of  delegates  from 
County  societies,  life  members,  and  members  by  invitation." 

Also,  a  resolution  offered  by  Dr.  Foster,  constituting  the 
officers  of  the  society  a  committee  to  report  as  far  as  possible 
throng  a  circular,  the  present  change  in  the  organization  of  the 
society,  and  advise  through  the  same  means  the  propriety  and 
necessity  of  speedy  organizations  of  county  societies,  upon  the 
plan  proposed  by  the  American  Medical  Association. 

I  shall  not  take  up  your  time  farther  with  a  citation  of  the 
eminent  members  of  the  society  who  have  presided  over  its  desti- 
nies in  the  post-bellum  days,  limiting  myscif  to  the  statement 


244  THU  SOUTHBRN  PRACTITIONER. 

that  it  is  a  high  honor  indeed;  and  one  that  I  greatly  lack  words 
to  express  my  full  appreciation  of  your  kindness  in  choosing  me 
to  succeed  such  able,  highly  esteemed  and  profoundly  respected 
members  as  Drs.  J.  D.  Winston,  J.  E.  Manlove,  the  two  Eves, 
Thomas  Lipscomb,  the  venerable,  amiable  and  most  lovable 
Thomas  L.  Maddin,  the  handsome  Mayor  of  Glarksville,  whose 
ancestors  were  among  its  founders  over  70  years  ago,  to  say 
nothing  of  Dr.  Avent  who  was  again  called  to  the  chair 
the  year  I  became  a  member,  when  your  father,  Dr.  Murfree 
was  President.  I  well  remember,  as  though  it  were  but  yester- 
day, when  his  bosom  seeming  to  heave  and  swell  with  emotion 
he  said:  ''And  to-day,  I  feel  proud  to  stand  before  you  as  the 
chief  officer  of  the  Tennessee  Medical  Society."  Those  able 
colleagues  and  successors  whom  you  in  this  city  know  so  well, 
Drs.  G.  B.  Thornton  and  D.  D.  Saunders  and  their  kindly,'genial 
and  able  colleague,  the  lamented  F.  L.  Sim,  including  in  the 
list  from  this  section  of  the  State  who  yet  survive  such  efficient 
and  able  members  as  Dr.  T.  K.  Powell,  O.  C.  Savage  and  T.  J. 
Happel,  have  made  the  position  I  now  hold  one  of  highest  honor. 

This  society,  older  than  the  American  Medical  Association 
by  more  than  a  decade  and  a  half,  has  ever  had  a  prominent 
voice  in  the  councils  of  that  truly  representative  organization, 
from  the  day  of  its  birth,  when  we  were  most  ably  represented. 
Three  of  our  members  have  been  elected  President  of  the  Nation- 
al organization  as  three  of  our  citizens  have  been  President  of 
this  great  Republic.  Bight  well  has  this  society  kept  pace  with 
all  that  was  best  in  our  grand  and  glorious  State.  Quite  a  num- 
ber of  our  members  have  been  Vice-Presidents  of  the  lTationa[ 
Association,  and  but  few  if  any  years  have  passed  when  it  did 
not  have  one  or  more  representatives  either  as  Chairman  or  Sec- 
retary of  important  sections,  on  the  Judicial  Council,  or  on  its 
moi^  important  committees;  and  the  volumes  of  Transactions 
and  the  AsMoiatian  Journal  have  received  rich  contributions 
from  our  associates  and  predecessors;  the  most  important  position 
of  President  of  the  Board  of  Trustees  is  now  held  by  a  former 
President  of  this  society,  who  previously  serving  as  Vice-Presi- 
dent of  the  Association,  was  assigned  to  this  important  duty. 

Tee,  gentlemen,  you  have  indeed,  a  rich  heritage  of  which 
you  may  well  be  proud  i  and  it  is  incumbent  on  you  to  maintain 
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and  cherish  it,  and  to  uphold  it  in  that  high  degree  of 
accorded  it  in  the  past  bj  the  medical  profeaaion  of  thia  great 
nation.  Membership  in  this  society  is  something  to  be  prised 
most  highlj.  In  mj  personal  knowledge  of  the  medical  men  of 
this  State,  going  back  for  more  than  a  fall  half  century,  forty- 
two  years  an  active  member  of  the  medical  profession,  I  can  well 
recall  the  fact,  which  cannot  be  controverted,  that  the  most 
prominent  medical  men  in  the  State,  those  most  highly  esteemed 
at  home  and  abroad,  have  all  been  active  and  earnest  members 
of  this  society.  It  is  highly  incumbent  on  you  then,  who  regard 
the  profession  of  your  choice  as  worthy  of  your  best  efforts, 
your  most  untiring  devotion,  those  of  you  who  would  rise  to 
eminence  and  ability  in  doing  good  to  your  fellow-man,  to  look 
well  to  the  perpetuation  of  the  existence,  and  the  upholding  of 
the  standard  of  this  organisation,  which  has  attained  so  lofty  and 
enviable  a  record  by  the  labors  of  the  best  men  of  their  .day,  and 
by  your  most  profound  thought  and  sincerity  of  action  to  strive- 
most  earnestly,  zealously,  with  harmony,  and  most  careful  con- 
sideration for  its  best  interests. 

It  is  needless  that  I  attempt  any  argument  in  behalf  of  or 
ganiiation,  suffice  it  to  say,  that  the  better  and  stronger  it  is 
made,  the  better  it  will  be  for  all — ^not  only  yourselves  as  prao* 
titioners  of  medicine,  surgery,  or  any  of  the  specialties;  but 
better,  aye,  far  better  for  those  who  put  their  trust  in  you,  and 
confide  to  your  care  the  health  and  the  lives  of  themselves  and 
of  those  they  hold  most  dear.  Need  I  cite  the  old  familiar  ex- 
ample of  the  ease  with  which  a  single  twig  is  broken,  in  com- 
parison with  the  strength  of  a  well  organized  bundle?  A  single 
Btrand  of  Manila  hemp  while  possessing  .a  certain  degree  of 
strength,  is  as  nothing  to  the  inherent  tensile  power  of  a  well 
arranged  cablel 

When  we  come  to  consider  organization,  the  necessity  for  its 
greatest  perfection  is  unquestioned.  Yet,  the  manner  and 
method  are  of  the  highest  importance.  Take  that  rtpresentative 
body,  our  national  organization;  I  believe  that  as  a  body  it  has 
in  the  past,  and  now  does  represent  the  combined  knowledge  of 
the  ablest  in  our  profession.  It  has  made  certain  suggestions. 
These  have  been  carefully  considered  by  members  of  your  own 
Judicial  Council,  members  of  this  society  who  have  been  selected 
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in  the  past  by  your  [amociatea,  your  predecesaon,  or  youraelvea 
to  preside  over  the  welfare  of  this  society;  men  who  from  the 
position  they  have  occupied  on  the  floor  and  in  the  chair  have 
evidenced  their  loving  devotion  to,  and  earnest  and  sincere  in- 
terest in  its  welfare,  who  will  submit  their  recommendations; 
which  I  most  sincerely  hope  will  meet  with  your  most  careful 
consideration  and  calmest  thought.  Judicious  criticism  they  can 
and  will,  honestly  and  sincerely  invite,  and  you  will  find  them 
each  and  every  one,  only  most  ready  to  accept  any  suggestion 
that  is  demonstrable  of  any  beneficial  results  whatever,  yet,  I 
must  implore  you,  eath  and  every  ene,  not  to  resort  to  objection 
for  objection's  sake.  We  are  none  of  us  infallible  in  our  judg- 
ment, and  this  is  neither  the  time  nor  place  for  caviling,  or 
straining  at  imaginary  possibilities.  It  is  for  you  to  emulate  on 
this  occasion  the  precept  of  a  fraternal  and  benevolent  order 
which  tradition  and  history  claim  to  have  originated  in  the  days 
of  King  Solomon,  and  earnestly  endeavor  and  strive  as  to  who 
can  "best  work  and  best  agree"  in  the  discharge  of  the  impor- 
tant duties  of  this  meeting.  Its  importance,  its  successful  re- 
sults depend  to  a  great  extent  upon  one  idea,  aye,  one  single 
word — Harmony.  Permit  me  to  use  as  an  exhortation  a  quota- 
tion once  used  by  the  Bt.  Bev.  Bishop  Pierce  of  Georgia: 
''May  you  in  your  action  on  this  occasion  emulate  those  in  the 
day  to  come,"  when  the  one  song  of  "Peace  on  earth  and  glory 
in  the  highest"  shall  employ  all  nations;  and 

"The  dwellers  in  the  vales  and  on  the  rocks 
Shout  to  each  other,  and  the  mountain  tops 
From  distant  mountains  catch  the  flying  joj.'' 

Individualism  in  scientific  work  is  good  in  its  way,  and  as 
exciting  emulation  and  stimulating  worthy  ambition  is  most  ex- 
cellent; but  organized  labor  in  any  field,  and  unity  of  action 
will  yield  more  beneficent,  material,  and  efficient  results.  Bee 
the  ever  rolling  stream  of  history  as  it  has  rushed  onward  ever 
increasing  in  volume  and  momentum,  showing  how  combination 
after  combination  has  been  formed  to  secure  the  highest  develop- 
ment. Gradually  the  individual  has  withered  and  dwindled, 
and  the  world  has  become  more  and  more  as  the  family,  the 
tribe,  the  city,  the  nation,  the  Empire,  each  forming  in  turn  the 
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BacceisiFe  terms  of   the  series  and  becomiog  more  powerful, 
more  e£Fective,  in  the  process  of  the  world's  developmsnt. 

I  am  not  a  pessimist.  I  do  not  believe  that  everything  has 
been  relrogreasiye,  and  that  other  days  were  better  days.  I  have 
seen  three  generations  of  doctors  in  this  State.  One  has  passed 
entirely  away;  of  another,  there  are  a  few  standing  here  and 
there,  and  they  too  will  soon  be  gone.  A  new  generation— 
yonng  men — are  the  controlling  spirits  to>day,  and  I  believe 
they  are  superior  to  those  I  first  knew.  They  have  had  better 
advantages,  better  opportunities;  the  work  done  by  their  prede- 
cessors has  enabled  them  to  accomplish  more  in  the  same  time. 
The  statistics  of  the  last  census  show  that  the  lives  of  the  Amer- 
ican people  have  been  lengthened,  and  that  the  proportion  of 
deaths  to  population  have  decreased  nearly  10  per  cent.;  the 
average  longevity  of  an  American  citizen  was  38.2  yean  for  the 
decade  ending  1900,  as  compared  with  81.1  in  1890.  Seven 
years  added  to  the  span  of  human  life  in  the  last  ten  years— as 
long  as  Jacob  worked  and  toiled  for  the  masterpiece  of  the  Di- 
vine Builder  and  Designer,  man's  best  counterpart,  that  which 
enobles  and  expands  his  nature,  and  in  which  he  sees  himself 
and  is  multiplied — a  wife  and  companion.  Only  think  of  the 
mortality  in  this  city  for  the  year  1860,  when  it  had  a  popula- 
tion of  only  8,761 — ^the  2,892  colored  people  cared  for  with  the 
highest  degree  of  skill  and  assiduity,  well  fed,  well  clothed, 
and  yet  the  mortality  of  the  whole  was  1  in  25,  or  40  per  1,000 
per  annum,  or  4  per  cent.  With  a  population  of  102,320,  in 
1900,  over  one-third  colored,  with  their  vices,  their  reckless  dis- 
regard of  all  hygienic  rules,  it  was  but  20.40  per  1,000  for  that 
year,  and  only  17.50  per  1,000  for  the  last  year.  Compare  2 
per  cent,  with  4  per  cent.  Is  there  not  a  better  organization  of 
the  profession  now  than  half  a  century  agoT  In  any  of  our 
courts  of  justice  the  evidence  of  two  credible  witnesses  estab- 
lishes a  fact  unless  controverted  by  predominance  of  testimony 
to  the  contrary.    I  rest  this  part  of  my  afgument  here. 

The  modem  community  of  the  higher  races  carries  within 
itself  the  prophylactic  against  decay.  It  is  the  unselfish  ideal 
of  the  future,  of  times  and  ends  beyond  the  present.  Man  has 
not  only  an  interest  in  the  past  and  present,  but  a  far  greater 
one  in  the  future.    It  will  prove  most  ruinous  not  only  to  the 
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individual,  but  to  the  community  as  well  to  Bit  down  in  the  self- 
ish enjoyment  of  the  present  so  largely  due  to  the  developments 
and  acquirement  of  the  past.  Having  received  so  much  from 
the  past  we  owe  a  debt  to  the  future.  Can  one  ask:  "Why 
shall  I  do  anything  for  posterity?  What  has  posterity  done  for 
mf'V*  Again  and  again  such  selfishness  has  seemed  to  prevail^ 
but  in  the  moment  of  prevailing  it  has  perished.  To  say,  "Let 
us  eat  and  drink,  for  to-morrow  we  die,"  is  indeed  to  die  on 
the  morrow,  for  moral  suicide  is  followed  by  physical  death.  As 
Aristotle  said  of  the  Spartans,  "They  prospered  while  they 
fought  for  victory,  they  perished  when  they  had  achieved  it." 
As  Lord  Roseberry  has  recently  put  it:  "The  nation  which  is 
content  is  lost."  Thank  God  that  our  present  Code  of  Ethics 
inculcates  ideas  and  principles  most  free  and  utterly  devoid  of 
sordid  selfishness,  as  does  that  older  code  adopted  by  this  society 
more  than  three  score  years  and  ten  ago! 

And  now  a  few  words  as  to  the  method  of  organization. 
Shall  I  quote  from  my  distinguished  friend  who  has  spent  the 
best  years  of  his  life  in  this  city,  who  stood  so  heroically  at  his 
post  in  its  darkest  of  all  dark  hours  when  it  seemed  a  very  char- 
nel  housel  Aye,  the  words  of  Ex-President  Dr.  G.  B.  Thornton 
who  has  seen  no  less  than  42  of  his  heroic  co-laborers  lay  down 
their  lives  on  the  sacrificial  altar  of  duty  and  love  for  humanity, 
in  a  single  epidemic  season  in  this  city.  The  list  will  be  found 
entire  in  our  Transactions  for  1879,  and  is  headed  by  that 
noblest  Roman  of  them  all.  Dr.  B.  W.  Avent.  His  words  are 
most  timely  as  uttered  in  his  annual  address  in  this  city  in  1882. 
"As  each  recurring  year  adds  to  the  membership  of  this  society, 
it  is  but^fair  to  assume  that  its  influence  will  be  increased  in  cor- 
responding ratio.  ...  A  State  Society  should  include 
within  its  membership  the  whole  profession  in  the  State,  and 
that  membership  should  be  a  guarantee  of  proper  professional 
recognition  anywhere  in  the  world." 

From  the  presidential  address  of  his  grand  and  gifted  co- 
laborer.  Dr.  D.  D.  Saunders,  one  who  stood  by  his  side  faith- 
fully laboring  in  sad  and  gloomy  hours  in  the  great  cause  of 
humanity,  delivered  in  our  capital  city  three  years  later,  I  quote: 
"There  is  a  great  want  of  thorough  organization  and  hearty  co- 
operation in  our  State  profession  which  renders  it  powerless  to 
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help  itself  or  exercise  anj  effective  iofiaenoe  on  Bttte  legitlation 
peruiDiDg  to  medical  matters.  Everything  in  this  lioe  has  to 
be  done  by  individnals,  and  not  as  a  profession,  and  hence  the 
task'  is  Herculean,  and  the  entire  burthen  falls  upon  a  few  will* 
ing  hands  and  brave  hearts.  But  without  concert  of  action  and 
thorough  organisation  little  can  be  accomplished;  in  military 
parlance  Hhe  route  step  breaks  no  bridges.*  This  should  not  be 
so,  and  can  be  remedied  only  by  the  organisation  of  live  county 
medical  societies  in  every  county  in  the  State.  I  would  suggest 
that  a  committee  be  appointed,  consisting  of  an  active,  good 
member  from  each  of  the  96  counties  in  the  State,  whose  bus* 
inees  it  should  be  to  see  that  a  county  society  is  organised  in  his 
county.'' 

These  words  of  these  two  eminent  predecessors  are  most 
worthy  of  your  consideration.  Notwithstanding  since  that  day 
much  has  been  accomplished  by  such  organisation  as  we  have 
had,  how  much  more  would  have  been  attained  if  their  wise 
suggestions  had  been  faithfully  carried  out. 

In  1875  a  new  constitution  and  bj-laws  were  adopted,  and 
although  not  a  member  of  the  society  when  they  were  formu- 
lated, I  had  the  honor  of  rendering  some  service  in  this  to  my 
old  teacher  and  friend.  Dr.  J.  Berrien  Lindsley,  to  whom  was 
entrusted  the  duty  of  preparation.  The  most  important  features 
are  to  be  found  in  Articles  III.  and  V.,  having  relation  to  mem- 
bership and  county  societies.  It  is  greatly  to  be  regretted,  in 
my  humble  opinion,  that  at  subsequent  meetings  these  features 
were,  to  a  great  extent,  emasculated,  by  changes  and  alterations 
in  Article  III.;  the  provisions  as  to  Article  V.  yet  stand,  and 
with  but  little  modification  can  readily  be  adapted  to  the  needs 
of  this  day,  and  the  suggestions  of  the  American  Medical  Asso- 
ciation. It  was  with  possibly  a  wholesome  fear  that  the  numer- 
ical strength  of  the  State  Society  would  be  impaired  if  the  pro- 
visions of  Article  III.  had  been  rigidly  enforced,  and  hence, 
they  were  modified  and  altered  from  time  to  time,  and  have  at 
last  been  almost  entirely  eliminated.  In  my  judgment,  then  and 
now,  there  would  have  been  a  temporary  loss  of  numerical 
strength  in  the  State  Society  for  a  few  years;  but  I  candidly  and 
honestly  believe,  that  it  would  eventually  have  been  far  stronger 
numericuUy  and  in  every  way. 
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Id  the  Transactions  for  last  year  70a  will  find  14  coantj  and 
local  societies  as  in  affiliation  with  the  State  Society.  By  send- 
ing  out  a  letter  to  a  regular  member  of  the  profession  in  each 
county  in  the  State  in  February  last,  enclosing  a  self -addressed 
postal  card  for  reply,  most  all  of  which  were  returned,  I  find 
that  we  have  organized  and  in  active  working  order,  21  county 
societies,  nearly  all  of  which  are  in  affiliation  with  the  State  So- 
ciety. From  these  postals,  which  give  the  name  as  requested, 
of  the  President  and  Secretary,  I  learn  that  they  have  an  aggre- 
gate membership  of  about  if  not  quite  600  members.  Our  State 
Society  has  about  400  members.  I  do  not  think  I  am  far  wrong 
when  I  estimate  that  one-third  of  the  members  of  the  county 
societies  are  also  members  of  the  State  Society,  leaving  about 
400  members  of  the  former  that  should  be  added  to  the  aggre- 
gate of  our  State  Society  membership  at  this  meeting,  or  imme- 
diately subsequent  thereto.  But  this  is  not  enough.  We  need 
and  should  have,  by  the  time  our  next  annual  meeting  is  held, 
not  less  than  2,500  regular  practitioners  out  of  the  entire  num- 
ber in  the  State  in  full  fellowship  and  hearty  accord  with  this 
society.  This  can  be  accomplished  with  earnest,  harmonious, 
and  active  work,  which  must  necessarily  devolve  upon  the 
younger  members.  I  know  that  I  can  promise  on  the  part  of 
those  who  now  like  myself,  are  approaching  the  ''sere  and  yel- 
low leaf,"  a  most  hearty  co-operation. 

Outside  of  the  individual  benefit  that  will  accrue  to  every- 
one, there  is  far  more  that  can  be  accomplished  for  ourselves  as 
a  class,  and  for  the  great  body  of  our  people  who  trust  and  con- 
fide in  us.  There  are  certain  ends  most  devoutly  to  be  desired, 
that  we  cannot  attain  by  individual  effort.  Our  State  Board  of 
Health  and  our  State  Board  of  Medical  Examiners  are  the  work 
of  successful  movements  of  this  society.  They  yet  need  your 
fostering  care,  your  combined  counsels,  advice,  and  support.  In 
addition,  legislation  is  needed  looking  to  the  protection  of  our 
people  from  adulterated  food  products,  impure  and  defective 
drugs  and  medicines,  the  social  evil,  matters  pertaining  to  hered- 
ity and  environment,  as  relating  to  the  individual  as  well  as  the 
State,  and  many  other  important  features  that  will  result  in  a 
betterment,  an  improvement,  and  the  greatest  happiness  of  our 
whole  people.  That  legislation  will  be  secured  by  united  and 
organized  investigation,  discussion,  and  consideration. 
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It  is  not  necessarj  that  2,600  men  in  this  State,  with  the  in- 
fluence, local  and  general  poaseaeed  bj  them,  united  in  their 
▼iews,  anj  more  than  126,000,  in  this  great  Republic  should  beg 
for  legislation  when  they  can  DEMAND  it.  If  we  will  onlj 
thoroughly  organixe  and  unite,  we  can  demand  anything  from 
any  Btate  Legislature  or  from  Congress.  Thackeray  has  said 
that  "any  woman  not  actually  humpbacked  could  marry  any 
man  she  pleases,"  man's  safety  being,  that  woman,  like  other 
patient  and  long-suffering  animals,  does  not  know  her  own 
strength.  This  is  no  less  true  of  the  medical  profession.  We 
do  not  know  our  own  strength! 

In  completing  my  term  of  serrice,  and  the  enjoyment  of  the 
high  honor  conferred  on  me  one  year  ago,  permit  me  to  say  that 
my  devotion  to  this  society  for  more  than  a  quarter  of  a  century 
to  the  hour  of  my  last  expiring  breath  has  been  and  ever  will 
be,  combined  with  a  desire  most  dear  to  my  heart  and  soul  to  see 
its  prestige  and  power  attain  the  highest  possible  eminence;  and 
while  during  my  incumbency  as  your  presiding  officer  it  has  not 
been  as  successful  is  this  respect  as  the  most  ardent  zeal  might 
desire,  yet,  I  can  honestly  say  that  much  has  been  accomplished, 
and  its  high  position  in  the  esteem  of  the  people  of  our  State 
and  professional  colleagues  at  home  and  abroad  has  been  main- 
tained; and  through  your  wise  counsels,  harmonious  action,  and 
earnest  effort  may  be  greatly  increased  in  the  near  future.  In 
conclusion,  permit  me  to  tender  you,  one  and  all,  the  warmest 
wishes  of  my  heart  for  your  prosperity  in  life,  and  happiness  at 
its  evening's  close;  in  the  language  of  ''Tiny  Tim,"  "Ood  bless 
you  everyone,"  and  in  the  words  of  one  of  the  greatest  Amer- 
ican writers,  as  interpreted  by  the  grandest  delineator  thereof 
''May  you  live  long  and  prosper! " 


Sahdkb  &  SoHs'  Eacaljptol  (pure  Volatile  Eucalypti  Extract.) — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Eacalyptol.  It  is  invaluable  in  inflammations  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Mejer  Bros. 
Drug  Gompanj,  St.  Louis,  Mo.,  sole  agents. 
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CRE080TAL  IN  THE  TREATMENT  OP  ACUTE  NON- 
TUBERCULAR  DISEASES  OF  THE  RESPIRA- 
TORY ORGANS  OP  NURSLINGS  AND 

CHILDREN* 


BT   DB.    WILHELM    MEITNEB, 
District  Physician  at  Wostitz. 


The  author  states  that  the  simplicity  and  agreeable  nature  of 
CreoBotal  treatment  makes  it  especially  suitable  for  country  prac- 
tice, more  especially  for  children,  and  even  for  infants.  Noth- 
ing more  is  required  than  occasional  cardiac  stimulation  by  small 
doses  of  wine. 

The  effect  was  noticeable  both  upon  the  etiological  factor  and 
the  local  disease  focus;  and  the  secondary  affections  that  so*  fre- 
quently occur  were  either  entirely  absent  or  were  far  less  severe. 

He  administered  large  doses  of  the  non-poisonous  remedy, 
the  tissue  fluids  were  saturated  with  creosote,  and  kidneys,  skin, 
and  lungs  excreted  it;  but  any  excess  was  carried  off  by  the 
bowels  without  any  irritative  symptoms. 

The  earliest  Creosotal  excretion  occurs  in  the  expired  air,  and 
hence  Creosotal  is  very  advantageous  in  respiratory  affections. 
There  is  a  constant  creosote  diffusion  through  the  bronchial  mu- 
cosa, which  is  in  many  cases  the  seat  of  disease;  and  the  air 
spaces  are  filled  with  creosoted  and  disinfected  air. 

Antipyretics  were  needless.  In  acute  laryngitis,  bronchitis, 
and  moderate  bronchopneumonias,  the  temperature  gradually 
fell,  so  that  in  12  to  36  hours  the  fever  disappeared,  exactly  as 
occurs  in  fresh  lobar  pneumonia. 


'Abstracted  from  the  AUgemeine  Medicinische  Central -Zeitnng,  Ber 
lin,  January  22d  and  25th,  1902. 
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Dr.  Meitner  wtrni  against  the  emplojment  of  too  i mall  doaes. 
Children  under  6  months  old^  seriously  ill,  should  get  1  gram 
(16  grains);  up  to  1  year  of  age,  1.6  grams  (22^  grains):  from 
1  to  2  years,  2  to  2.6  grams  (80  to  87|  grains) ;  from  2  to  6 
years,  2.5  to  4  grams  (87|  to  60  grains);  and  from  5  to  10  years, 
4  to  6  grams  (1  to  1^  drams)  daily.  The  number  of  doses  into 
which  these  amounts  can  be  divided  is  optional,  but  the  drug 
should  be  given  every  5  to  8  hours.  Too  great  an  interval 
should  not  take  place  without  medication  during  the  winter 
nights. 

As  the  temperature  falls,  thirst,  headache,  dyspnoea,  etc., 
become  less;  appetite  often  returns  suddenly,  so  that  it  is  diffi- 
cult to  keep  the  patients  to  a  suitable  diet.  Nurslings  can  be 
permitted  to  satisfy  their  hunger  freely. 

Infants  often  swallow  their  expectoration;  and  here  Creosotal, 
a  most  excellent  intestinal  antiseptic,  prevents  that  tract  from 
being  damaged. 

As  soon  as  there  is  a  decided  local  improvement  the  dosage 
may  be  diminished;  but  it  should  be  continued  for  one  day  after 
mucus  in  the  lungs  has  disappeared. 

Dr.  Meitner  here  appends  a  tabular  list  of  51  cases  of  bron- 
chitis, 3  cases  of  bronchitis  suffocativa,  10  broncho-pneumonias, 
and  11  pneumonias  treated  with  Creosotal.  In  some  of  them  the 
diseases  wdre  absolutely  aborted.  Complicated  cases  of  measles 
got  well  almost  as  fast  under  Creosotal  treatment  as  uncompli- 
cated ones  under  no  treatment  at  all.  There  were  no  sequellas 
of  any  seriousness.  Even  a  severe  case  of  pneumonia  and  ente- 
ritis, which  was  in  a  very  serious  condition  when  Dr.  Meitner 
took  hold  of  it,  soon  recovered  under  Creosotal. 

In  concluding  Dr.  Meitner  points  to  the  rapid  action  of  Creo- 
sotal in  complications  of  measles,  and  states  that  anyone  who  has 
once  treated  such  an  epidemic  with  Creosotal  will  not  be  willing 
to  do  without  it  in  the  next  series  of  cases  that  he  meets. 


Sajtdbb  &  jSoNS'  Encaljptol  {(pore  Volatile  Eucalypti  Extract.) — 
Applj  to  Dr.  Sander,  Belle  Plaine,  lowai  for  gratis  supplied  sample  and 
literature  of  Sander's  Eacalyptol.  It  is  invaluable  in  inflammations  of  the 
mncons  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Pmg  Company,  St.  Louis,  Mo.,  sole  agentSf 
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GASTRO  ENTERIC  CONDITIONS. 


BY  WILLIS    E.    CUMMING8,    M.D.,    BROOKLYN,   K.    Y. 


Case  No.  I. — Mrs.  C ,  52  years  old,  suffering  from  a 

chronic  diarrhoea  of  ten  years'  standing,  gave  every  evidence  of 
tubercular  nature.  Usual  remedies  I  had  been  using  gave  no 
lasting  effect.  Having  found  Glyco-Thymoline  very  advanta* 
geous  in  the  ordinary  summer  complaints  of  children,  I  made 
use  of  it  in  this  case,  flushing  out  the  bowel  about  three  times 
weekly  and  giving  2  dr.  in  one-half  glass  of  warm  water  every 
four  hours  during  the  day,  per  mouth.  The  condition  of  the 
patient  improved  almost  immediately,  tenderness  and  tympanites 
stopped,  and  in  two  weeks  the  patient  presented  apparently  a 
normal  bowel.  Patient  is  now  gaining  in  weight.  This  ex- 
tremely satisfactory  result  I  have  decided  was  due  largely  to  the 
correction  of  the  fermentative  processes,  due  to  improper  secre- 
tion of  the  glands,  restoring,  in  a  measure,  the  healthful  action 
of  the  same. 

Gabe  No.  II. — Mary  A ,  child  12  years  of  age,  gave  a 

history  of  dysenteric  discharges  for  period  of  two  weeks.  Severe 
case,  discharges  very  offensive,  almost  Typhoid  in  character. 
My  usual  method  in  these  cases  during  the  last  two  years  has 
been  to  use  Liq.  Bismuth  or  Chalk  mixture  in  combination  with 
a  Glyco-Thymoline  base,  but  cases  of  this  nature  needing  more 
active  measures,  I  flushed  out  the  bowel  with  Glyco-Thymoline 
2  dr.  to  pint  of  warm  water.  I  have  to  report  its  effect  most 
rapid.  Diarrhoea  checked  within  six  hours  and  a  lessening  of 
pain  and  temperature  immediately  after  this  flushing.  I  cannot 
speak  too  highly  of  the  value  of  the  intestinal  irrigation  in 
these  cases. 
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SeUcHons. 


EoTHOL  10  an  American  preparation  made  from  a  mixture  of 
the  fiuid  extract  of  Thuja  and  Eehioacea  augustifolia.  The  lat- 
ter is  a  plant  belonging  to  the  natuial  order  Composit»,  which 
growi  in  North  America.  The  fresh  root  of  this  plant  is  in  high 
favor  with  the  Indians  as  an  antidote  against  the  bites  of  ser- 
pents. Dr.  Stinson  found  that  this  plant  promotes  the  flow  of 
saliva,  is  a  mild  and  inoffensive  antiseptic,  and,  above  all,  an 
aphrodisiac.  It  is  employed  in  malaria,  in  typhoid,  and  in  dis* 
eases  of  the  etomach  as  well  as  locally  in  the  form  of  an  aqueous 
solution  of  the  fluid  extract  as  an  aphrodisiac.  In  addition,  it 
may  be  given  internally  in  the  form  of  a  fluid  extract  or  a  tinct- 
ure. Ecthol  is  said  to  be  the  most  powerful  antagonist  of  sup* 
puration.  According  to  Meyer  this  substance  has  a  powerful 
effect  in  toxaemias.  Parker,  Webster,  Snyder,  and  Russell  have 
shown  that  it  is  of  great  service  in  infectious  diseases,  in  septic 
wounds  and  in  the  bites  of  serpents,  as  well  as  in  chronic  ca- 
tarrhs.—^T.  Y.  Med.  Journal,  March  16,  1902. 


A  Stbtbmio  Altebattvx  Effect. — ^The  following  from 
Oaillard^i  Medical  Journal^  by  Dr.  A.  H.  Ashley,  of  Boston, 
Mass.,  will  interest  our  readers  because  of  the  original  way  in 
which  he  expresses  his  pronounced  admiration  for  something 
trusted,  tried,  and  not  found  wanting.  The  letter  was  written 
to  our  old  friends,  The  Antikamnia  Chemical  Company,  and 
reads  as  follows: 

Gentlemen — Tour  various  combination  tablets,  as  well  as  an- 
tikamnia tablets  have  been  used  by  me  for  a  number  of  years, 
and  I  can  only  say  that  they  have  uniformily  ^ven  me  the  best 
results.  But,  my  dear  sirs,  why  have  you  waited  so  long  to  give 
us  the  very  best  combination  of  them  allT  I,  of  course,  allude 
to  your  'laxative  antikamnia  and  quinine  tablets.'' 
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If  there  is  anything  known  to  the  medical  profession  which 
will  take  their  place  in  that  class  of  diseases,  where  one  wishes 
to  relieve  pain,  control  the  temperature  and  at  the  same  time 
produce,  bj  lazation,  a  systemic  alterative  effect,  it  has  not  been 
my  good  fortune  to  find  it.  In  those  cases  of  severe  neuralgia, 
and  particularly  in  ovarian  and  menstrual  pain,  where  morphine- 
was  our  only  hope  (and  where,  after  its  administration,  we  had 
indigestion,  bowels  bound  up,  nausea,  habit,  etc.),  you  have  in 
Laxative  Antikamnia  &  Quinine  Tablets  a  remedy  which  will, 
my  experience  has  [taught  me,  replace  morphine  ^and  meet  all 
requirements. 

I  am  slow  to  Jbe  carried  away  by  enthusiasm  for  any  drug  or 
combination  of  drugs,  but  I  freely  and  voluntarily  confess  that 
in  these  tablets  you  have  given  to  the  profession  a  remedy  so 
effective  and  reliable  in  its  action  that  it  offers  good  excuse  (or  a 
mitigating  circumstance  anyhow)  for  a  little  effusion  from  one 
who,  as  a  general  thing,  is  not  given  to  gushing. — A.H.AA' 
ley,  M.D. 


A   SuaOESTION    IN    THE    TREATMENT  ^OF     "BaD    ArM." — 

The  present  epidemic  of  smallpox  has  made  itself  most  evident 
in  the  large  number  of  vaccinations  which  have  been  done — ^the 
percentage  of  "takes"  is  one  of  t))e  remarkable  things.  Giving 
due  credit  to  more  reliable  virus  than  has  been  generally  in  use 
previously,  it  seems  that  general  conditions  must  be  as  favorable 
to  vaccination  as  to  smallpox.  That  more  <*bad  arms"  were  not 
seen  is  largely  due  to  the  fact  that  better  methods  of  treatment 
are  now  iu  vogue  than  were,  even  a  year  ago.  The  various 
shields,  all  somewhat  valuable,  but  some  remarkably  so,  have 
been  a  protection.  Then  the  profession  has  found  that  the  anti- 
phlogistic method  of  treating  the  more  aggravated  of  these  arms 
is  a  success.  The  use  of  strong  antiseptics  has  been  objected  to, 
as  they  undoubtedly  interfere  with  the  working  of  the  virus,  but 
the  application  of  a  generous  layer  of  antiphlogistine  completely 
covering  the  inflamed  area  will  speedily  allay  the  inflammation 
without  in  any  way  interfering  with  the  success  of  the  vaccina- 
tion. The  dressing  should  be  changed  only  when  it  has  become 
dry — usually  two  or  three  applications  will  be  sufficient.     After 
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the  rabadeiice  of  all  inflammation  the  scab,  whioh  hat  aisomed 
a  greyish  white  while  kept  softened  bj  the  antiphlogistine,  may 
be  allowed  to  take  care  of  itself;  it  will  follow  the  usual  course 
of  the  normal  of  its  kind.  In  the  presence  of  antiphlogistine* 
inflammation  and  suppuration  will  not  thrive — ^its  many  uses 
will  be  indicated  by  the  statement.  It  is  a  success  not  only  in 
minor  surgery,  but  in  some  more  serious  conditions  as  well.  It 
is  also  useful  in  epididymitis  and  inguinal  adenitis,  speedily 
aborting  a  considerable  proportion  of  the  cases  where  it  is  em  * 
ployed.— IfsdioaZ  F&rtnightly,  March  26,  1902. 


BsMOVAL  OF  OuH  PowDXB  Btaihb. — On  Christmas  day  a 
boy  of  twelve  filled  a  yaselin  bottle  with  powder  and  exploded 
the  same.  I  arrived  on  the  jscene  about  three  hours  after  the 
accident  and  found  the  cornea  and  sclerotic  of  both  eyes  and  the 
face  literally  blown  full  of  powder.  I  removed  a  dosen  or  more 
flakes  of  powder  from  each  cornea  with  a  foreign  spud;  also  re- 
moved the  powder  from  the  sclerotic.  Did  the  operation  under 
a  four  per  cent,  solution  of  cocain.  After  the  operation  I  used 
a  fifteen  per  cent,  solution  of  Hydrosone  in  the  eyes.  After 
removing  the  particles  of  glass  from  the  face,  I  kept  a  cloth 
over  it  saturated  with  a  fifty  per  cent,  solution  of  Hydrozone. 
At  the  end  of  two  weeks  I  used  a  saturated  solution  of  boric 
acid  in  the  eyes  and  painted  the  face  twice  daily  with  equal 
parts  of  Hydrosone  and  glycerin.  The  eyei  are  well  and  powder 
stains  have  disappeared  from  the  face. — E.  O,  Carbettf  of  Hamp- 
ton, Fla.,  in  Med.  World. 


■  ■ 

MEDICAL  DEPARTMENT   OP   THE    UNIVERSITY    OP 

NASHVILLE. 

The  fifij-fint  annnal  commsncement  of  the  Medical  Department  of 
the  Uniyenitj  of  NaBhyille  occurred  on  the  evening  of  March  27th,  nit. 
in  the  Uniyersity  Chapel,  thirty -f oar  jonng  men  from  all  sections  of  the 
country  receiving  their  diplomas  as  M.D.'s.  The  chapel  was  beantifally 
decorated  for  the  occasion  with  Easter  lilies  and  palms,  and  an  audience 
that  taxed  the  capacity  of  the  room  witnessed  the  exercises.    All  of  the 
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medical  faculty  were  seated  on  the  platform.  Chancellor  James  D.  Porter 
had  charge  of  the  exercises  and  conferred  the  degrees.  Seated  on  the 
platform  with  the  faculty  were  Goy.  Benton  McMillin,  who  made  a  short 
address  at  the  conclusion  of  the  programme ,  and  Bev.  E.  E.  Ingram,  who 
delivered  the  invocation  and  presented  the  ''University  of  Nashville 
Medal"  to  B.  Hay  den  Thomas,  of  Kentucky.  A  string  band  furnished 
music  between  the  numbers. 

The  exercises  were  opened  with  prayer  by  Bev.  E.  E.  Ingram,  after 
which  Prof.  Hill  McAlister,  LL.B.,  delivered  the  address  on  behalf  of 
the  faculty. 

The  valedictorian,  Emory  A.  Morris,  of  Alabama,  then  delivered  his 
address.  This  was  followed  by  the  conferring  of  the  degrees  by  GK)v. 
Porter  and  the  presentation  of  the  medal  mentioned  above.  Gk)v.  Mc- 
Millin,  by  invitation  from  Gov.  Porter,  delivered  a  short  address  to  the 
graduating  class,  commending  them  for  their  achievement  and  urging 
them  all  to  lead  a  life  that  would  bring  success. 

The  following  were  the  graduates  receiving  diplomas  :  Bichard  Cal- 
vin Bromley,  Tennessee;  Oscar  Absalom  Cairuth,  Arkansas;  John  Cecil 
Chapman,  Florida;  Lemuel  Daniel  Chapman,  Mississippi;  Leon  D'Casto 
Cotton,  Tennessee;  John  Burr  Cruse,  Texas;  William  Baldwin  Dorris, 
Tennessee;  Thomas  William  Fields,  Ohio;  Arthur  Lee  Goatcher,  Arkan- 
sas; Dorsey  Thomas  Gould,  Tennessee;  Jesse  William  Ingram  Washing- 
ton; James  David  Kelley,  Kentucky;  Bobert  Elmore  Looney,  Tennessee; 
Benjamin  Franklin  Loring,  Texas;  John  Albert  Majors,  Mississippi; 
Emory  Arnold  Morris,  Alabama;  Paul  Gunkle  Morrissey,  Tennessee; 
Ira  Augustus  Nelson,  Indiana;  John  Albert  Nelson,  Indiana;  Amos  Mor- 
ris Peters,  Louisiana;  Bowman  Lafayette  Bobinson,  Mississippi;  Everett 
Edwin  Bobinson,  Mississippi;  Bobert  Lee  Smith,  Tennessee;  John  Bobert 
Thomas,  Alabama;  Bufus  Hay  don  Thomas,  Kentucky;  Ernest  Lindrel 
Thompson,  Tennessee;  John  Albert  Tiller,  Missouri;  Oscar  Owen  Wadey 
Tennessee;  Oran  Douglas  Ward,  Arkansas;  Isaac  Dalton  Walker,  Indian 
Territory;  James  Smiley  Wheeler,  Texas;  William  Henry  Winter,  Ken- 
tucky; Charles  Marion  Womack,  Tennessee;  Divonis  Worten,  Kentucky. 

Several  changes  have  been  made  in  the  medical  faculty  that  will  be- 
come effective  at  the  beginning  of  the  next  session.  A  department  of 
diseases  of  children  was  also  added. 

Prof.  Alberto  Hudson,  formerly  adjunct  professor,  was  made  pro- 
fessor of  anatomy,  to  succeed  Prof.  C.  C.  Warden,  resigned,  who  is  now 
studying  in  Europe. 

Dr.  S.  M.  Bloomstein,  who  is  now  a  studying  in  Germany,  was  made 
professor  of  diseases  of  children.  That  is  a  new  department,  and  he  will 
return  in  time  to  take  charge  at  the  opening  of  the  session. 

Dr.  Holland  M.  Tigert,  interne  at  the  City  Hospital  for  the  past 
year,  was  made  assistant  to  the  chair  of  materia  medica  and  therapeutics, 
to  succeed  Dr.  B.  T.  White,  who  goes  to  Birmingham  to  engage  in  the 
practice  of  his  profession. 
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Dr.  Adam  O.  Niohol  wu  nuide  director  of  the  tiirfical  Uboratorj. 
Dr.  Jamet  Whitworth  wu  made  Ant  aMittant  demooftrator  of  an- 
atomy and  lecturer  on  regional  anatomy. 


MEDICAL   DEPABTMEKT   OF    THE   UNIYEB8ITT   OF 

TENNESSEE. 

The  commencement  ezerciiet  of  thii  lire  and  progreative  medical 
•chool  were  held  in  Watkini  Hall  in  this  citj,  on  the  CTening  of  Thnndaj, 
April  8rd.  nit.  The  weather  waa  nnoanalij  nnpropitont,  jH  a  large  and 
attractiye  audience,  in  which  the  gentler  eez  wrre  well  repreiented,  oom- 
fortablj  filled  the  Bpacioua  auditorium. 

Excellent  and  enjoyable  muaical  selectiouB  by  a  good  orcheetra  waa 
intenpersed  throughout  the  eTening'i  ezerciaea»  which  were  opened  with 
prayer  by  the  Dean;  the  miniater  who  had  been  requested  to  diicharge 
this  duty  being  unayoidably  absent. 

Dr.  Maximilian  M.  Cook,  of  Tennessee,  delivered  the  Talediotory 
address,  which  was  eloquent,  appropriate  and  was  listened  to  with  great 
attention  and  received  with  well  merited  applause. 

Prof.  B.  Oliver  Tucker  delivered  the  charge  to  the  graduates  on  be* 
half  of  the  Faculty.  The  degrees  were  conferred  by  Col.  J.  B.  Killebrew, 
of  the  Board  of  Trustees,  acting  for  Dr.  Charles  W.  Dabney,  President  of 
the  University. 

The  first  honor  of  the  class,  the  Paul  F.  Eve  gold  medal,  was  awarded 
to  Dr.  William  A.  Lytle.  This  carries  with  it  the  interneship  of  the  City 
Hospital.  The  second  honor  carries  with  it  the  interneship  of  the  David- 
son County  Asylum,  was  awarded  to  Dr.  Will  V.  Hawthorne,  and  the 
third  honor  to  Dr.  A.  E.  Kennedy. 

At  the  conclusion  of  Dr.  Tucker's  address,  which  was  an  able  ad- 
monition to  the  student  to  a  high  and  more  sealouse  sense  of  duty  in  their 
profession,  the  graduating  students  were  called  to  the  platform  and  Dr. 
Paul  F.  Eve,  Dean  of  the  Faculty,  in  a  few  well-chosen  words,  presented 
them  with  their  diplomas. 

Dr.  W.  E.  McCampbell,  after  this  awarded  the  prises  and  in  doing  so 
he  complimented  the  recipients  upon  the  efficient  work  and  the  close  ap- 
plication they  had  shown  during  the  year. 

Three  of  the  third  year  class  standing  highest  were  awarded  the  po- 
sition of  internes  to  the  Tennessee  Dispensary,  and  still  another  wasgiTen 
the  appointment  of  Assistant  Physician  to  the  State  Prison. 

Diplomas  were  presented  to  the  foUowing  graduates  :  John  Erwin 
Hampton,  Jr.,  N.  C;  John  Jefferson  Gee,  Tenn.;  John  Coleman 
O'Gwynn,  Ala.;  John  Hayes  Bouell,  Ky.;  John  G.  Wilkinson,  Ala. 
Kunio  Wada,  Japan;  Leandor  £.  Smith,  Ey.;  Joel  F.  Bertram,  Tenn. ; 
Albert  E.  Kennedy,  Miss.;  William  A.  Lytle,  Tenn.;  Alva  P.  Summers, 
Tex.;  William  Carson  Officer,  Tenn.;  Thomas  Leo  Callen,  N.  J.;  Edgar 
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L.  Womac,  Tenn.;  Maximilian  Montrose  Cook,  Tenn.;  Edwin  Pinckney 
Becton,  Tex.;  Will  V.  Hawthorne,  Tenn. 

After  the  exercises  at  the  Watkins  Institute  the  faculty  and  students 
attended  a  banquet  at  the  Tnlane,  during  which  toasts  were  responded  to 
as  follows:  **Ailin'  Women,"  Prof.  Haggard;  "The  Medical  Depart- 
ment of  the  University  of  Tennessee,"  Dr.  W.  V.  Hawthorne;  "Is  Mar- 
riage a  FaUure?"  Prof.  Hilliard  Wood;  "Our  Studente,"  Dr.  Robert 
Caldwell. 

This  department  celebrated  last  year  its  quarter  of  a  century,  and  on 
this  occasion  closed  its  first  year  towards  its  semi-centennial.  Owing  to 
the  adoption  and  rigid  enforcement  of  the  four-year  system  it  graduated 
the  smallest  class  in  its  history. 


MEDICAL  DEPARTMENT  OF  VANDERBJLT  UNIVERSITY. 

The  commencement  exercises  of  the  Vanderbilt  University  Medical 
Department  were  held  in  the  chapel  of  the  main  university  building  on 
Thursday  evening,  April  3rd,  nit.  The  sixteen  graduates,  clad  in  the 
academic  cap  and  gown,  together  with  the  faculty  in  scholarly  attire,  and 
a  good  audience  of  friends  of  the  young  men,  presented  a  very  impressive 
scene. 

The  exercises  were  opened  with  prayer  by  Dr.  Lansing  Burrows, 
after  which  an  address  was  delivered  by  Prof.  N.  P.  Dandridge,  of  Cin. 
cinnati^  who  was  introduced  by  Chancellor  Kirkland.  Prof.  Dandridge 
said  that  the  occasion  was  one  for  both  a  farewell  and  welcome  address — 
a  farewell  to  the  college  days  now  gone  forever,  and  a  welcome  into  the 
broader  field  which  they  were  about  to  enter.  He  said  that  the  develop- 
ment of  character  was  of  more  importance  than  the  mere  acquirement  of 
knowledge,  for,  whatever  one  may  have  learned  of  the  modern  scientific 
methods,  only  so  far  as  he  has  developed  character  will  he  be  able,  in  the 
truest  and  highest  sense,  to  apply  the  knowledge  so  gained.  The  body  of 
his  address  was  largely  technical,  giving  a  very  learned  discussion  of  the 
progress  of  the  medical  science;  how  new  theories  were  being  constantly 
advanced  and  old  methods  shaken;  how  things  considered  wonders  a  few 
years  ago  were  now  commonplace  routine  work;  how  bacteriology  had  led 
far  into  paths  hitherto  unknown;  yet,  at  the  same  time,  fearing  that  the 
older  knowledge  was  becoming  too  much  ignored,  for,  he  said,  because  a 
new  link  had  been  added  to  the  chain,  the  old  ones  are  of  no  less  strength 
than  before. 

He  said  that  the  ycung  physicians  were  fortunate  as  to  their  time  of 
entering  the  profession,  because  the  movements  in  which  they  will  be 
called  upon  to  play  a  part  have  already  taken  their  form,  and  they  begin 
with  trained  nurses  at  their  sides.  His  concluding  words  were  admon- 
itory in  their  nature,  stating  that  those  who  expected  the  diplomas  they 
were  about  to  receive  to  fight  the  battles  of  life  for  them  would  soon  ap- 
preciate lines  of  Edgar  Allen  Jt'oe,  in  which  he  depicted  the  disappoint- 
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ment  of  the  Bpaniardt  at  finding  that  the  new  world  waa  not  all  gold,  and 
which  were  qaotod  bj  tha  apaaker. 

After  aoma  mnaic  Prof.  W.  Frank  Olenn,  of  the  Vanderbilt  Medical 
facnltj,  deliyered  the  facnltj  addreaa,  which  waa  a  fine,  atraightforward 
talk  to  the  jonng  men,  bearing  them  good  aoond  adTice.  In  hia  prelude, 
Prof.  Qlenn  atated  that  Vanderbilt  Medical  Department  recogniied  no 
■Qperior  and  that  the  records  of  the  men  who  had  graduated  from  the  in- 
stitution would  atteat  thia  fact.  He  told  the  young  men  to  go  among  their 
patients  in  a  cheerful,  hopeful  way  and  that  the  tranaformation  of  the 
changea  from  iuTalida  to  well  and  cured  persona  would  be  marvelons. 
Always  hold  out  the  bright  side,  he  advised  them.  He  said  that  they  now 
launched  themaelTea  in  the  battle  againat  death«  and  they  ahould  take 
efery  adrantage  of  their  enemy  and  get  every  instrument  with  which  to 
fight.  He  dosed  with  a  beautiful  farewell  on  behalf  of  the  faculty  to  the 
dasa. 

After  Dr.  Glenn's  addreaa  the  degreea  were  conferred  upon  the  grad- 
natea  by  Chancellor  Kirkland.  He  aaid  that  the  diplomaa  did  not  mean 
that  they  knew  all  about  medicine,  nor  that  they  eyen  knew  aa  much  aa 
their  faculty,  but  they  did  atand  for  four  years'  earnest  inatruction  on  the 
part  of  the  faculty  end  four  yeara'  faithful  effort  on  their  part.  The 
diplomaa  were  then  preaented  in  the  following  order :  William  Maaon 
Booth,  Tenn.;  Oscar  Etc  Jonea,  Tenn.;  Oharlea  Sylyanua  Harria,  N.  H.; 
Cawood  Johnaon  Carmichael,  Tenn.;  Robert  Walker  Hynda,  Qa.;  Juliua 
Caeaar  Dayis,  Tez.;  Charlea  Aylmer  Eyans,  Ky.;  Alexander  Brown 
Dancy,  Tenn.;  Andrew  Newton  Hollabangh,  Ark.;  Charlea  Fletcher 
Buah,  Ala.;  A bner  Theodore  Clopton,  Ey.;  Edgar  Ardia  Peteaon,  Ala.; 
John  Booker  Morgan,  Tax.;  Robert  Henry  Smith,  Tex.;  G^rge  Pierce 
Jonea,  Tenn.;  George  Dayidson  McLean,  Miss. 

The  Founder's  medal,  which  camea  with  it  the  intemeahip  at  the 
City  Hoapital  was  preaented  to  George  Dayidaon  McLean  by  Dr.  Dudley. 
The  medal  giyen  by  Dr.  Glenn  for  excellence  in  hia  department  waa  pre- 
aented by  Dr.  Dudley  to  William  Adolphs  Duncan,  of  Kentucky,  a  mem- 
ber of  the  junior  claaa. 

The  acholarahips  were  awarded  aa  follows :  First  year  claas,  to  Paul 
DeWitt,  of  Tenneaaee;  second  year  claas,  to  Jamea  C.  Burna,  of  Texaa; 
third  year  claas,  to  William  Adolphus  Duncan,  of  Kentucky. 

The  benediction  was  pronounced  by  Dr.  Lansing  Burrows. 


THE  SIXTY-NINTH   ANNUAL   MEETING  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  TENNESSEE. 

The  sixty-ninth  annual  session  of  the  Tennessee  State  Medical  Society 
conyened  in  the  ordinary  of  the  Peabody  Hotel  in  Memphis,  Tuesday, 
April  8th,  the  meetings  being  unusually  well  attended;  the  registration  of 
both  old  and  new  members  being  in  adyance  of  any  meeting  preyiously 
held  in  the  western  portion  of  the  State. 
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After  calling  the  socieij  to  order,  the  Chairman  ef  the  Committee  of 
Arrangements,  Dr.  Crofford,  presented  the  Bev.  Dr.  Wallace  who  de- 
livered a  fervent  invocation.  This  was  followed  by  the  address  of  wel- 
come by  Dr.  £.  M.  Holder.  The  address  was  well  delivered  and  was  an 
eloquent  tribute  to  the  men  of  the  medical  profession. 

The  address  of  welcome  was  responded  to  by  Dr.  8.  B.  MiUer,  of 
Knozville,  who  spoke  briefly  bnt  in  exceedingly  eloqaent  and  appropriate 
terms. 

Dr.  Crofford  made  his  report  as  Chairman  of  the  Committee  of 
Arrangements  and  a  brief  recess  was  taken  to  permit  the  registration  of 
members  who  had  come  in. 

When  the  body  was  again  called  to  order  the  President*  Dr.  Deering 
J  Bobertty  of  Nashville,  was  in  the  chair.  The  reports  of  standing  com- 
mittees were  called  for. 

The  Jndicial  Council  not  having  had  sufficient  time  for  conference 
asked  for  further  time,  and  their  report  was  deferred  until  the  evening's 
session,  to  come  up  just  after  the  President's  address. 

The  Committee  on  Credentials  requested  that  the  privileges  of  the 
floor  .be  extended  to  the  distinguished  visiting  physicians  in  attendance. 
This  was  unanimously  granted. 

Among  the  eminent  visitors  were  Drs.  Fenton  B.  Turck  and  Frank 
Billings,  of  Chicago,  Edwin  S.  Bicketts,  of  Cincinnati,  and  J.  N.  Mc- 
Cormack,  of  Bowling  Green,  Ky. 

The  first  feature  of  the  official  programme  wrs  a  special  addressy  by 
invitation  of  the  Committee  on  Arrangements,  from  Dr.  Frank  Billings, 
of  Chicago,  on  "The  Symptoms  and  Signs  of  the  Early  Stages  of  Cirrhosis, 
With  Beport  of  Cases.''  Dr.  Billings's  paper  was  one  of  the  most  learned 
and  instructive  treatises  which  the  society  has  listened  to  in  years.  It 
was  heard  with  the  closest  attention  throughout,  every  physician  present 
recognising  the  fact  that  an  authority  was  speaking.  The  discussion 
which  followed  the  reading  of  the  paper  was  participated  in  by  Drs.  Hen. 
ning  and  Frank  Jones,  of  Memphis,  Cowan,  of  TuUahoma;  Sheddan,  of 
Columbia,  and,  at  the  request  of  the  chair,  Dr.  Turck,  of  Chicago. 

Dr.  Turck  paid  his  distinguished  friend  a  deserved  compliment.  He 
said  that  Dr.  BUlings  was  recognised  in  Chicago  by  the  profession  as  one 
of  its  brightest  lights.  He  regretted,  however,  that  his  brethren  of  tke 
Chicago  fraternity  often  had  to  go  away  from  home  to  hear  some  of  Dr. 
Billings'  ablest  efforts. 

In  concluding  the  discussion.  Dr.  Billings  stated  that  he  did  not 
aspire  in  the  paper  to  the  dignity  of  a  scientific  treatise,  but  rather  to  pre* 
sent  the  results  of  careful  observations  and  experiments  on  a  stage  of  the 
disease  which  the  text-books  had  all  ignored. 

Dr.  B.  G.  Henning  read  an  able  paper  on  "Pneumonia."  Dr.  Hen- 
ning's  conclusions  were  that  the  mortality  in  this  dread  disease  had  not  de- 
creased with  the  advance  of  the  medical  profession,  and  he  cited  statistics 
from  the  several  States  in  proof  of  his  position.    He  regretted  that  no 


BDITORIAL.  268 

rontina  trMtin«iit  oonld  h%  oltwd  for  pnamnoiiiA.  Th«  pftUtnU  thonld 
be  treated  m  the  symptomt  developed. 

The  diecmsioB  of  this  paper  wm  led  bj  Dr.  Boberie,  who  iaTlted  Dr. 
SeTftge  to  take  the  chair.  He  laid  that  he  had  nied  creoeote  with  good 
reenltt  in  the  treatment  of  pnenmonia  for  more  than  tvo  jears. 

Dr.  Beagor,  of  Shelbyyille,  said  the  rate  of  mortality  in  pneumonia 
WM  higher  than  in  the  dart  of  the  lancet,  when  bleeding  the  patient  waa 
an  important  feature  of  the  treatment.  He  belioTed  that  thif  method 
wonld  retom,  and  that  the  profemion  wonld  oome  to  reoogniie  it  aa  in- 
Talnable.  The  method  relicTed  the  syetem  of  the  poiaoned  blood,  which 
leience  had  learned  to  replace. 

In  doeing  the  diecnation,  Dr.  Henning  taid  that  deapite  the  myriad 
lynonymons  terma,  there  were  only  two  anatomical  eonditionf  to  deal 
with.  When  the  diaeaae  attacked  the  air  panages  it  became  catarrhal, 
and  was  likely  to  be  protracted.  He  had  been  itmck  with  the  contrast  of 
mortality  in  pneumonia  cases  in  the  city  and  country.  His  obserration 
was  that  the  mortality  was  much  higher  in  the  country,  despite  the  fact 
that  the  patients  were  much  healthier,  and  more  robust.  He  agreed  with 
Dr.  Beagor,  that  the  lancet  was  often  an  efficacious  remedy. 

Dr.  Paul  F.  Ere,  of  Nashyille,  read  an  eioeedingly  instructiTS  and 
interesting  paper  on  *'QnnsIiot  Wounds  of  the  Stomach,  with  a  Beport  of 
a  Case."  He  said  that  in  cases  of  this  kind  the  surgeon  should  exercise 
great  care  in  searching  for  the  wounds  in  the  stomach.  Almost  iuTariably 
where  the  stomach  wss  punctured  there  would  be  two  punctures.  The 
stomach  should  be  inflated  for  thorough  examination  and  sutured.  In  his 
eases  he  did  not  allow  any  nourishment  in  the  stomach  for  at  least  fire  or 
six  days,  and  then  nothing  but  liquids;  he  neyer  allowed  solid  food,  or 
food  capable  of  fermentation  for  a  period  of  from  eighteen  to  twenty  days. 

"The  Treatment  of  Dermatitis  caused  by  Bbus  Poisoning,"  was  the 
subject  of  a  brief  but  yaluable  paper  by  Dr.  F.  B.  Beagor,  of  Shelbyyille. 
The  discussion  was  conducted  by  Dr.  Marable,  of  ClarksTiile,  Dr.McFall, 
President  Boberts  and  Dr.  Heard,  of  Brownsyille. 

Dr.  W.  H.  Glasgow,  of  Cumberland  City,  was  on  the  programme  for 
a  paper  on  "Typhoid  Fever,  as  Seen  and  Treated  by  a  Country  Doctor.*' 
Dr.  U^lasgow  was  unable  to  be  present,  but  sent  his  paper  to  the  Secretary. 
It  was,  on  motion  of  Dr.  Bilbro,  read  by  title  and  referred  to  theCommit- 
iee  on  Publication. 

Dr.  Walter  Lenehan,  of  Nashville,  read  a  paper  on  "Salpingitis." 
Dr.  Lenehan  is  one  of  the  youngest  members  of  the  association,  but  his 
treatment  of  the  subject  showed  careful  research  and  a  thorough  under- 
standing of  what  he  discussed.  The  paper  was  highly  complimented  by 
many  of  the  older  members  of  the  association. 

Dr.  J.  T.  Herron,  of  Jackson,  gave  the  results  of  his  experiments 
with  *'Supra-Benal  Liqnd  in  Ear  and  Nose  Troubles."  He  cited  a  num- 
ber of  cases  in  which  the  happiest  resuts  had  been  obtained.  Dr.  Price, 
of  Nashville,  added  his  indorsement  to  the  treatment  detailed  by  Dr. 
Herron, 
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Dr.  Herron'8  paper  closed  the  formal  programme  for  the  afternoon 
BesBion,  and  adjonmmeat  was  taken  to  8  o'clock. 

The  ordinary  of  the  Peabodj  Hotel  was  well  filled  when  at  8  o'clock 
the  association  reconvened.  The  trains  arriving  early  in  the  evening  had 
brought  many  members  and  the  attendance  at  the  night  session  was  notably 
swelled.    Among  the  audience  was  a  number  of  ladies. 

The  large  audience  was  a  tribute  to  President  Roberts,  whose  annual 
address  was  announced  for  this  session.  Dr.  J.  B.  Murfree,  Jr.,  Vice- 
President  of  the  Association  for  Middle  Tennessee,  occupied  the  chair 
during  the  delivery  of  the  address.  Dr.  Roberts  was  heard  with  close 
attention  during  the  delivery  of  his  eloquent  address,  and  many  of  the 
sentiments  that  appealed  to  the  profession  were  received  with  applause. 
The  address  appears  in  full  in  the  first  part  of  this  issue  of  the  journal. 

At  the  conclusion  of  the  address.  Dr.  Savage,  of  the  Judicial  Council, 
stated  that  his  committee  was  ready  to  render  a  partial  report. 

The  report  of  this  council  is  final  upon  all  questions  referred  to  it. 
The  report  disposes  of  the  controversy  between  the  rival  societies  of 
Shelby  County,  which  threatened  at  one  time  to  assume  grave  proportions. 
The  report  says  that  the  Memphis  and  Shelby  County  Medical  Societyi 
having  complied  with  all  the  acquirements  of  the  State  and  National  As- 
sociation, shall  be  recognized  by  the  State  Association. 

The  reading  of  this  section  of  the  report  was  received  with  noisy 
demonstration  of  approval.  The  societies  of  Lincoln  and  Hardeman 
Counties  were  recognised  and  the  societies  of  Overton  and  Lauderdale 
Counties,  the  report  stated,  shall  be  recognised  when  certain  amendments 
are  made  to  their  constitutions.  The  report  of  the  committee  was  received 

As  the  report  of  the  Judicial  Council  dosed  the  business  for  tho 
night,  a  motion  was  made  and  carried  that  the  papers  on  the  afternoon 
programme  which  had  not  been  read  by  reason  of  the  absence  of  the 
writers  be  heard. 

Dr.  J.  H.  Preston,  of  Humboldt,  who  arrived  on  a  late  afternoon 
train,  was  present  at  the  session  and  read  an  excellent  papef' on  '*The 
Hippocratic  Oath  and  Medical  Ethics." 

Dr.  Preston  said  that  the  profession  should  reaffirm  its  loyalty  to  the 
Hippocratic  oath.  He  feared  that  too  much  of  the  commercial  spirit  was 
creeping  into  the  profession.  He  knew  physicians  who  still  claimed  the 
respect  of  the  profession  to  solicit  business  on  the  streets  and  elsewhere. 

This,  he  said,  was  contrary  to  the  dignity  of  the  profession  and 
should  be  emphatically  discountenanced.  He  appealed  for  a  higher  re- 
gard for  the  ethics  of  the  profession.  There  should  be  in  its  ranks  a  sys- 
tem of  freemasonry  which  will  keep  the  differences  and  friction  among 
the  members  a  secret  from  the  laity,  who  could  not  profit  by  the  knowl- 
edge. He  closed  with  an  earnest  appeal  for  a  closer  adherence  to  the 
Code  of  Ethics. 

"A  Plea  for  Typho-Malaria  Fever,"  was  the  subject  of  a  paper  by 
Dr.  J.  D.  Hopper,  of  Andrew  Chapel,  which  was  listened  to  with  much 
interest. 
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Dr.  Bichmond  McKinnej,  of  Memphis,  who  wm  sbMnt  daring  the 
afternoon  seision.  reed  his  paper  "Pathological  Tonsils,  With  Borne  Con- 
siderations  of  Treatment."  This  proved  one  of  the  most  interesting  and 
instmctiTe  papers  of  the  day,  and  was  listened  to  with  marked  attention 
bj  ererf  member  of  the  audience. 

Dr.  McKinnej  said  that  the  prejndioe  against  the  removal  of  the 
tonsils,  when  thej  were  deceased,  was  born  of  ignorance.  He  was  a 
strong  advocate  of  the  operation.  He  was  often  asked  if  the  removal  of 
the  tonsils  would  interfere  with  a  singing  voice.  His  experience  and  ob- 
serration  had  been  that  the  range  of  the  voice  was  greatly  increased. 

Dr.  McKinnej  described  in  detail  the  sjmptoms  and  treatment  of  the 
several  diseases  of  the  tonsils  and  the  operation  for  their  removal  when 
this  became  necessarj.  The  discussion  was  participated  in  b j  Drt.  Eilett, 
of  Memphis,  Savage  and  Price,  of  Nashville,  and  Turck,  of  Chicago. 

Dr.  J.  L.  Minor  read  a  paper  on  "The  Eje  as  a  Factor  in  Causing 
General  Bjmptoms,"  illustrated  bj  a  case.  This  paper  was  especiallj  in- 
teresting and  valuable  to  the  genernl  practitioner. 

The  discussion  was  led  bj  Dr.  Savage  of  NashvUle. 

With  the  discussion  which  followed  Dr,  Minor's  excellent  paper,  the 
business  of  the  evening  concluded,  and  on  motion  the  association  ad- 
journed to  Wednesdaj  morning  at  9  o'clock. 

WKDHESDAT'S  8S8SIOV. 

Increased  interest  and  attendance  marked  the  second  daj's  session. 
Many  prominent  physicians  from  everj  section  of  the  State,  who  were 
unable  to  be  present  on  the  opening  daj,  arrived  on  late  trains  Tuesdaj 
night,  and  on  the  morning  trains,  so  that  when  the  societj  was  called  to 
order  bj  President  Roberts  promptlj  at  9  o'clock,  the  ordinarj  of  the 
Peabodj  Hotel  was  well  filled,  and  the  Secretarj  and  Treasurer  were  kept 
busj  with  the  register.  Several  new  names  were  added  to  the  membership 
of  the  societj  on  the  favorable  report  of  the  Committee  on  Credentials. 

The  feature  of  the  morning's  programme  was  the  address  of  Dr. 
Fenton  B.  Turck,  of  Chicago,  who  was  present  bj  special  invitation  of  the 
Committee  on  Arrangements.  "G astro-En teroptosis — Modern  Methods 
Diagnosis  and  Treatment,"  was  the  subject  of  the  distinguished  visitor's 
address.  Dr.  Turck  was  not  limited  as  to  time.  The  deliverj  of  the  ad- 
dress consumed  an  hour  and  fifreen  minutes. 

No  phase  of  the  complicated  subject  was  omitted  in  his  treatment. 
The  various  stages  of  the  disease  were  illustiated  bj  large  X-raj  photo- 
graphs, made  especiallj  for  the  occasion.  It  was  conceded  bj  all  the 
phjsicians  that  the  address  was  one  of  the  most  interesting  and  helpful 
discourses  to  the  general  practitioner  that  has  been  heard  since  the  societj 
convened.  The  appreciation  of  the  societj  was  expressed  b j  a  rising  vote 
of  thanks  to  Dr.  Turck. 

"Drainage  After  Abdominal  Section,"  was  the  subject  of  a  carefullj 
prepared  and  exceedinglj  interesting  and  instructive  paper  by  Dr.  Lucius 
Burch,  of  Nashville. 
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Dr.  Bnrch,  while  one  of  the  jonngest  members  of  the  society,  has 
taken  a  position  in  the  front  ranks,  and  is  recognized  as  an  authority  by 
the  medical  fraternity  of  the  State.  The  paper  was  highly  complimented 
in  the  discussion  which  followed  its  reading.  Among  those  who  partici- 
pated in  the  discasson  were  Drs.  Orofford,  of  Memphis,  8heddan,  of  Oo- 
lambia,  Haggard,  of  Nashville,  and  Holtzclaw,  of  Chattanooga. 

The  paper  of  Dr.  Burch  was  followed  by  one  of  the  most  instmctive 
and  pertinent  discussions  that  has  marked  the  progress  of  the  meeting. 
This  was  precipitated  by  the  admirable  paper  of  Dr.  E.  W.  Bidins,  of 
Dickson,  on  "Bichleride  of  Mercury  in  the  Treatment  of  Smallpox,"  as 
suggested  by  Dr.  Thomas  C.  Osborne,  of  Cleburne,  Tex.,  a  former  member 
of  the  society.    It  was  endorsed  most  heartily  by  the  President. 

''Mosquitoes  and  Yellow  Fever,'*  a  paper  by  Dr.  B.  D.  Murray,  of 
Key  West,  Fla.,  who  was  unable  to  be  present  in  person,  was  read  by  title, 
and  on  motion  referred  to  the  Committee  on  Publication. 

Dr.  S.  B.  Miller,  of  Enoxville,  read  a  paaer  on  *' Erysipelas,"  in 
which  he  gave  an  interesting  insight  to  the  cause,  progress  and  treatment 
of  the  disease.  The  paper  was  discussed  by  Dr.  T.  J.  Happel,  of  Tren- 
ton.   This  paper  closed  the  morning's  session. 

On  motion  the  report  of  the  Judicial  Council  on  Constitution  and  By- 
Laws  was  made  a  special  order  for  2  p.  M.,  and  adjournment  was  taken  to 
that  hour. 

When  the  society  reconvened  for  the  afternoon  session,  the  report  of 
the  Judicial  Council  was  then  called  for.  Dr.  Glenn  stated  that  the  coun- 
cil had  been  in  constant  session  since  the  society  convened.  It  had  given 
careful  consideration  to  every  section  of  the  Constitution  and  By-Laws, 
and  each  section  had  been  adopted  by  the  unanimous  vote  of  the  members 
of  the  council.  As  Dr.  Savage  had  officiated  as  the  Secretary  of  the 
council,  he  would  ask  him  to  read  the  report. 

Before  the  reading  of  the  Constitution  and  By-Laws  was  begun,  Dr. 
Happel,  of  Treton,  moved  that  the  constitution  be  adopted  as  a  whole 
when  read,  instead  of  being  discussed  by  section  and  acted  upon  seriatim. 
The  motion  was  opposed  by  Dr.  Sheddan,  who  desired  to  know  whether 
or  not  the  constitution  about  to  be  read  was  the  same  proposition  that  was 
before  the  body  last  year  at  Nashville.  The  chair  informed  Dr.  Sheddan 
that  the  present  instrument  was  offered  in  lieu  of  the  one  that  had  been 
read  at  Nashville. 

The  constitution  was  then  read  by  Dr.  Savage.  At  the  conclusion 
there  was  some  discussion  as  to  whether  it  should  be  acted  upon  then,  or 
action  postponed  until  the  By-Laws  had  been  read.  The  latter  course 
was  decided  upon,  and  Dr.  Savage  proceeded  with  the  reading  of  the 
By-Laws. 

Dr.  Eve,  of  Nashville,  stated,  when  the  By-Laws  had  been  read,  that 
he  had  listened  attentively  to  each  chapter  and  section,  and  was  satisfied 
that  the  Constitution  and  By-Laws  offered  the  society  by  the  Judicial 
Council  were  practically  the  same  as  those  recommended  by  the  American 
Medical  Association,  and  that  they  conformed  to  all  the  requirements  of 
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that  disttngniflhed  bodj.    He  moved  that  the  Conetitation  and  fij*Lawe 
be  adopted  as  a  whole. 

The  motion  of  Dr.  Eve  precipitated  the  moet  exciting  parliamentary 
conteet  of  the  meeting.  Dr,  Sheddan  eameetl/  oppoeed  the  motion,  and 
raited  a  point  of  order,  contending  that  it  had  alreadj  been  decided  by 
the  locietj  to  adopt  the  report  seriatim.  The  point  of  order  waa  nutained 
bj  the  chair. 

"Then/'  mid  Dr.  Eye,  "I  moTe  to  reoonaider  that  action." 

"I  moye,  Mr.  Preaident,  that  the  motion  to  reconsider  l>e  tabled,*' 
said  Dr.  Sheddan.  The  motion  to  table  was  lost  bj  a  decisiTe  Tote,  and 
Dr.  Eve  then  insisted  on  his  motion  to  reconsider,  which  was  carried. 
Dr.  Eve  then  insisted  on  his  motion  to  adopt  the  report  as  a  whole,  and 
this  was  carried  with  only  one  dissenting  rote. 

Dr.  SaTage  reported  that  the  council  had  inTCstigated  the  charges 
against  Dr.  J.  C.  Smith  and  had  found  them  to  be  not  sustained  bj  the 
evidence,  and  he  was  exhonerated. 

Dr.  Price,  of  Nashyille,  Chairman  of  the  Auditing  Committee,  made 
his  report,  which  on  motion  was  received.  The  acconnts  of  the  Secretary 
and  Treasurer  being  correct. 

Dr.  Savage  reported  for  the  Necrological  Committee.  Since  the  last 
meeting  of  the  society  the  following  members  have  died: 

Dr.  B.  L.  Bush,  of  Gallatin,  graduated  from  the  University  of  New 
York  in  1866;  Dr.  William  D.  Nichol,  of  Nashville,  graduated  from  the 
University  of  Pennsylvania  in  1840;  Dr.  E.  P.  Sale,  of  Memphis,  gradu- 
ated from  the  Tulane  University  in  1869;  Dr.  B.  W.  Stone,  of  Louisville, 
Ky.,  graduated  from  Kentucky  School  of  Medicine  in  1868;  Dr.  Charles 
William  Beaumont,  of  Clarksville,  graduated  from  the  University  of 
Pennsylvania,  and  Dr.  Asa  Bell,  of  Henderson.  The  report  of  the  com- 
mittee was  accompanied  by  an  eloquent  and  feeling  tribute  to  the  memory 
of  the  late  Dr.  Beaumont,  written  by  Dr,  F.  J.  Bunyon,  of  Clarksville. 

Dr.  Glenn,  of  Nashville,  offered  a  resolution  stating  that  it  was  the 
sense  of  the  society  that  the  Governor  appoint  Dr.  T.  J.  Happel,  of  Tren- 
ton, a  member  of  the  State  Board  of  Medical  Examiners  for  the  western 
divison  of  the  State.    The  resolution  was  adopted  unanimously. 

Secretary  Cooke  offered  a  resolution  stating  that  it  was  the  sense  of 
the  society  that  the  medical  members  of  the  State  Board  of  Health  and  the 
Secretary,  the  Executive  officer,  be  appointed  from  members  in  affiliation 
and  accord  with  the  State  Medical  Society.  The  resolution  was  nnani- 
mously  adopted  with  applause. 

The  rule  requiring  the  papers  to  be  read  and  the  subjects  discussed 
in  their  respective  order  on  the  official  programme  was  suspended  in 
order  that  Dr.  T.  J.  Happel,  who  was  on  the  programme  for  Thursday 
morning,  might  read  bis  paper  and  return  to  the  bedside  of  his  wife,  who 
was  ill. 

The  subject  of  Dr.  HappePs  paper  was  ^'Injuries  of  the  Tarsus, 
With  Beports  of  three  Cases.*'  Dr.  Happel  took  the  position  that  no 
wound  or  puncture  of  the  foot,  however  trivial ,  should  be  neglected  for  a 


268  THB  SOUTHBRN  PRACTITIONER. 

moment.  It  might  be  a  mere  scratch,  but  it  was  worthy  of  the  most  care- 
ful surgical  attention  and  antiseptic  treatment.  If  this  was  done  cases  of 
tetanus  would  be  less  frequent. 

Dr.  Eve  concurred  in  the  conclusions  of  Dr.  Happel  and  added  em- 
phasis to  the  importance  of  prompt  surgical  remedies,  no  matter  how  in- 
significant the  puncture  might  appear  to  be.    Many  cases  oftetanus  were 
averted  by  prompt  action.    Infection  might  often  be  carried  on  the  poin 
of  a  needle. 

Dr.  Cooke  offered  a  resolution  expressing  sympathy  with  Dr.  Happel 
in  his  present  anxiety  and  suspense,  and  the  hope  that  his  wife  would  be 
restored  to  health.  The  resolution  was  passed  by  unanimous  vote,  and 
Dr.  Happel  expressed  his  appreciation  in  feeling  words. 

By  special  invitation  of  the  Committee  on  Arrangements,  Dr.  Edwin 
Bicketts,  one  of  the  most  distingushed  physicians  of  Cincinnati,  was 
present  to  deliver  an  address  on  '*The  Diagnosis  and  Treatment  of  Pelvic 
Lesions." 

This  address  had  been  eagerly  awaited  by  the  members  of  the  society. 
Dr.  Bicketts  had  been  in  the  city  since  the  first  session  of  the  body,  a 
constant  attendant  upon  the  meetings,  and  an  earnest  participant  in  sev- 
eral of  the  most  interesting  discussions.  His  genial  personality  no  less 
than  his  distinguished  attendance,  combined  to  make  him  one  of  the  most 
popular  visitors  that  the  society  has  ever  entertertained.  He  was  re- 
ceived with  a  hearty  round  of  applause  when  he  came  forward  to  deliver 
his  address. 

Dr.  Bicketts  said  at  the  outset  that  he  regretted  the  days  of  the  old 
preceptor  had  passed,  that  the  old  preceptor  himself  had  been  relegated. 
He  taught  the  young  man  more  than  he  could  now  learn  under  the  pres- 
ent system  in  ten  to  fifteen  years  of  experience  and  experiment.  He  ex- 
pressed great  pleasure  at  being  present,  and  had  enjoyed  personal  and 
professional  contact  with  the  members  of  the  society. 

He  reminded  them  that  his  city,  Cincinnati,  was  soon  to  entertain  an 
eminent  body  of  Southern  Scientists,  the  Southern  Surgical  and  Gyneco- 
logical Association,  and  he  promised  to  see  that  every  member  who  at. 
tended  enjoyed  his  stay  in  "the  city  of  hills  and  valleys." 

After  paying  an  eloquent  tribute  to  distinguised  surgeons  of  the  South 
Dr.  Bicketts  entered  upon  the  technical  phases  of  his  subject.  He  was 
given  the  closest  attention  throughout  the  delivery,  and  several  times  his 
theories  and  their  lucid  demonstration  were  applauded.  Dr.  Bicketts 
said  in  conclusion  that  he  wished  to  have  the  paper  thoroughly  discussed, 
and  he  wanted  an  opportunity  to  "get  back  at  those  who  differed  from 
him." 

The  discussion  provoked  by  the  paper  was  one  of  the  most  interesting 
features  of  the  day.     It  was  participated  in  by  Drs.  McGannon,  of  Nash, 
ville,  Crofford,  of  Memphis,  Bnrch,  of^ashville.  Haggard,  of  Nashville, 
and  Sheddan,  of  Columbia. 

A  rising  vote  of  thanks  was  extended  Dr.  Bicketts  for  the  excellent 
paper. 
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Dr.  M.  C.  McOannon,  of  NashTilU,  haTiog  be«n  sominoDed  home, 
the  roles  were  again  sntpended  and  the  ueociatioii  lietened  to  a  scientific 
treatise  on  "The  Menopaase." 

A  paper  from  Dr.  J.  L.  Jelks,  of  Memphis,  on  *'8ome  Cases  of  Pelvic 
Surgery,"  closed  the  programme  for  the  daj,  and  adjournment  wss  taken 
to  9  o'clock  Thursday  morning. 

thubsdat's  BISBIOir. 

The  feature  of  the  morning  session  was  the  annnal  election  of  officers. 
This  event  passed  off  without  an  exciting  contest.  Under  the  custom  of 
the  societj  the  honor  of  the  Presidency  belonged  to  East  Tennessee. 

Dr.  T.  K.  Powell  placed  the  name  of  Dr.  Holtsclaw  before  the  body, 
and  Dr.  Miller  was  nominated  by  Dr.  William  Thompson.  Each  nomina- 
tion was  seconded. 

Dr.  Holtsclaw  arose  and  was  recognised  by  the  chair.  He  insisted 
that  his  name  be  withdrawn.  He  said  that  Knoxville  was  entitled  to  the 
honor,  and  the  last  President  of  the  society  from  East  Tennessee  having 
been  from  Chattanooga.  Kot  only  was  Knozville  entitled  to  the  honor, 
but  in  Dr.  Miller  she  had  a  gentleman  who  would  honor  the  high  position. 

Dr.  Powell,  who  had  presented  Dr.  Holtsclaw's  name,  refused  to 
withdraw  it,  and  further  discussion  was  cut  short  by  the  chair,  who 
directed  that  the  balloting  proceed.  Drs.  Sheddan  and  Rogers  had  been 
previously  appointed  tellers,  and  they  began  to  collect  the  ballots.  Dr. 
Miller  was  elected  on  the  first  ballot,  the  vote  being  24  to  17  in  his  favor. 

Dr.  Holtsclaw  moved  the  election  of  Dr.  Miller  be  made  unanimous, 
and  this  was  done  amid  considerable  applause.  In  presenting  his  suc- 
cessor to  the  society.  President  Roberts  referred  to  him  as  not  only  the 
youngest  member,  save  one,  who  had  ever  been  so  honored,  but  decidedly 
the  best  looking  President  who  had  ever  swayed  the  gavel. 

Dr.  Deering  J.  Roberts,  of  Nashville,  the  retiring  President  of  the 
society,  was  placed  in  nomination  for  Secretary  by  Dr.  A.  B.  Cooke.  In 
presenting  Dr.  Roberts'  name  for  this  honor.  Dr.  Cook  stated  that  he 
would  make  the  most  efficient  and  painstaking  Secretary  the  association 
ever  had.  He  was  not  only  familiar  with  every  detail  of  the  work,  but 
was  personally  acquainted  with  each  member  of  the  society  and  possessed 
the  esteem  of  everyone.    The  election  of  Dr.  Roberts  was  by  acclamation. 

Dr.  W.  C.  Bilbro,  of  Murfreesboro.  was  re-elected  Treasurer  by  ac. 
clamatiou.  The  other  officers  chosen  were:  First  Vice-President,  Dr. 
Cooper  Holtsclaw,  of  Chattanooga;  Second  Vice-President,  Dr.  F.  J. 
Rnnyon,Clarksville;  Third  Vice-President,  Dr.  W.  R.  Rogers,  of  Mem- 
phis; delegate,  Dr.  W.  F.  Glenn,  Nashville;  alternate.  Dr.  G.  C.  Savage 
Nashville. 

The  new  President  of  the  society  was  escorted  to  the .  chair  by  Drs. 
Powell  and  Savage.  In  yielding  the  gavel  to  his  successor,  Dr.  Roberts 
thanked  the  members  of  the  body  for  their  uniform  courtesy  and  the  con- 
sideration he  had  received  at  their  hands.  A  rising  vote  of  thanks  was 
extended  to  the  retiring  President  for  his  faithful  and  efficient  work  in 
the  interest  of  the  society. 
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On  motion  of  Dr.  Holtzclaw,  the  retiring  Secretary  and  Treasarer, 
were  allowed  $60  each  for  their  services. 

The  regular  progamme  was  then  resumed,  and  the  yerj  interesting, 
instractive  and  practical  Symponum  on  Malignant  Diseases  was  commenced 
and  the  papers  on  it,  limited  to  ten  minntes  each,  were  as  follows: 

''Etiology  and  Pathology,"  illastrated  by  photographs.  Dr.  William 
Kranss,  Memphis;  ''Surgical  Treatment,  General  Principles,"  Dr.  W.  E. 
Sheddan,  Columbia;  "Of  the  Small  and  Large  Intestines,"  Dr.  D.  Y. 
Winston,  Clarksville;  "Of  the  Rectum,"  Dr.  A.  £.  Cooke,  Nashville; 
"Of  the  Msle  Organs  of  Generation,"  Dr.  Cooper  Holtaclaw,  Chattanooga; 
"Of  the  Uterus  and  Adneza,"  Dr.  W.  D.  Haggard,  Nashville. 

This  was  followed  by  a  paper  on  "Some  Observations  on  Brain 
Surgery,"  by  Dr.  J.  B.  Murfree,  Jr.,  of  Murfreesboro,  when  the  society 
adjourned  until  2  p.  m. 

The  society  reconvening  at  2  p.  m.,  heard  one  of  the  best  papers  of 
the  meeting.  This  was  a  treatise  on  "Benal  Surgery,"  by  Dr.  Bichard 
Douglas,  of  Nashville,  an  eminent  authority  on  surgery.  The  reading  of 
Dr.  Douglas'  paper  exceeded  the  time  limit  under  the  rule,  but  the  in- 
terest of  the  members  was  enlisted  to  such  an  extent  that  the  rules  were 
unanimously  suspended  and  Dr.  Douglas  was  requested  to  finish  the  paper. 
It  was  discussed  by  Dr.  Winston,  of  Clarksville,  Dr.  Cowan,  of  Tulla- 
homa,  and  Dr.  Erauss,  of  Memphis. 

In  concluding  the  discussion  Dr.  Douglas  recited  several  cases  of 
operation  on  the  kidney.  He  announced  his  belief  that  many  cases  of 
chronic  Bright 's  disease  could  be  permanently  cured  by  operation,  and 
cited  eminent  authorities  in  support  of  his  position.  A  distinguished 
professor  had  once  remarked  "fortunately  the  kidney  is  beyond  the  reach 

of  surgery."  Dr.  Douglas  regretted  that  this  was  too  true  of  the  Southern 
surgeon.  He  was  being  outstripped  in  this  great  field  by  his  brethren  of 
the  North  and  East. 

A  paper  prepared  by  Dr.  J.  W.  Brandeau,  of  Clarksville,  on  "A 
Simple  Method  of  Treating  Fracture  of  the  Femur  in  Infants  and  Young 
Children,"  was  read  by  Dr^Runyon,  of  Clarksville.  Dr.  Brandeau  not 
being  able  to  attend  the  meeting.    This  closed  the  formal  programme. 

Resolutions  were  adopted  extending  the  thanks  of  the  society  to  the 
railroads,  hotels  and  the  local  committee  on  arrangements  for  courtesies, 
after  which  a  motion  to  adjourn  to  meet  again  in  Nashville,  on  the  second 
Tuesday  in  April,  1903,  was  adopted. 


A  COMMUNICATION. 

The  Committee  on  Pathologic  Exhibit  for  the  American  Medical  As- 
sociation is  anxious  to  secure  materials  for  the  coming  session  at  Saratoga, 
June  10th  to  13th  inclusive. 

This  exhibit  was  accorded  much  praise  and  comment  during  the  ses- 
sions at  Atlantic  City  and  St.  Paul  respectively  where  were  collected 
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▼alaabl«  axhibito  from  all  parta  of  the  coontrx.    The  materlAli  indoded 

not  onlj  patholofl^ic  tpeoiineiw  bat  the  allied  fields,  bacteriologj,  haema* 
tolofj,  physiology  and  biologj  were  all  represented. 

It  would  also  be  desirable  to  secure  exbibiUof  new  apparatnSi  charts, 
ets.,  nsed  hj  teachers  of  pathologj  and  physiologj  in  medical  colleges. 

This  exhibit  has  already  become  a  permanent  feature  of  the  annual 
sessions  of  the  American  Medical  Association  and  the  committee  is  deslr- 
cns  of  securing  its  list  of  eihibits  as  earl/  as  possible  and  to  this  end  asks 
those  having  desirable  materials  to  communicate  with  anj  member  of  the 
committee. 

To  contribute  to  the  Talne  of  the  work,  it  is  suggested  that  as  far  as 
possible  each  contributor  select  materials  illustratiTS  of  one  classification 
and  bj  such  specialisation  enhance  the  usefulness  of  the  dlsplaj. 

Those  lending  their  materials  may  feel  assured  that  good  care  will  be 
giren  their  exhibits  while  in  the  bauds  of  the  committee  and  due  credit 
will  be  given  in  the  publahed  reports. 

Very  respectfully, 
F.  W.  Jsiraim,  214  £.  84th  St.,  N.  t.  City. 
W.  A.  Eyans,  103  State  Street,  Suite  1408,  Chicago,  111. 
BooxB  Q.  PxBKiKS,  West.  Res.  Med.  School,  Cleveland,  O. 
Committee  on  Pathologic  Exhibit,  American  Medical  Association. 


Pbotohuolkih  has  been  used  with  marked  success  in  cases'of  Small- 
pox. A  number  of  Boards  of  Health  have  used  it  in  their  Smallpox 
Hospitals  and  report  that  it  cannot  be  excelled  in  the  treatment  of  these 
cases. 

The  action  of  Protonuclein  is  two-fold,  first  causing  a  physiological 
leucocytosisi  which  aids  in  destroying  disease  and  secondly,  endowing 
these  leucocytes  with  a  vitalising  power  making  them  stronger  and  aiding 
the  tissue  building  of  the  body.  Protonuclein  Special  Powder,  when  ap- 
plied to  the  pustules,  causes  them  to  dry  without  pitting. 


<*Kobin80n'8  Ldob  Juice  and  Pxpsni"  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  may  other  similar  goods.  See  remarks  on  their 
Arom.  Fluid  Pepsin  also. 


The  Best  Thiko  oh  Wheels  can  be  found  at  the  J.  M.  DeFord 
Carriage  Company,  in  this  city.  If  yon  need  a  new  buggy,  phaeton,  or 
carriage  of  any  kind  yon  will  do  well  to  look  over  their  very  extensive 
and  well  selected  stock.  Well  made,  of  excellent  material,  and  the  latest 
and  most  approved  designs  and  patterns  are  features  of  this  house. 
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S^catids,  llftiialhctiat(8  »t(d  jf^miifiscem^s. 


PRESIDENT'S  ANNUAL  ADDRESS. 


BT  D.  D.  8AUNDSBS,  M.D.,  OF  MEMPHIS,  TBNK. 


Camradeif  Friends^  and  Veterans  of  ths  Assoeiation  of  Medioal 
OffioerB  of  the  Army  and  Navy  of  the  Cor^ederaey; 

I  should  prove  wanting  in  a  proper  appreciation  were  I  not 
profoundly  grateful  for  the  honor  conferred  upon  me  as  the  pre- 
siding officer  of  this  veteran  body.  With  a  keen  sense  of  the 
important  responsibilities  which  it  entails  in  my  effort  to  dis- 
charge the  duties  of  the  office,  I  shall  hope  ,to  merit  and  to 
receive  the  hearty  co-operation  and  active  support  of  each  mem- 
ber present. 

We  have  gathered,  comrades,  once  more  in  our  annual  re- 
union to  mingle  the  laurel  and  the  cypress,  and  though  many  of 
us  have  grown  too  old  to  play  the  soldier  upon  active  duty,  yet 
ever  busy  memory,  that  magician  of  the  mind,  like  a  < 'second 
Old  Mortality,''  keeps  [fresh  and  green  the  fond  recollections  of 
the  past  and  will  enable  us  to  live  over,  by  "iSeld  and  flood"  the 
former  scenes  of  the  camp,  the  march,  the  battlefield,  and  hos- 
pital life. 

We  have  met  upon  ^the  historic  ground  of  the  Lone  Star 
State,  her  people  bom  with  the  inherent  love  of  liberty  made 
memorable  by  Goliad,  with  Fannin  and  his  380  braves  and  by 
the  Alamo  and  the  precious  blood  of  the  immortal  Travis, 
Crockett,  Boone,  and  their]140  hero  martyrs.  This  so  aroused 
her  people  that,  with  the  battle  cry  of  "remember  the  Alamo,*' 
upon  the  bloody  field  of  San  Jacinto  [they  struck  terror  to  the 
cowardly  heart  of  the]  monster  Santa  Anna  and  his  hosts,  giving 
to  them  the  victory  and  to  Texas  her  independence. 

The  same  spirit  actuated  her  noble  people  in  the  war  between 
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the  SUtefl.  They  iprang  to  anni  in  behalf  of  her  siiter  Statee, 
and  gave  a  Hood,  a  Oregg,  a^Oranbory,  a  HcCullooghi  a  Terry, 
a  Wharton,  a  Roes,  and  her  noble^thoasande^aa  they  rnihed  with 
their  wild  "Texas  yell"  into  the  fiery  flash  of  the  cannon's 
month,  and  ponred  their  warm  life's  blood  as  a  free  libation  to, 
liberty. 

Well  may  we  feel  proad  to  meet  upon  this  historic  ground 
and^breathe  the  pnre  invigorating  air  of  liberty  of  this  Lone 
Star  Bute. 

I  see  before  me  medical  representatives  of  every  Confederate 
army,  and  nearly  every  arm  of  the  service  engaged  in  that  ter* 
rible  and  most  unfortunate  four  years'  struggle. 

At  the  sight  of  them,  there  passes  before  my  "mind's  eye," 
like  a  panorama,  visions  of  the  sad  and  mournful  past. 

The  majestic  model  of  a  man  and  immortal  Christian  hero, 
Robert  E.  Lee,  whose  love  of  State  exceeded  his  love  of  glory; 
who  was  grand  in  battle  and  grander  in  surrender;  with  his  ill- 
fed,  ill-dad,  and  poorly  armed  band  of  Confederates,  with  his 
"right  arm"  Stonewall  Jackson,  Longstreet,  and  .many  others 
too  numerous  to  mention,  beating  back  day  after  day,  meek  after 
week,  and  month  after  mouth,  the  serried  hosts  of  the  Union 
army  in  their  long  struggle  for  Richmond. 

Albert  Sidney  Johnson,  that  statesman-hero,  who  fell  alas, 
too  soon,  on  that  memorable  Sabbath,  upon  the  bloody  field  of 
Shiloh,  or  else  the  brilliant  after  history  of  Oenerals  Grant  and 
Sherman  might  have  been  very  differently  written. 

Joseph  E.  Johntiton,  that  master-tactician,  who  was  danger- 
ous even  in  retreat,  whose  soldiers  loved  him  because  they 
thought  he  was^ever  mindful  of  their  welfare. 

Braxton  Bragg,  that  consummate  organizer  and  rigid  discip- 
linarian, when  ordered  to  halt  in  opposition  to  his  judgment,  as 
he  was  driving  the  enemy  into  the  Tennessee  River  at  Shiloh, 
mournfully  said:  **The  first  duty  of  a  good  soldier  is  to  obey 
orders,  halt  that  eolumnl" 

Beauregard,  the  skillful  engineer;  Hood!  the  dashing  Hot- 
spur of  the  army;  Sterling  Price,  that  fatherly  old  soldier, 
whose  bravery  was  only  equaled  by  his. nobility  of  soul. 

Kirby  Smith,  Pillow,  Stonewall  Jackson,  the  right  arm  of 
the  military  gladiator,  with  the  celerity  and  intrepidity  of  a  Mu- 
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rat,  or  a  Marshal  Ney  in  attack,  and  the  military  genius  of  a 
Napoleon,  he  was  rapidly  climbing  the  ladder  of  fame,  when  in 
the  darkness  of  night,  at  an  untoward  moment,  the  fatal  bullet 
sped  from  the  rifle  of  his  own  men  who  were  helping  to  rear  the 
ladder  upon  which  he  was  climbing,  and  laid  low  one  of  the 
greatest  Confederate  leaders,  and  filled  the  South  with  mourn- 
ing. 

Buckner,  Breckenridge,  Leonidas  Polk,  that  true  soldier  of 
the  Gross,  who  left  his  sacred  altar,  laid  aside  his  sacredotal 
robes  and  buckled  on  his  military  armor,  and  like  the  prophet  of 
old,  ascended  the  mount  to  die  in  a  cause,  if  necessary,  which 
he  believed  was  second  only  to  his  God's. 

J.  B.  Gordon,  that  '< Chevalier  Bajard"  of  the  Virginia 
Army,  "Fighting  Pat  Cleburne,"  Cheatham,  Patton  Anderson, 
Wheeler,  J.  E.  B.  Stewart,  Morgan,  the  <<swamp  fox,"  Terry, 
Ross,  Wharton,  Boddy,  that  unknown  [private  whose  unmarked 
grave  billows  the  earth  on  every  Confederate  battlefield,  who 
answers  not  to  roll-call  after  the  battle,  but  whose  name  will  be 
written  upon  the  great  'white  scroll  of  the  recording  angel  as  one 
who  died  bravely  fighting  for  his  country's  cause. 

Last,  though  not  least,  that  ambidextrous  wizard  of  the  sad- 
dle, who  had  29  horses  killed  under  him  in  battle,  who  slew, 
with  his  own  hand,  80  Federal  ofiicers  and  men  in  mortal  com- 
bat, who  captured  31,000  prisoners  in  the  179  battles  he  fought, 
whose  familiar  command  was  *<Come  on  men — charge,"  and 
like  an  irresistible  avalanche  from  some  Alpine  peak,  his 
columns  were  hurled  against  the  enemy  to  their  destiuction. 
The  grandest  cavalry  leader  the  world  has  ever  produced , 
Nathan  Bedford  Forrest,  of  Tennessee.  His  life-sized  bronze 
equestian  statue  will  soon  grace  Forrest  Park  at  Memphis,  Ten- 
nessee, and  we  invite  an  admiring  public  to  look  upon  the  great- 
est natural  soldier  the  war  produced.  A  man  without  military 
education,  who  taught  West  Point  lessons  in  cavalry  tactics. 

Who  are  these  feeble  old  men,  bowed  with  the  weight  of 
years,  with  their  white  locks  and  tottering  steps,  nearing  the  last 
tattoo,  that  I  see  before  me?  Who  are  these  grizzled  sentinels 
upon  the  medical  watch  towers  awaiting  the  last  "relief  "  before 
taps  sound  for  eternity?  These  are  the  brave  band  of  noble 
medical  veterans  who  are  left,  who  responded  to  their  country's 
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call  over  40  yean  ago,  leaving  homea,  faroilief,  comforts,  all; 
many  of  them  already  advanced  in  years,  in  response  to  a  sense 
of  daty  to  care  for  the  sick  and  wounded  of  the  Confederate 
army. 

Were  these  noble  white-haired  medical  veterans,  a  remnant 
of  whom  I  see  before  me,  conscientious,  faithful,  brave,  and 
efficient  in  the  discharge  of  their  arduous  duties?  Yes,  as  far  as 
I  have  been  able  to  learn. 

Were  I  to  judge  of  the  medical  officers  of  all  of  the  other 
Confederate  armies,  from  what  I  know  of  those  of  the  Army  of 
Tennessee,  I  should  unhesitatingly  say.  Yes.  I  was  one  of  the 
medical  examining  board  at  Shelby  ville,  Tennessee,  and  exam- 
ined all  the  medical  officers  for  confirmation  of  their  positions  in 
the  Confederate  army.  They  were,  as  a  body,  men  of  strong 
natural  capacity,  practical  sense,  resourceful,  true,  and  brave. 
They  were  without  medicines,  surgical  instruments  and  appli- 
ances save  to  a  very  limited  extent. 

As  the  United  States  government  early  in  the  war,  inhu- 
manly declared  medicines  and  surgical  instruments  contraband 
of  war,  and  they  were  thrown  upon  their  own  resources  and  what 
could  be  smuggled  into  our  lines  or  captured.  Gathering  from 
the  fields,  forests,  and  gardens  of  our  fair  Southland,  the  roots, 
herbs,  and  flowers,  they  converted  them  into  crude  medicines  as 
a  substitute  for  the  more  elegant  pharmaceutical  preparations,  as 
we  had  few  or  no  laboratories  to  draw  from.  They  struck  the 
rock*ribbed  mountains  with  their  professional  wands  and  from 
the  deep  wrinkles  on  their  thunder-riven  brows  kind  nature  in 
response  to  the  appeals  for  his  suffering  children,  caused  to  flow 
the  sparkling  health  giving  mineral  waters.  They  made  up  in 
tender  care  and  true  devotion  to  duty  for  lack  of  means. 

Remember,  comrades,  that  little  was  comparatively  known  of 
military  surgery  and  gunshot  wounds  at  that  day.  Literature 
upon  that  subject  was  scarce  and  hard  to  get — we  had  no  means 
of  procuring  it — ^we  were  blockaded.  Remember,  it  was  before 
the  day  of  antiseptic  surgery  and  dry  dressings.  As  you  remem- 
ber, we  used  chloroform  nearly  entirely  in  our  surgical  work.  I 
had  charge  of  large  hospital  posts,  close  up  to  the  army,  where 
surgical  work  was  done  the  greater  part  of  the  war,  and  I  can- 
not recall  a  single  death  from  chloroform  during  that  time.    We 
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have  reports  of  the  use  of  chloroform  28,000  times.  Dr.  Hun* 
ter  McGuire  says  41t000  times  in  our  army  without  a  death, 
while  present  statistics  show  one  death  out  of  every  2,500  from 
chloroform  and  one  death  out  of  every  14,000  from  ether. 

When  you  consider  the  impurity  of  the  article  frequently 
obtained,  the  inexperience  of  the  administrators,  and  the  fre* 
quent  very  feeble  condition  of  the  soldiers  from  loss  of  blood 
and  imperfect  feeding,  I  look  upon  it  as  miraculous.  Can  it  be 
that  the  angel  of  mercy  hovered  over  the  weaker  side? 

With  our  present  knowledge  of  the  subject,  when  I  look  back 
to  my  hospiUl  experience  during  the  war,  I  am  amazed  at  the 
success  we  had  in  the  treatment  of  bone  resections,  amputations, 
and  gunshot  wounds,  generally  with  hot  and  cold  water. 

The  records  of  our  surgical  work  during  the  war  were  lost  at 
the  surrender  and  destruction  of  Richmond,  or,  I  dare  say,  they 
would  compare  favorably  with  the  records  of  any  army  in  the 
world  prior  to  the  introduction  of  antiseptic  surgery  and  small 
calibre  rifles.  We  have  no  public  record  left  of  the  brave,  un- 
flinching, self-sacrificing  duties  performed  by  our  medical  vete- 
rans during  that  memorable  four  years'  war;  neither  have  we 
left  any  record  of  cowardice  or  failure  to  perform  medical  serv- 
ice, however  dangerous.  We  have  left  with  each  one  of  us  the 
individual  conscientiousness  of  having  faithfully  and  unflinch- 
ingly discharged  our  duty. 

We,  comnides,  were  not  the  tails  to  the  kites  of  the  military 
heroes,  whithout  which  they  could  scarcely  fly.  It  is  true,  after 
the  smoke  and  carnage  of  battle,  to  us  was  left  the  sad  duty  of 
binding  up  the  broken  limbs  and  dressing  the  lacerated  wounds, 
staunching  the  life  current,  receiving  the  last  messages  for  absent 
wife  and  friends,  interpreting  the  moving  lips  as  they  whispered 
their  last  prayer  to  the  throne  on  high,  in  behalf  of  the  noble 
spirit  soon  to  follow,  and  closing  the  bright  eyes  as  they  took 
their  long  last,  lingering  look  into  eternity. 

This  was  not,  howe7er,'the  "be  air'  and  *<end  all"  of  the 
medical  veteran.  They  were  private  heroes  and  we  know  full 
well  from  tradition  of  the  heroic  bravery  and  personal  daring 
shown  on  every  field  of  carnage  in  that  four  years'  war  in  the 
discharge  of  their  arduous  medical  duties. 

I  can  only  speak  knowingly  in  commendation  of  the  medical 
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ofBcen  of  the  Army  of  Tenoenee,  though  from  oar  aooom- 
plished  sargeon,  General  8.  P.  Moore,  throughout  all  the  armies, 
I  elaim  oo  arm  of  the  aervice  had  more  faithful,  contcieotious, 
and  efficient  officers  than  the  medical  department. 

Afl  we  are  now  making  history,  I  trust  I  maj  he  pardoned 
for  recording  and  speaking  the  truth  of  the  living  who  are  pres- 
ent. I  see  before  me  an  old  comrade,  friend,  and  medical  vete* 
ran,  who  has  grown  gray  and  feeble  since  we  last  met  many 
years  ago,  whose  band  is  steady  and  his  handwriting  still  natural; 
his  eye  is  bright,  his  mind  and  memory  clear,  in  spite  of  his 
fourscore  years.  He  deserves  as  much  honor  and  credit  as  any 
general  officer  commanding  any  army  in  the  Confederacy.  I 
know  what  I  now  state,  as  I  was  on  the  ground  and  in  his  office 
a  great  deal,  and  am  perfectly  familiar  with  his  perplexities,  his 
trials,  and  his  limited  resources.  I  know  there  is  no  man,  gen- 
eral, colonel,  or  private,  with  his  resources,  who  could  have 
done  more,  or  who  did  his  duty  more  faithfully,  unflinchingly, 
or  efficiently  than  our  former  worthy  Medical  Director  of  Hos* 
pitals  of  the  Department  of  Tennessee,  though  it  was  the  largest 
hospital  department  jn  either  army.  I  allude  to  Surgeon  8.  H. 
Stout,  of  Dallas,  Texas.  Qod  grant  him  many  years  of  health 
and  strength  yet  on  earth,  and  finally,  a  high  seat  in  the  seventh 
heaven,  and  a  brilliant  crown  of  glory,  emblazoned  upon  it  in 
letters  of  living  light,  *'Well  done,  thou  good  and  faithful  serv- 
ant." 

On  the  16th  day  of  April,  1866,  made  memorable  by  the 
cruel  assassination  of  President  Lincoln,  and  before  we  were 
aware  of  the  surrender  of  General  Lee's  army  on  the  9th,  I 
arrived  with  hospital  tents,  supplies,  and  employees  from  Au- 
burn, Ala.,  at  West  Point,  Ga.,  on  the  Chattahoochie  River, 
flying  from  a  brigade  of  Wilson's  cavalry,  commanded  by  Col- 
onel La  Grange,  who  were  raidiug  that  section  of  country.  The 
railroads  on  either  side  of  the  river  at  that  point,  were  of  differ- 
ent gauges,  requiring  the  unloading  and  transfer  of  our  property. 
The  cavalry  were  rapidly  approaching,  and  we  were  sorely 
pressed  for  time.  I  approached  General  R.  C.  Tyler,  a  brave 
Confederate  officer,  then  on  crutches  [from  the  loss  of  a  leg  at 
Missionary  Ridge,  and  asked  if  he  could  not  man  Fort  Tyler  (a 
small  earthwork  thrown  up  to  protect  the  bridge)  with  what  few 
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citizens  he  could  get,  and  what  volunteers  I  could  furnish  him 
from  ray  maimed  hospital  employees,  and  hold  Colonel  La 
Orange's  cavalry  until  I  could  get  my  hospital  property  across 
the  river.  I  offered  to  go  into  the  fort  with  him.  He  promptly 
replied,  like  the  brave,  true  soldier  he  was:  ''I  will  try,  but  you 
must  not  go  into  the  fort,  but  must  hurry  up  the  transfer  of 
your  property  as  rapidly  as  possible.  Dr.  Thomas  S.  Bradfield, 
of  La  Orange,  Oa.,  will  go." 

I  called  for  volunteers,  and  my  maimed  hospital  employees 
all  stepped  into  line,  and  I  had  to  go  down  the  line  and  order  out 
all  who  were  unable  to  bear  arms.     I  shall  never  forget  an  Irish 
ward  master,  John  Oallagher,  who  had  lost  his  right  arm  at  the 
shoulder  joint,  as  one  of  the  first  men  in  the  line.     I  ordered 
him  to  get  out  and  go  superintend  the  transfer  of  the  hospital 
property.     As  I  progressed  on  down  the  line,  on  approaching  its 
end,  I  found  Oallagher  again,  and  ordered  him  out  the  second 
time.     He  wept  bitterly  because  I  would  not  permit  him  to  go 
into  the  fort  and  get  even  with  the  enemy  for  the  loss  of  his 
right  arm.     Where  will  you  find,  gentlemen,  a  grander  display 
of  true  moral  courage  than  was  shown  by  that  poor  maimed 
Confederate?    Such  was  the  material  the  Confederate  army  was 
composed  of  at  that  time.     Sixty-four  brave  Confederate  ofilcers 
and  men  entered  the  fort,  including  my  volunteer  hospital  em- 
ployees and  my  gallant  volunteer  and  temporary  commandant  of 
my  post,  Lieut.  L.  B.  McFarland,  of  Memphis,  Tenn.,  as  Oen- 
eral  Tyler's  adjutant.     With  a  few  old  rusty  muskets  and  three 
inferior  cannon  they  fought  a  picked  brigade  of   dismounted 
cavalry  60  to  1,  armed  with  repeating  Spencer  rifles  and  a  sec- 
tion of  a  battery  of  elegant  rifle  guns  all  day.     Finally  their 
cannon  were  disabled  and  the  musket  ammunition  exhausted. 
Still  Lieut.  McFarland  would  not  permit  the  white  flag  hoisted, 
and  when  the  enemy  got  into  the  ditch  around  the  fort,  the 
fuses  of  the  remaining  shells  were  cut  to  suit  and  they  were 
rolled  over  the  parapet  among  them,  their  muskets  were  clubbed 
as  the  enemy  came  over  the  parapet,  and  they  fought  most  des- 
perately. 

Colonel  La  Orange,  a  gallant  Union  officer,  on  finding  the 
helpless  condition  of  the  Confederates  and  no  white  flag,  called 
upon  them  to  surrender  and  ordered  his  men  not  to  fire  upon 
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such  braTe  men.    Colonel  Fannan  waa  the  last  in  command  of 

the  fort. 

Colonel  La  Orange  was  utterly  amaxed  on  finding  that  he 

had   been  fighting  only  sixty-four   Confederates  all  day,  and 
remarked:  ''With  a  corps  of  such  men  I  could  whip  Sherman's 

army.''    Alas,  poor  General  B.  C.  Tyler,  Captain  Oonsales, 

and  several  others  were  killed. 

One  of  our  brave  Memphis  boys,  Charles  O.  Locke,  lost  an 
arm  at  the  shoulder  joint  in  this  fight.  80  you  see,  gentlemen, 
my  maimed  hospital  employees  and  my  gallant  Post  Command- 
ant,  and  Dr.  Thomas  8.  Bradfield,  partially  composed  the  force 
that  made  one  of  the  last  gallant  fights  of  the  war,  and  fired  the 
last  gun  of  that  unfortunate  four  years'  struggle,  even  after 
Oeneral  Lee  had  surrendered.  The  hospital  employees  and  fort 
never  surrendered — they  were  overpowered. 

In  my  ofiicial  capacity  as  8urgeon  in  charge  of  large  hospital 
posts,  it  was  my  duty  to  come  in  contact  with  and  treat  many 
general  officers  and  privates  of  the  army.  I  must  bear  witness 
to  their  true  fortitude  and  uncomplaining  courage  under  many 
depressing  circumstances.  I  shall  never  forget  the  many  pleas- 
ant hours  spent  while  treating  the  heroic  Oenerals  Oregg  and 
Oranbury,  of  Texas,  who  were  inmates  of  my  hospitals;  nor 
shall  I  ever  cease  to  remember,  with  pride  and  pleasure,  the 
true,  brave,  untiring,  and  efficient  medical  officers  who  composed 
my  Hospital  Corps  during  the  war.  They  called  forth  the  com- 
mendation of  the  Medical  Director  and  the  personal  recognition 
of  the  Surgeon  Oeneral  for  their  efficiency.  They  fully  deserved 
both.  I  know  they  discharged  their  full  duty.  Ood  never  made 
a  truer  or  nobler  set  of  men. 

I  was  one  of  the  physicians  of  Oeneral  N.  B.  Forrest  in  his 
last  illness.  In  his  will  he  says:  "I  commit  my  body,  after 
death,  to  my  family  and  friends,  with  the  request  that  it  may  be 
interred  among  the  Confederate  dead  in  Elm  wood  Cemetery  near 
Memphis,  it  being  my  desire  that  my  remains  shall  rest  with 
those  of  the  brave  men  who  were  my  comrades  in  war  and  shared 
with  me  the  danger  and  peril  of  the  battlefield,  fighting  in  a 
cause  we  believed  it  our  duty  to  uphold  and  maintain.  Item 
7th.  I  give  and  bequeath  to  my  son,  William  M.  Forrest,  the 
sword  and  pistols  with  which  I  fought  in  the  Confederate  Army, 
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with  the  injuDCtioQ  to  use  them  whenever  called  on  to  do  so  in 
the  honorable  service  of  his  country." 

After  many  months  of  pain,  sufiFeriug,  and  emaciation  from 
ulcerative  colitis,  like  -a  caged  eagle  beating  the  bars  of  his 
prison,  his  courageous  spirit  went  out,  he  silently  turned  his 
face  to  the  wall,  surrendered  to  the  '*King  of  Terrors/'  and 
breathed  his  gallant,  fearless  life  away. 

*' Leaves  have  their  time  to  fall, 

And  the  flowers  to  wither  at  the  north  wind's  breath. 
The  stars  to  set,  bat  all 

Thou  hast  all  seasons  for  thine  own,  O  Death.'' 


TO  OUR  FRIENDS. 


This  number  of  this  journal  will  go  to  the  press  about  the 
time  the  General  Re-Union  at  Dallas  and  the  annual  meeting  of 
the  Association  of  Medical  Officers  of  the  Army  and  Navy  of 
the  Confederacy  will  be  held.  Our  work  on  it  was  necessarily 
completed  before  leaving  home  to  meet  again  our  comrades  and 
associates  of  most  eventful  days.  We  sincerely  hope  that  the 
Dallas  meeting  will  result  in  the  highest  satisfaction  and  utmost 
degree  of  enjoyment  possible  to  all  who  may  participate  therein. 

To  our  friends  who  have  so  kindly  contributed  to  these 
*' Records,  Recollections  and  Reminiseencea* '  our  most  sincere 
thanks  are  due.  And  while  we  have  not  been  able  to  secure  as 
much  matter  relating  to  the  Medical  Records  of  a  great  civil  war 
as  we  desired,  we  have  placed  before  our  readers  everything  we 
could  secure,  and  from  numerous  letters  received  during  the 
year,  and  from  personal  communications,  have  every  reason  to 
believe  that  this  addition  to  The  Southern  Praotitioner  has 
very  materially  added  to  its  large  number  of  friends,  this  addition 
being  made  from  s.  class  of  men  most  worthy  of  the  highest 
esteem.  In  our  next  issue  we  hope  to  be  able  to  continue  the 
publication  of  yet  more  important  data  than  have  hitherto  been 
placed  on  the  priLted  page. 


uAe  best  J^ntiseptic 

is  undoubtedly  that  which  is  the  least  harmful  to  man  in  the 
dose  required  for  asepsis.'* — M.  Dujardin  Bbaumbtz. 

LISTKRINE 

a  safe,  truttworthj,  non-toxic  antiieptic,  am wering  every  requirement 
of  the  phyndan  and  surgeon.  In  special  practice,  notably  Laryn- 
gology and  Rhinology,  Listerine  occupies  an  unrivaled  position  by 
reason  of  its  excellence  and  wide  range  of  utility. 

An  inUresting  little  brochure,  entitled: 

"The  TREATMENT  of  DISEASES  of  the    RESPIRATORY  SYSTEM' 

will  be  mailed  to  your  address,  upon  applioation. 

Its  exceedingly  agreeable  properties,  and  the  readiness  with 
which  it  disinfects  offensive  lochial  discharges,  has  won  for  LiSTSR- 
INB  a  first  place  in  the  l3ring-in  room  as  a  general  cleansing,  prophy- 
lactic or  antiseptic  agent.  Whilst  there  is  no  possibility  of  poisonous 
effect  through  the  absorption  of  Listbrinb,  its  power  to  neutralize 
the  products  of  putrefactive  changes,  and  thus  to  prevent  absorption, 
has  been  most  satisfactorily  determined  by  extended  clinical  test. 

.  .  .  LISTERINE .  .  . 

promptly  d99troy  all  odort  emanating  from  dloooMOd  gum$  and  tooth. 
It  lo  a  porfoot  tooth  and  mouth  ivaoh,  Indloponslblo  for  tho  dontal  tollot 
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A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of 
the  urinary  system  and  of  especial  utility  in  the  train  of  evil  effects 
arisine  from  a  uric  acid  diathesis.  Close  clinical  observation  has 
caused  Lambbrt's  Lithiatbd  Hydrangba  to  be  regarded  by  physi- 
cians generally  as  k  very  valuable  Kidney  Alterative  and  antilithic 
agent  m  the  treatment  of 

Cystitis,  Diabetes,  Qout,  Rheumatism,  Hematuria,  Bright's  Disease, 
Urinary  Calculus,  Albuminuria  and  uesical  irritations  generally. 

Realizing  that  in  many  of  the  diseases  in  which  Lambbrt's 
1/iTHiATBD  Hydrangba  has  been  found  to  possess  ^eat  tlierapeutic 
talue  it  is  of  the  highest  importance  that  suitable  diet  be  employed, 
we  have  prepared  for  the  convenience  of  physicians 

DIETETIC  NOTES, 

suggesting  the  articles  of  food  to  be  allowed  or  prohibited  in  several 
of  these  diseases.  A  book  of  these  Dietetic  Notes,  each  note  perforated 
and  convenient  for  the  physician  to  detach  and  distribute  to  patients, 
together  with  a  pamphlet  trei^ting  of  **  RENAL  DBRANGKMBNTS" 
may  be  had  by  addressing: 

LflMB&RT  PflflRMftGflL  GOMPflNy.  ST.  LOUIS. 
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HuBiiri^tions  and  ^orniuhr^. 


Thb  Tbbatment  of  Gavoeb  of  the  Stomach. — A  Robin 
{Journal  de  medicine  interine,  July  1901;  Nardmedieal,  January 
Ist,  in  cases  of  absolute  anorexia,  gives  a  cachet  containing: 

K     Ammonium  chloride... 4    grains. 

«  Dover's  powder 1^  grains. 

Sodium  bicarbonate 4    grains. 

M. 

Or  this: 

R     Pottasium  sulphate 

Pottasium  nitrate aa  f  of  a  grain. 

Powdered  ipecac ^  of  a  graip. 

Sodium  bicarbonate 4^  grains. 

M. 
When  there  is  lactic  acid  fermentation,  a  soup  spoonful  of  the 
following  mixture  is  to  be  preferred,  administered  in  the  midst 
of  a  meal: 

K     Ammonium  flouride 4  minims. 

Water 10  ounces. 

I     But  if  the  fermentation  is  butyric,  sulphur  iodide  in  a  dose  of 
1^  grain  may  be  taken. 

If  there  is  much  pain,  a  plaster  may  be  applied  to  the  epu 
gastrium  containing  confection  of  opium,  extracts  of  belladonna 
and  hemlock,  and  acetum  cantharadis,  to  be  dressed  with  1^ 
grains  of  crude  opium. 

Cocaine  and  codeine  may  be  used  according  to  the  following 
formula: 

R     Lime  water 5    ounces. 

Cocaine  hydrochloride f  grain . 

Codeine ^  grain. 

M.    A  dessertspoonful  during  the  access  of  pain.— iVeio 
York  Medieal^JaumaL 
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GLYCO-HEROIN. 

(SMITH) 

Cous:h5,  Bronchitis,  Phthisis,  Asthma.  Laryn^tls, 
Pneumonia  and  Whooping:  Cough. 

Olrao-Hei«lB  (fimitht  hu  puMit  Ibc  KntiDT  of  boUi  cllnlisl  ud  tdiaitilic  lonM^Uioa  aad  »» 
thmyutk  Tslac  hu  been  wdl  defined  and  oUbUibcd  b;  prgmliiait  bmd  in  the  pnrfamon  ol  '"***^"T 

Bach  tnttaamnd  fawtti  mi  MUUnfk  tnla  n»mm 
wttk 
A  true  exact  lolutloa  of  hTI^h'"'"''''*''''"  Pennanent  And  onalterablft 

Herola  In  Gh^criiie.  wKS'pik  ■>!«:::::::::::  through  affe. 

M  MhuM  tb«  paObtlv*  «R*ct  of  Itarota  aad  to  Mabody  lirtitj 
cafativ*  ffopOTtiM  la  tkl*  puf  ralloa. 


GlTGD-Haiila  (Smllli)  pbcc*  H  Um  i 
'  b*  UEiptad  nd  oMd  (7  bin  ■■  mo  «1 
I  mbn  nntdla  ei  tb*  M*l«rta  M*dk*  ud  ttmtueepom 


arad  d(  iht  phnklu  ind  (or  Ui  camaknci  ■  bom  taoab  ud  6dlik*d  naa 
pnpandin  wfih  pli]Fik*l  chancMrtuica  utd  tbcnpMttc  enptnla  (u  unOli 
nd  FbBiMOOpaa  f«  iha  UHUomt  ol  C«ii(bi  la  (U  t&i  nrJoiM  lovfc 


Adah  doa€ — oat  tetupoonfaJ. 
Tk«  qMOtltr  ordlMfUy  ordwad  by  Ua  pbyalclu  !■  two,  IhrM  m  kmi  anca^ 

VCSTSr  -i^GT™  ■— — ■'  «•  — "•  "•'»■■  M  MIMIUV  •T.,   NIW  VO*lt,   U.  ».  A. 


snvertlblo  Caae*Bagt; 


I 


^M<.fl(dtEi!oh.nbouiB(w.  OUIICVT4.  OUR  CUT  % 

^^^"^ „.«««,  ■•*,«  hWM. *an  vMwwx. 


lUck "V.".!"""'.'"""™;   IBM        "      O       '■    11  »    Sbtt _....««>  00 

m<l<I«nM._»l>Ti>du.TIB>,llnin?^lilFB»d.      rull  MrriilmoImlDIi  iITl-HUd  Hiai  B>ll«4  If  Hill  for.     WunnUd 
HnWIlHll*  aWT  luilr^u.      ft,:Brai|ii.u  vifpiLA  m  crolit  or  rillnrc^lic  ftln  (-hlcB  heron).     OnlH'  uv  41.«1  •( 

E.  B.  MARSHALL,  183^  to  198  Lake  St,  Chicago,  111. 
For  Sale  by  THEODORE  TAFEL.  153  North  Cherr;  Street,  Naahville,  Tenn. 


prkscriptions  and  pormui^ary. 

Spermatorrhea. — 

B     CornutinsB  citratis gr.  ij. 

Ergotin gij. 

£xt.  nuciB  yom gr.  y. 

M.    Ft.  capsule  No  40.     Big. :    On^  capsule  twice  daily, 
When  spinal  liyperthsesesia  is  present: 

S     Potassii  bromidi 

Tinct.  hyoscjami aa  ^iv. 

Tinct.  nucis  vom ^ss. 

Syr.  zingiberis : ^^'j. 

Aq.  camphorsB q.  a.  ad  Ji^* 

M.    Sig. :     One  teaspoon ful  t.  i.  d. — Merck's  Arehives, 


Mixture  for  Chapped  Hands. — According  to  the  Kmea 
and  Register  the  following  is  a  useful  application  for  chapped 
hands: 

R     Menthol 0.80  grammes. 

Salol 2.00  grammes. 

Olive  oil,  c 2.00  grammes. 

Lanolin 46.00  grammes. 

M.    Apply  twice  daily. 


Reflex  Vomiting  in  Children. — 

R      Ql.  absinthii  gtt.  ^. 

•Sodii  bicarb gr.  ii. 

Aq,.  menth.  pip 51. 

M.    S.:  Every  half  hour  until  relieved. 


Treatment  of  Acne  Rosacea. — According  to  Dr.  J. 
Nevins  Hyde,  a  systemic  treatment  that  will  apply  to  any  case 
cannot  be  outlined.  The  treatment  is  that  of  the  patient  rather  • 
than  of  the  disease.  The  use  of  wines,  beers  and  liquors  of  all 
sorts  should  be  interdicted .  The  diet  should  be  simple  in  char- 
acter; tea  and  coffee  should  be  restricted,  and  all  articles  of 
food  selected  with  special  care.  Proper  attention  should,  in  all 
cases  be  given  to  the  gastrointestinal  tract,  as  dyspepsia  and 
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NEW  AND  erricAcious^ 

ERGOAPIOL 

•lilTM, 

Amenorriieat  Py8menorrhea»  Petldt  Scanty 
Retarded  Menetruatlen. 

Pkyrfdui*tUM,«idtfwh«MaMM  Sl78S!te Ethical  Pr«pftratA 

am  caw  thty  w  to  b#  ukM.  AwrTr::::::::::::::::         — i^^ 

■■■■■■■■■^^■■■IH  IN  ciAstie  ■■■■■■■■■■■■■■ 

ftt  np  ia  mp&aim  form  oolf .  padDid  t««otf  In  •  boB» 

I  myaMMa  f  tUdlj  roqii— lad  to  tway  eriar  origtMi  paclcif  w—  fwgcrtWf.  | 

^B  vm  ^li ^^  ^^  V  ■  ^^  w  *^^^w  w  wm  r  caq  pcricci  pcBpaiMMNi  Of  Apivn  rctraKiiOnsi.  ntm  djt  a  imv.  pfocvM  pecuiuiffi^ 
•■»•■■  (Sot  tk*  atoegt  IttMt  cB«pl»a  coaemtratioa  kaowa  lo  yoi  «o4«r  Ihto  bmmi  :  the  c«c*I1mu  *fl4  orteiaal  compouuon  of  U» 
*M»:  tfec  ^Mliiy  ol  MCh  lafr«di<at ;  Um  t^mt  are  cxcrdacd  la  lu  —nafxtare.  sad  mom.  impoftaa^ 

THE  THHAPtyTiC  lESOLTt  ACTIALLY  OBTAIHEI. 

■■■■■■■■■■ilMBHi^BHlHI^^HHHBBHilBHHBBi^^Hil^iHI^^HHHHai 

Ar*iMM ai«  faqocrted        Mmift  tv  m4  mtm.  Muacim        JMCikJtXIM    XI*    4BBCXYH    GO* 

•»  write  lor  aampU.  wmommm  rm  iimtu  •tati*.  Pharaiacawtlcal  Cliamlata. 

fkif§iekm*3 price  for  eampieU package,  enedcUar.         6S  MUWiiAV  ST..  NIW  YORK*  U.S.  a. 


UNIVERSITY  SCHOOU 


pITS  boja'and  joung  men  for  collage  or  boeineaa.    Sends  more  atadenta  to  college  than  an  j 
school  in  Naahville.  » 

Qradnatea  enter  Vanderbilt  and  other  leading  nniTeraities  without  examination  on 
certificatea. 

Thirty-three  repreaenUtives  in  Vanderbilt  in  1900-1901. 

Gk>od  board  can  be  secured  for  atndenta  from  a  diatance  in  firat-claaa,  moral  honae-holda 
at  reaaonable  ratea. 

Next  aeaaion  begina  Wedneaday,  September  10, 1902. 

For  catalogue  or  other  particulars,  addreaa, 


C  B.  '^^T.^XiX^.^OE, 


•  » 


lEURILU  It  a  rallabia  and  hamless  CaiMATIVE. 

INDISPENSABLE  III  the  treatment  of  NERVOUSNESS. 

Dose :  tcaspoonfnl  every  hoar,  or  in  bad  cases  every  half  hour  ontil  narveasnsaa  ii 
tksa,  foar  times  a  day.— Teething  Children :— 5  to  ao  drops  as  indicated. 

Meurillm  containa  the  eaeentiMl  metire  principlea  of  aouteUaria  and  mrommUegm 

DAD  CHEMICAL  CO.,  Nam  York  and  Paris. 
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ance,  a  few  drops  of  laudanam  might  be  added;  or  resort  to 
hypodermocljsis.  Treatment  should  last  ten  days,  during  which 
time  the  patient  should  receive  no  nourishment,  either  solid  or 
liquid.  After  this  interval  commence  giving  liquids,  and  gradu- 
ually  return  to  solid  food. — Candamin, 


For  Pruritus  Ani. — Geo.  J.  Monroe  in  Med  Summary  has 
found  the  following  ointment  useful  in  these  cases: 

Carbolic  acid  crystals gr.  30 

Calomel dr.    1 

Tar dr.    IJ 

Menthol gr.  20 

Zinc  oxid dr.    2 

Simple  cerate oz.    2 

M.  Sig.,     Wash   the  parts  with  hot  water  and  spread  the 
ointment  on  a  cloth.     Apply  and  fasten  with  a  T-bandage. 


Rectal  Inj£Otion  of  Erootin  for  Metrorrhagia. — 
Where  ergotin  is  not  well  borne  by  mouth,  it  can,  after  prelim- 
inary lavage,  be  injected  by  rectum,  a  teaspoonful  of  the  follow- 
ing solution  being  used,  in  three  teaspoonfuls  of  tepid  water: 

R      Ergotin ^iisss 

Distilled  water S^iiss 

Olycerine 3vss 

Salicylic  acid gr.  iii 

^our.  de  Med.  de  Paris  Dee,  1,  1901. 


Strange  Bebpellows. — Little  Tommie  had  been  put  to  bed 
alone.  It  was  upstairs,  and  the  thunder  rolled  and  lightning 
flashed  unmercifully.  He  lay  quietly  until  he  could  no  longer 
stand  it,  and  then  his  little  night-gowned  figure  appeared  at  the 
head  of  the  stairs. 

<*Mar'  he  cried. 

"Yes,  my  son,"  came  the  calm  rejoinder. 

"I'm  afraid,  ma.     It  thunders  so,  and  I'm  all  alone." 
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I        PDy$ician$-mM$key. 

We  wy  Phjiidans'  for  we  offer  what  the  medical  profesaion  has  pro- 
nounced 08  Medkltudly  Pure  Wbbdcey. 

We  will  prepa;  the  expreM  chargea  of  POUR  FULL  QUART  BOTTLES 
of  our  8-year  old  hand-made,  double-copper  distilled 

SILK  tlAT  RYE  OR  BOURBON  WtllSKEY 
to  yonr  addresa,  packed  in  plain  caaes  without  marks  to  indicate  contents  for 
S3.JO. 

This  whiskey  is  absolntel;  pure,  mellowed  and  thoroughly  ripened.  It  has 
that  soft,  veWety  effect  not  found  other  than  in  properly  aged  in  wood  liqnors 
of  any  kind. 

This  whiskey  has  the  endorsement  of  thousands  of  physicians  and  their 
patients  who  have  used  it.  We  offer  tnis  Silk  Hat  Brand  direct  from  our  dis. 
tillery  to  the  consumer  for  13.30  per  gallon,  packed  as  above.  We  guarantee  it 
in  every  particular.  If  after  testing,  the  goods  are  not  as  represented,  return 
them  to  OB  and  we  will  refund  your  money.  Such  whiskey  as  we  offer  could 
not  be  purchased  elsewhere  for  less  than  fj.oo  per  gallon;  no  goods  sent  free. 


I  GINSENG  DISTILLING  CO.,  ST.  LOUIS,  MO. 
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''Go  back  to  bed,  Tommie,"  came  his  mother's  voice. 
''Don't  you  kno^  nothing  can  hurt  you?" 

Tommie  went  back  to  bed,  but  not  to  stay. 

"Mai"  he  cried  again,  and  this  time  the  little  figure  was 
half*way  downstairs. 

"Tommie,"  called  his  mother,  "don't  you  know  I  have  told 
you  nothing  can  hurt  youT    God  is  always  with  you." 

"Then,  ma,"  and  this  time  there  came  an  audible  sniff  from 
the  weeping  Tommie,  "you  come  up  and  sleep  with  God  and  let 
me  sleep  with  pa." — lAppincoU^s  Magcunne. 


To  GoMBAr  Collapse  in  Pneumonia. — Dr.  Duleau  {Jour, 
de  Med.  Interne^  February  15)  uses  injections  as  follows: 

B     Strychnine  sulphate 16-100  of  a  gr. 

Distilled  water 160  minims 

M.    Three  injections,  of  about  20  drops  each,  daily. 
Where  the  tendency  to  collapse  is  not  great,  he  recommends 
the  following: 

B     Extract  of  cinchona 46  grains 

Tincture  of  cinnamon 75  minims 

Ammonium  acetate 160  grains 

Byrup  of  orange  peel 3  ounces 

Brandy 3  ounces 

Melissa  water,  to 8  ounces 

M.    A  teaspoonful  every  hour. — N.  Y,  Med.  Jour. 


GoNORBHCBAL  EPIDIDYMITIS. — Dr.  Earl  Harlan,  of  Cincin- 
nati, in  the  Cincinnati  LaneeUCliniOf  says:  Use  the  following 
liniment  from  the  beginning.  lUf  action  is  exceedingly  rapid 
and  effective,  and  I  have  never  seen  it  fail: 

R     Ammonii  chloridi 

Potassii  iodidi,  of  each 3ij 

Alcholis 

Aquse  dest.,  of  each fjij 

M.    Sig. :    Apply  with  a  small  camel's-hair  brush  four 
times  daily. 
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Treatment  of  Chronic   Constipation. — When  medical 
treatment  is  found  necessary  A.  L.  Loomis  advises: 

]^     Ext.  nuc.  vomic» gr.  zij 

Ext.  aloes 

Ext.  colchici  acetic 

Calomel  

Ipecac  of  eacb gr.  xx 

M.    et  ft.  pil.  div.  No.  xx. 

Sig. :     One  at  night. — Therapeutic  Monthly . 

Ab  an  Inhalent  in  Bronchitis.— 

B     Tinct.  benzoini  comp 

Tinct.  Tolutani,  of  each f^ij 

Spts.  chloroform! mx 

Spts.  SBtheris mx 

Spts.  ammon.  arom fsj 

Alcoholis f.^v 

M.    Big.:    Use  in  the  inhaler  three  to  four  times  daily. 
(mr.  Amer.  Med.  Asso. 


Asthma. — In  asthma  Gouluboff  administers — 

R     Argent,  nitr 0.1 

Ext.  fol.  belladonn 0.2 

Ext.  trifol.  fibrin q.  snff. 

M.    et  ft.  pil.  No.  XX. 

Sig. :    Two  or  three  pills  daily  after  meals. — Th«ra- 
peutie  Monthly. 

Gonorrho&a. — Dr.  Earl  Harlan,  of  Cincinnati,  writes  in  the 
CineinnaH  Laneet-Ciinie:  The  following  prescription  is  a  most 
excellent,  efiicient,  and  bland  antiphlogistic,  possessing  powerful 
properties  in  the  suppression  of  the  discharge,  which  it  will 
almost  invariably  check  in  three  days  without  any  untoward 
sjmptoms  whatever: 

R     Colorless  hydrastis Jiij 

Potassii  chloratis gr.  xx 

Or  sol.  sat 

Aq.,  q.  s fjiv 

M.    Sig.:     Inject  a  small  syriugeful  four  times  daily. 
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DOCTOR:    Are  you  interested  in 

UQUID  FEBRISOL? 

(TILDENS.) 

The  Safest  and  Best  of  All  Modern  Antypyretics. 

READ  THE  FORMULA:    Each  fhild  drachm  CMtafaia  chenlcaDy  pure 

Plienaceiine 1  grain.  AceUnilid U  grain. 

811I0I ^  grain <  Tartaric  Acid 1  grain. 

Cit.  Caffeine^ ,  {  grain.  Soda  Bicarb 1}  grain. 

NO  OABDIAO  DEFSBSSXOV  TOLXiOWS  ITS  T7SB. 

'Indicated  in  La  Grippe  and  its  Seqnels,  Inflnenia,  Pnenmonia,  Hemicrania,  Tjrpboid 
Ferer,  Rhenmatism,  Neuralgia  (both  Facial  and  8apra*Orbital).  Sciatica,  Lombagu,  and 
in  all  Low  Feyers  of  Malarial  Origin. 

IIP^A  permfinent  and  reliable  Antipyretic  Remedj.  Exerting  prompt  and  remarkable 
Antipyretic  action.  PoMeeaing  poeitive  Anodyne  properties.  A  hJaccedanenm  for  Opium 
or  Morphine.    Efficient  in  reducing  tempcralnre  in  all  febrile  conditions. 

SAXPLBS  AJTD  XJETBBATUBB  OV  AFPLZOATIOIT. 


PBBPABBD  OVLT  BT 


THE   TILDEN  COMPANY, 

Manufacturing  Pharmacists, 

NEW  LEBANON,  N.  Y.  ST.  LOUIS.  MO. 


WHEELER'S  QLYCERITE  OF  TISSUE  PHOSPHATES. 

Wfnan«aR'8  Ookpouvd  Elizxb  or  pBOSPATsa  awd  Oaluata.— A  Nerve  Food  and  Nutritive  Tonic,  for 
toe  Treatment  of  Oonsamptlon,  Bronchitis,  Scrofula  and  all  forms  of  Nervous  Dubillty. 

This  elegant  preparation  combines  In  an  agreeable  Aromatic  Cordial,  in  the  form  of  a  Rlyeerlte  accept- 
^oJe  to  tiMeinomi Irritable  Condi tiona  of  the  Stomach.  Bone-Calcium  Phosphate  (^a3  2  P04,  Hodlum 
and  Phosphate  Na2HP04.  Ferrous  Phosphate,  Fe82  POi,  Trihydrogen  Phosphate  113  F04,  and  the  Active 
Pzlndples  of  Oallsaya  and  Wild  Cherry. 

The  sj^eclal  indication  of  this  combination  of  phosphates  in  spinal  affections,  caries,  necrosis,  ununited 
fnctnres*  marasmus,  poorly  developed  children,  retarded  detention,  alcohol,  opium,  tobacco  habits,  ^osta- 
tioa  and  lactation  to  promote  development,  etc.,  and  as  k  DhraioJosrical  restorative  in  sexual  debility. 
and  all  nmed-np  conditions  of  the  nervous  system  and  should  receive  the  careful  attention  of  good 
therapeutists. 

Notable  Propertiem^^Aa  reliable  in  dyspepsia  as  aulnlne  in  a^e.  Secures  the  largest  percentage  of 
henellta  in  consumption  and  other  wasting  diseases  bjr  determining  perfect  digeation  and  aaaJmiia-' 
tioa  of  food.  When  using  cod-liver  oil  may  be  taken  without  repugnance.  It  ren  dera  a  ucceaa  poaaibie 
in  treatinac  chronic  diaeaaea  of  women  and  children,  who  take  It  with  pleasure  for  prolonged 
periodSt  ^  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  constructive,  it  Is  the 
best  ^enerai  a^//ii>' preparation  for  tonic  restorative  purposes  we  have,  no  miachieroua  effecta 
reatiitins  when  exhibited  in  etnjr  poaaible  morbid  conditiona  of  the  ^yatem. 

When  strychnia  is  desirable,  use  the  following: 

R.  Wheeler's  Tissue  Phosphates,  one  bottle;  Liquor  Strychnia,  half  fluid-drachm.  M.  In  dyspepsia 
with  constipation,  all  forms  of  nerve  prostration;  and  a  good  pick^me  up  for  daily  use  in  constitutions 
of  low  ▼itallty. 

Dofla.—For  an  adult,  one  tablespoonful  three  times  a  day:  after  eating;  from  seven  to  twelve  years  of 
age,  one  dessertspoonful;  from  two  to  seven,  one  teaspooniul.    For  infants,  from  five  to  twenty  droiM, 
according  to  age.    Prepared  at  the  chemical  laboratory  of  t.  B.  WH  EELER,  M.  D.,  Mohtreal,  B.  C. 
ISf'Toprewent  anbatitation,  it  ia  pat  up  in  pound  bottlea  onljr  and  aold  bjr  all  druzziata  at  $1. 


LOOK 


at  the  outside  of  the  Mailing  Wrapper  of  your 
Journal,  and  if  your  time  of  subscription  has  |ez- 
pired  please  forward  renewal;  or  if  you  do  not  want  the  journal  to  continue  its 
Tisits  a  Postal  Card  or  other  notification  will  be  sincerely  appreciated  by 

Yours  very  truly, 

DEERINGlJ/ROBERTS,  M.D., 

Ka^hyiUe,  Tenn.  Editor  and  Proprietor* 


FRKSCRIPTIONS    AND    FORMUI^ARY. 

CEdema  op  the  Glottis. — A  formula  of  Coraby's  is: 

R     Alum...: 

Tannin,  of  each 31  1*4 

Extract  of  krameria 311*88 

Water Oj 

M.    Big. :    Used  as  a  spray  in  the  throat  five  or  six  times 
a  day. — Le  Progrea  MedieaL 


-t- 


Salve  to  Remove  Corns. — The  following  combination  in 
the  form  of  a  salve  is  recommended  for  the  removal  of  corns: 
R      Pulv.  plumbi  acetatis. 
Pulv.  myrrhae. 
Pulv.  camphorse. 

Plumbi.  oxidi aa  5  j. 

01.  01iv». 

Petrolati,  aa  q.  s.  to  make  paste.^— Jiwr.  Amer.  Med. 

A990. 


Paper  Barometer. — E.  B. — Paper  barometers  are  made  by 
impregnating  white  blotting  paper  with  the  following  liquid,  and 
then  baging  up  to  dry : 

Cobalt  Chloride 1    oz. 

Sodium  Chloride i  oz. 

Acacia i  oz. 

Calcium  Chloride 75    gm. 

Water 3   fl.  oz. 

The  amount  of  moisture  is  the  atmosphere  is  indicated  by  the 
following  colors: 

Rose  Red rain. 

Pale  Red very  moist. 

Bluish  Red moist. 

Lavender  Blue nearly  dry. 

Blue....: very  dry. 

— MercVi  Report. 
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THE  PERFECT  LIQUID  FOOD 

Exhibits  50XChoice$t  Norway  Cod  Liver  Oil  with  Soluble  ProducU— 

PHILLIPS'  EMULSION 

Paiier««ti2«d.  The  CHAS.  H.  PHILLIPS'  CHEMICAL  CO.,  New  YotK. 
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BICHLOEEDE  OP  MERCURY  IN  THE  TREATMENT  OF 

SMALLPOX.* 


BT  B.    W.   BIDIHOB,   M.D.,    OF    DIOXBOH,   TBlTir. 


Mr.  Pretident  and  Oenilemen: 

It  IB  maoh  easier  to  select  a  title  than  to  write  an  interesting 
paper;  therefore,  it  was  with  some  degree  of  hesitancy  I  con- 
sented to  write  a  paper  for  this  society,  and  hope  my  subject  and 
paper  will,  at  least,  merit  some  discassion.  The  proper  treat- 
ment of  Variola,  and  in  fact,  any  method  of  treatment  that  will 
lessen  its  dangers,  and  red  ace  its  infection,  should  be  hailed  with 
delight  by  not  only  the  medical  profession,  but  the  whole  world. 
As  most  of  U8  know  that  in  many  of  the  counties  of  our  State, 

*B^ad  before  the  Medical  Society  of  the  State  of  Tennesaee,  at  Mem* 

phii,  April,  1902. 
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smallpox  has  proved  a  very  expensive  luxury.  In  my  county  it 
has  cost  us  about  $2.00  to  each  voter  in  the  county.  The  im- 
mortal Jenner  gave  to  the  world  the  priceless  boon  of  Vaccina- 
tion/ but  until  we  can  have  both  a  State  and  National  law  en- 
forcing it  at  an  early  age,  our  country  will  continue  to  be  men- 
aced l>y  the  dangers  of  smallpox.  Then  the  next  best  thing  to 
do  is  to  have  some  safe,  sure  and  certain  agent  that  will  prevent 
its  spread,  and  lessen  the  dangers  of  infection,  and  shorten  its 
duration.  From  my  limited  experience  in  the  management  of 
smallpox  cases,  I  believe  that  in  the  ''King  of  Germicides,'' 
the  bichloride  of  mercury,  we  have  that  agent. 

My  attention  was  first  directed  to  the  bichloride  treatment, 
by  an  article  published  in  the  April  number,  1900,  of  Thb 
SouTHEBN  Praotitioneb,  of  which  our  distinguished  president 
is  .editor.  The  article  referred  to  was  by  Dr.  8.  H.  Stout,  of 
Dallas,  Tex.,  and  stated  that  Dr.  Thomas  G.  Osbom,  of  Cleburne, 
Tex.,  was  the  first  to  use  the  remedy.  In  Dr.  Stout's  article,  he 
gave  not  only  his  own  and  Dr.  Osbom 's  experience,  but  of  many 
other  prominent  ^physicians  whose  words  carry  with  them  the 
weight  of  authority. 

Variola  being  an  infectious  disease  of  specific,  microbio 
origin,  which  passed  from  one  person  to  another  by  actual  con- 
tact of  the  persons,  or  by  some  clothing  or  other  aticles,  or 
by  the  substances  or  effects  of  desquamation;  (I  have  my  doubts 
as  whether  the  infection  is  ever  produced  by  atmospheric  con- 
tamination; some  brilliant  authors  to  the  contrary).  Then,  as 
it  is  a  specific,  infectious  disease  with  local  manifestations,  and 
that  bichloride' is  our  best  and  most  reliable  germicide,  why  not 
use  it  in  the  destruction  of  the  specific  germ  of  smallpox, 
and  as  a  prophylactic?  In  volume  13,  p.  468  of  Twentieth  Cen^ 
tury  Praetiee  of  Medicine^  it  says  the  destruction  of  the  virus  of  an 
infectious  or  contagious  disease  is  achieved  by  disinfection,  and 
suggests  the  use  of  bichloride  1  to  1,000  to  disinfect  the  patient, 
clothing  and  room,  after  the  patient  is  well  or  dead.  Then,  why 
not  destroy  the  germs  on  the  victim  in  the  papular,  vesicular,  or 
pustular  stages,  and  thus  render  to  a  patient  comfort,  and  make 
the  microbes  inert.  By  the  use  of  the  aqueous  solution  of 
bichloride,  it  is  easy  to  apply,  and  can  be  used  from  1  to  260  to  1 
to  1,000  as  a  sponge  bath  every  six  hours,  if  necessary,  without 
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any  evil  effectf.  To  diaiofect  the  eyea,  mooth,  note  and  ean^ 
Q«e  either  a  eatarated  solution  of  borio  acid,  or  the  peroxide  of 
hydrogen  with  an  automixer,  so  that  all  parte  of  the  cayitiee  will 
be  made  antiseptic.  As  a  matter  of  fact,  we  must  look  after  the 
secretions^  and  any  complication  or  intercurrent  disease  must  be 
treated  as  indicated  by  the  symptoms.  Hy  experience  is  with 
this  treatment,  we  will  have  few  complications,  and  rarely  have 
any  secondary  fever;  the  secondary  fever,  I  believe,  is  conceded 
to  be  due  to  septic  poisoning  due  to  the  great  amount  of  pus  in 
the  pustular  stage.  Then,  by  the  destruction  of  the  germ  in  the 
papular  or  vesicular  stage  by  the  free  use  of  bichloride  baths,  we 
remove  the  cause  of  sepsis,  and  of  the  secondary  fever,  and 
shorten  the  duration  of  the  disease.  If  the  treatment  is  com- 
menced in  the  papular  stage,  we  will  rarely,  if  ever,  have  any 
pustules  form.  The  papules  will  begin  to  turn  brown  on  a  white 
person,  and  in  from  4  to  8  days,  will  shed  off,  leaving  no  pits  or 
pocks,  only  a  slight  redness  which  will  fade  in  about  10  days;  on 
the  negro,  the  papules  become  white  or  ashy  colored  after  the  use 
of  bichloride,  and  after  the  shedding  we  have  a  small  ashy  spot 
with  a  circle  around  it  almost  white,  but  no  pits,  and  it  does  not 
fade  so  readily  as  in  the  white  race.  If  the  treatment  has  not 
been  used  before  the  vesicular  period,  the  result  is  practically 
the  same,  only  more  time  is  required  and  the  bath  should  be 
used  at  shorter  intervals.  Where  we  do  not  see  the  patient  be- 
fore the  pustular  stage,  we  may  not  be  able  to  prevent  the 
secondary  fever,  but  the  baths  will  lower  the  temperature  and 
make  the  unfortunate  more  comfortable,  and  render  it  almost  im- 
possible for  the  disease  to  be  communicated  to  another  by  de- 
stroying the  microbe,  and  will  prevent  pitting,  itching,  and  the 
foul  odors  which  arise  from  the  septic  smallpox  patient,  and 
lessen  the  suffering  and  mortality  in  one  of  the  most  loathsome 
diseases  of  the  human  race. 

My  first  experience  with  the  bichloride  treatment  was  in  a 
case  of  confluent  variola,  in  July,  1900;  a  negro  divine  healer 
came  to  Dickson,  and  commenced  faking  his  own  race,  and  some 
fool  white  people;  in  about  two  days  after  his  arrival,  he  went 
to  bed  with  severe  headache,  backache,  chill,  vomiting,  high 
temperature.  Dr.  Richardson  was  called  and  treated  him  for 
severe  bilious  attack;  at  the  end  of  the  fourth  day  he  noticed 
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some  little  shot-like  papules  around  edge  of  hair  and  face;  at  his 
next  visit  thej  were  more  olearlj  developed.    As  health  officer 
of  Dickson,  I  was  called  for,  (but  being  out  of  town)  did  not  see 
the  negro  for  24  hours,  at  which  time  I  saw  the  case  with  Drs. 
Bichardson  and  Lovell,  and  we  were  unanimous  in  our  diagno- 
sis.    At  that  time  the  vesicles  were  forming,  and  it  was  a  full 
fledged  case  of  confluent  smallpox.    The  case  was  placed  under  mj 
control,  as  health  officer,  and  was  immediately  quarantined  and 
guards  placed  about  the  house.    There  had  been  five  exposures, 
his  wife  and  four  more  negroes  at  the  house  where  he  boarded. 
I  vaccinated  each  of  them  with  P.  D.  &  Go.'s  gljcerinated 
lymph,  (and  here  let  me  say,   I  do  not  believe  glycerinated 
lymph  is  any  good),  which  had  no  efEect.     When   I  assumed 
control  of  the  case,  I  had  my  bichloride  solution  prepared  and 
made  his  wife  sponge  him  thoroughly  all  over  with  aqueous 
solution  1  to  250,  and  with  an  atomizer  spray  the  nose,  month, 
eyes  and  ears  with  a  saturated  solution  of  boric  acid  o^er  the 
eyes,  as  they  closed  by  the  swelling;  immediately  after  the  bath, 
the  vesicles  changed  to  an  ashy  color,  and  the  whole  body  looked 
as  if  the  pigment  had  been  removed.     The  bath  was  repeated 
every  6  hours  for  48  hours,  then  every  8  hours  for  a  like  period, 
after  which  it  was  only  used  night  and  morning;  the  spray  was 
continued  in  the  same  way.     At  the  time  of  |my  next  visit,  24 
hours  after  the  first  bath,  the  negro  said,  ^'Doctor,  you  must  be 
a  regular  smallpox  doctor,  for  I  felt  20  per  cent,  better  after  the 
first  bath,  and  have  been  improving  all  the  time  since  then." 
At  the  time  of  the  first  bath,  his  face  was  swollen  so  that  his 
eyes  were  closed;  in  the  24  hours  the  swelling  had  reduced  so 
rapidly  that  his  eyes  had  opened  up,  and  he  was  calling  for  ham; 
he  had  no  secondary  rise  of  temperature  because  the  pustular 
stage  was  aborted.     In  eight  days  the  little  dry  scales  began  to 
fall  off,  with  no  pitting,  no  rawness  of  surface  under  them.    The 
wife  attended  him  day  and  night,  sleeping  with  him  at  night 
(because  could  not  get  an  immune  nurse).    The  other  negroes 
stayed  in  same  house,  and  none  of  them  contracted  the  disease, 
although  it  was  only  a  thin  plank  partition  between  the  rooms, 
and  they  were  often  exposed.    The  vaccination  did  not  take 
with  any  of  them.     I  required  each  of  them  to  bathe  twice  each 
day  in  solution  of  1  to  1,000  bichloride.     While  I  doubt  the 
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good  of  the  bftthf ,  bat  think  the  immonity  wm  doe  the  inert- 
Beif  of  the  germs  of  the  negro  with  smallpox. 

In  March,  1901»  as  Assistant  Sargeon  for  the  NashTille, 
Chattanooga  A  St.  Louis  Railway,  I  was  requested  by  the  Road 
Master  to  inspect  the  cabooses  and  negroes  in  a  floating  gang  of 
ditchers  in  which  smallpox  had  been  reported.  I  found  seven 
cases  of  well  marked  discrete  smallpox  in  papular  and  Tesicnlar 
stages.  I  at  once  reported  the  condition  to  Superintendent 
Peebles  with  my  suggestions  as  to  the  management  of  the  cases, 
which  was  approved  by  the  Chief  Surgeon,  Dr.  Duncan  Eve.  I 
immediately  commenced  the  bichloride  treatment  with  all  the  dis- 
advantages of  having  the  negroes  in  dirty  cabooses  and  on  bunks 
of  filth,  bugs  and  rags.  The  result  was  everything  that  could 
be  hoped  for.  Out  of  thirty-five  negroes  and  six  white  men  in 
the  gang,  only  the  seven  negroes  that  had  the  infection  when  I 
commenced  the  treatment  are  infected.  Twenty-eight  negroes 
and  six  white  men,  although  exposed  every  day,  did  not  contract 
smallpox.  Those  who  had  the  disease  had  to  bathe  three  times 
'each  day,  and  those  exposed  one  time.  The  recovery  was  good; 
no  secondary  elevation  of  temperature  in  either  case;  no  pitting 
or  soars.  The  bathing  was  sometimes  at  the  mouth  of  a  double- 
barreled  shot-gun. 

In  June,  1901, 1  was  called  to  see  two  little  girls,  aged  4  and 
8,  in  one  of  our  best  families  of  Dickson,  and  found  each  with  a 
well  marked  case  of  discrete  smallpox  in  the  vesicular  stage. 
The  bichloride  treatment  was  commenced  at  once,  the  bath  of 
the  aqueous  solution  1  to  600  and  1  to  1,000  three  times  a  day, 
and  those  exposed,  once  each  day.  There  were  six  exposures, 
two  ladies  and  four  children;  none  of  those  exposed  contracted 
the  contagion  and  only  the  ladies  were  protected  by  vaccination. 
The  course  of  the  disease  was  short;  no  secondary  fever;  no 
itching,  no  pitting.  The  skin  is  now  smooth  as  velvet,  with  no 
sign  of  ever  having  had  variola.  Those  from  whom  these  chil- 
dren contracted  the  disease  are  pitted  and  there  were  eight  cases 
in  the  family.  In  same  month,  June,  1901, 1  treated  a  severe 
case  of  discrete  smallpox  in  a  locomotive  engineer  of  the  Nash- 
ville, Chattanooga  &  St.  Louis  Railway,  and  used  the  bichloride 
baths  soon  as  diagnosis  was  made  out.  He  had  rapid  recovery, 
and  not  a  scar  left  on  him;  no  secondary  fever.    His  wife  oceii- 
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pied  an  adjoining  room,  and  a  family  of  three  lived  in  the  same 
house;  none  of  them  contracted  the  disease.  Dr.  J.  A.  Rich- 
ardson treated  one  case  in  which  he  used  the  bichloride  with 
very  gratifying  results  in  a  family  of  five,  only  one  had  the 
smallpox.  But,  in  the  case  of  our  town  and  county,  where  the 
old  method  was  tried,  unless  protected  by  vaccination  the  whole 
family  would  have  the  malady.  I  know  of  ten  cases  in  one,  and 
twelve  in  another  family  where  the  bichloride  was  not  used. 

This,  gentlemen,  is  my  brief  experience  in  the  treatment  of 
smallpox  and  the  use  of  bichloride  of  mercury  in  same.  I  am 
fully  convinced  that  from  a  germ  theory  of  the  disease,  that  the 
bichloride  is  the  treatment  above  all  others,  because  it  is  our 
best  and  most  reliable  germicide.  I  would  not  for  one  moment 
suggest  that  bichloride  should  take  the  place  of  vaccination, 
because  you  will  notice  in  the  beginning,  I  suggested  a  law  com- 
pelling vaccination.  This  is  only  as  an  agent  to  abort,  treat 
and  prevent  the  spread  of  the  infection  after  it  has  made  its  ap- 
pearance, through  its  action  as  a  destroyer  of  the  specific  microbe 
of  variola  virus.  My  humble  opinion  coincides  with  the  judg- 
ment of  Dr.  Bibb  on  this  subject.  His  conclusions  are  to  wit: 
1.  That  bichloride  of  mercury  applied  as  herein  indicated  is 
the  rational  treatment  of  variola.  2.  That  its  use  will  prevent 
itching,  foul  odors,  pustulation,  abscesses  and  pitting.  S.  That 
it  will  greatly  reduce  the  suffering  and  mortality  of  one  of  the 
most  loathesome  diseases  that  affects  the  human  race.  4.  That 
it  will  destroy  the  variolus  virus  in  the  vesicles  and  pustules, 
thus  rendering  the  scabs  harmeless,  thereby  reducing  to  the  mini- 
mum the  danger  of  infection  from  a  given  case  of  smallpox. 

After  a  close  study  of  the  treatment  I  am  fully  convinced 
that  if  followed  as  suggested  by  Dr.  Osborn,  its  author,  we  need 
have  no  more  expensive  and  fatal  epidemics  of  smallpox.  I  would 
ask  that  the  members  of  this  society  who  have  occasion  to  treat 
variola,  to  give  the  bichloride  in  connection  with  the  peroxide- 
hydrogen  or  boric  acid  solution,  a  fair  and  impartial  test. 

I  feel  that  Dr.  Osborn  has  earned  the  right  to  the  eternal 
gratitude  of  mankind;  and  that  this  discovery  and  originality 
will  cause  posterity  to  accord  to  him  a  place  with  the  great  Jen- 
ner  and  with  Lister.  And  last  it  should  be,  indeed,  pleasing  to 
the  members  of  this  society,  to  know  that  Dr.  Thomas  C.  Osborn 
is  a  native  of  our  own  Tennessee. 
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Ifr.  PretiderU  and  Fellowi: 

Malignant  disease  of  the  rectam  is  usually  described  under 
the  good  old  name  of  ''Ganoer."  And  this  name  is  pecaliarlj 
appropriate  for  the  reason  that  the  term  cancer,  as  ordinarily 
understood,  conyeys  a  more  or  less  definite  idea  of  carcinoma. 
While  a  few  cases  of  sarcoma  of  the  rectum  have  from  time  to 
time  been  recorded,  it  occurs  so  rarely  in  this  situation  that  no 
further  specific  reference  will  be  made  to  it. 

Statistics  show  that  some  8.6  per  cent,  of  all  cases  of  cancer 
are  located  in  the  intestinal  tract  and  that  more  than  80  per 
eent.  of  these  are  found  in  the  rectum.  This  would  make  the 
rectum  the  seat  of  the  disease  in  approximately  8  per  cent,  of 
all  oases — a  rather  large  proportion  for  any  one  organ. 

The  type  of  the  disease  is  determined  by  its  site.  When  the 
anus  is  attacked,  epithelioma;  when  the  movable  rectum  is  in* 
yaded,  adeno-carcinoma  in  some  one  of  its  several  varieties. 
With  reference  to  etiology,  it  is  worthy  of  note  that  study  of 
cancer  of  the  rectum  develops  strong  confirmatory  evidence  of 
the  idea  so  vigorously  opposed  by  some  that  the  disease  is  pri- 
marily a  local  one.  When  secondary  deposits  occur  in  the  liver 
they  are  found  to  consist  of  columnar  ceils  from  the  rectum  and 
gland  tissue,  identical  in  structure  with  the  follicles  of  Lieber- 
kuhn  normal  to  the  bowel  at  the  site  of  the  original  growth. 

Whatever  pathologists  may  ultimately  prove  to  be  the  real 
cause  of  cancer,  local  irritation  will  doubtless  continue  to  be 
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accepted  as  the  potent  factor  in  determining  the  site  of  its  de- 
velopment. Considering  the  function  of  the  rectum  and  its 
anatomic  structure  it  is  easy  to  understand  the  relativelj  large 
proportion  of  cases  encountered  here. 

The  symptoms  of  cancer  of  the  rectum  are  in  no  sense  dis- 
tinctive. At  first  there  is  merely  a  sensation  of  fullness  and 
weight  in  the  pelvis,  local  irritation,  inflammation  and  ulceration 
following  in  the  order  named  and  giving  rise  to  their  character- 
istic symptoms.  Tenesmus  and  more  or  less  profuse  pathologic 
discharges  become  the  most  prominent  symptoms  as  soon  as  ul- 
ceration takes  place.  There  is  nothing  of  diagnostic  value  from 
a  clinical  standpoint  about  the  discharges,  unless  an  unusual  pro- 
portion of  blood  be  so  considered.  However,  intelligent  use  of 
the  microscope  is  capable  of  rendering  great  aid  in  this  connec- 
tion. The  amount  of  pain  incident  to  a  rectal  cancer  depends 
largely  upon  the  location  of  the  disease.  If  in  the  anal  canal 
the  pain  is  generally  very  severe;  if  in  the  movable  rectum,  real 
pain  may  be  entirely  absent.  Certain  authorities  have  described 
a  kind  of  pain  peculiar  to  malignant  disease  and  diagnostic  of 
it  independent  of  its  site.  But  in  the  experience  of  the  writer 
no  such  instance  has  been  encountered. 

Obstruction  to  the  passage  of  feces  is  less  marked  in  cancer 
than  in  benign  stricture,  due  to  the  tendency  of  the  former  to 
break  down  easily,  thus  keeping  the  lumen  open.  Total  ob- 
struction is  comparatively  rarely  encountered  for  the  same  rea- 
son, metastatic  invasion  of  other  organs  and  exhaustion  usually 
resulting  in  death  before  the  local  growth  reaches  such  propor- 
tions. 

The  so-called  cancerous  cachexia  is  a  late  development  and 
not  entitled  to  any  great  weight  in  the  matter  of  diagnosis.  In- 
deed, all  diseases  of  the  rectum  marked  by  ulceration  and  irri- 
tating discharges  quickly  result  in  producing  the  appearance  so 
denomitated,  by  reason  of  the  associated  tenesmus,  loss  of  blood, 
broken  rest,  intestinal  disturbance,  malnutrition,  etc. 

In  the  diagnosis  of  cancer  of  the  rectum  uncertainty  is  never 
excusable.  The  symptoms  should  always  be  carefully  elicited 
and  duly  weighed,  but,  however  characteristic  they  may  be,  our 
full  duty  is  never  done  until  a  thorough  physical  exploration 
has  been  made.    Fortunately,  modem  methods  of  examination 
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leave  no  room  for  doabt  ae  to  the  nature  and  extent  of  anj  die* 
eaee  located  within  the  dietal  eighteen  inches  of  the  anne. 

In  this  connection  I  may  properlj  enter  a  plea  for  more  eja* 
tematic  examination  of  all  caaes  of  rectal  dieeaae  without  refer* 
ence  to  historj  and  eymptomt.  The  profeeeion  cannot  longer 
afford  to  rest  under  the  imputation  of  criminal  negligenoe  in  this 
respect.  The  onset  of  cancer  is  always  insidious  and  in  its  earlj 
stages  the  symptoms  do  not  differ  from  those  of  the  oyer  popular 
''piles"  and  other  diseases  of  this  organ.  The  pity  of  it  is  that 
neglect  in  the  early  stages  too  often  means  hopeless  impotence  in 
the  later  stages — the  possibility  of  successful  treatment  decreases 
with  terrible  rapidity  as  the  disease  advances.  If  physicians 
would  only  insist  on  seeing  what  can  be  seen  and  feeling  what 
can  be  felt  in  every  case  that  consults  them,  the  result  would  be 
a  saving  of  many  valuable  lives.  For  I  would  again  emphasise 
that  with  respect  to  rectal  disease,  no  man,  though  he  possess 
the  divination  of  a  god,  can  make  other  than  a  conjectural  diag* 
nosls  from  the  subjective  symptoms.  Personally,  my  own  inva- 
riable rule,  and  I  believe  it  is  the  only  proper  one,  u  to  decline 
to  treat  any  case  in  which  I  am  not  permitted  to  make  a  local 
examination.  Buch  a  rule  may  occasionally  be  charged  with 
the  sacrifice  of  a  fee,  but  in  the  long  run  it  will  certainly  prove 
conducive  to  self-respect. 

When  the  disease  has  been  located  its  nature  may  be  de* 
termined  by  the  history  of  the  case,  age  of  the  patient,  physical 
characteristics  of  the  growth,  lymphatic  involvement,  metasta- 
sb,  and  the  employment  of  the  microscrope  when  any  doubt 
remains. 

Now,  what  and  how  much  in  the  way  of  relief  can  be  prom- 
ised the  victims  of  rectal  cancer?  Very  little  at  best.  From 
palliative  measures,  whether  medical  or  operative,  we  can  hope 
for  nothing  more  than  to  promote  the  comfort  and,  to  some  ex- 
tent perhaps,  prolong  the  life  of  the  sufferer.  Radical  measures 
likewise  hold  out  little  promise  under  the  conditions  ordinarily 
presented  by  these  oases.  That  the  latter  statement  is  true  is 
the  most  deplorable  fact  connected  with  the  subject.  It  is  rea* 
Bonable  to  believe — indeed,  clinical  experience  has  abundantly 
demonstrated — ^tbat  in  the  early  stages  of  the  disease  surgery  is 
not  more  powerless  here  than  in  cancer  of   other  organs.     But 
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the  sad  truth  miut  again  be  noted  that  these  cases  are  rarely 
seen  until  lymphatic  involvement,  metastasis,  and  general  ex- 
haustion have  rendered  them  practically  hopeless. 

In  determining  the  treatment  indicated  in  any  given  case, 
the  first  question  to  be  .considered  is:  Can  the  entire  disease  be 
removed?  When  this  question  is  answered  in  the  affirmative  it 
will  not  often  be  found  that  the  condition  of  the  patient's  gen- 
eral health  will  forbid  the  operation,  nor  will  it  often  be  de- 
clined when  the  nature  of  the  disease  is  explained  to  the  victim 
and  his  friends.  But  because,  and  only  because,  the  question 
must  be  answered  in  the  negative  in  such  a  large  proportion  of 
cases,  palliative  treatment  demands  consideration.  This  may  be 
briefly  disposed  of.  The  first  indication  is  to  keep  the  parts  as 
clean  as  possible  by  the  use  of  enemas  to  which  may  be  added 
a  little  carbolic  acid,  and  if  the  suflEering  is  great,  a  small  quan- 
tity of  tincture  of  opium.  The  bowels  should  be  kept  in  a  sol- 
uble condition  by  the  judicious  administration  of  laxatives  and 
regulation  of  the  diet.  The  use  of  opium  and  its  derivatives 
should  never  be  begun  in  these  cases  except  with  a  full  knowl- 
edge of  the  probable  result.  For  my  own  part,  in  hopeless  cases 
where  the  tenesmus  and  pain  are  great,  I  do  not  hesitate  to  give 
it  as  often  and  in  as  large  quantities  as  may  be  necessary  to  keep 
the  patient  comfortable.  That  the  opium  habit  results  is  a  mat- 
ter of  small  moment,  for  the  life  history  of  these  cases  rarely 
exceeds  three  years  and  the  fatal  termination  is  not  appreciably 
hastened  by  the  drug.  And  even  if  it  were,  the  relief  which 
can  be  given  in  no  other  way  counts  for  more  than  an  additional 
month  or  year  of  a  miserable  existence. 

Any  operative  procedure  which  does  not  contemplate  the 
removal  of  the  entire  growth,  properly  considered  is  merely  a 
palliative  measure  and  should  be  so  classed.  Of  these  proctot- 
omy and  attacking  the  growth  with  curette  or  sharp  spoon  occa- 
sionally serve  a  useful  purpose  when  obstruction  is  threatened. 
But  the  tendency  of  malignant  growths  to  take  on  renewed  and 
increased  activity  when  subjected  to  traumatism,  surgical  or 
otherwise,  must  be  constantly  borne  in  mind  m  deciding  upon 
such  measures. 

In  selected  cases  colostomy  possesses  decided  advantages 
over  every  other  method  of  treatment.    Of  course  being  strictly 
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•peaking  a  pnrelj  palliatlTe  prooedarey  thU  •Uftemuit  if  predi- 
cated on  the  dirtinct  hjpothesis  that  the  growth  will  not  permit 
of  total  extirpation.  The  advantages  of  the  operation  are  ob- 
▼ions.  Not  only  are  the  dangers  of  obstruction  eliminated,  but 
the  diseased  rectum  is  saved  from  the  constantlj  recurring  irri* 
tation  due  to  the  fecal  discharges  and  made  accessible  to  cleans- 
ing and  soothing  applications  from  above  as  well  as  from  below. 
Clinically  it  is  daily  being  demonstrated  that  these  patients  gain 
rapidly  in  flesh  and  strength  after  the  operation,  and  that  life  is 
both  prolonged  and  rendered  far  more  comfortable  by  it.  The 
objection  sometimes  urged  that  the  patient  becomes  an  object  of 
disgust  after  a  colotomy  is  based  either  upon  faulty  knowledge 
or  false  sentiment  and  is  not  entitled  to  serious  consideration. 

The  technique  of  colotomy  cannot  here  be  discussed.  It  must 
suffice  to  say  that  in  the  majority  of  cases  the  inguinal  route  is 
preferable  and  that  to  obtain  the  greatest  benefit  from  the 
operation  it  should  be  performed  early — before  the  patient's 
strength  has  been  lost  beyond  the  rallying  point. 

The  only  truly  radical  treatment  of  malignant  disease  of  the 
rectum  is  extirpation  of  the  entire  growth  without  reference  to 
extent  or  the  importance  of  the  parts  ajffscted.  When  this  can- 
not be  accomplished  it  is  far  better  not  to  perpetrate  a  useless 
and  dangerous  mutilation  upon  the  patient.  Excision  of  the 
rectum,  particularly  the  upper  portion,  is  one  of  the  most  diffi- 
cult and  dangerous  operations  in  surgery— difficult  for  anatomic 
reasons,  dangerous  chiefly  for  the  reason  that  it  is  too  often 
undertaken  without  regard  to  the  definite  indications  in  the 
case.  That  statistics  show  an  operative  mortality  of  about  40 
per  cent,  and  a  large  proportion  of  recurrences  are  due  for  the 
most  part  to  the  latter  consideration.  Resorted  to  sufficiently 
early  and  applied  sufficiently  boldly,  there  is  no  reason  to  believe 
that  surgery  would  be  less  effective  here  than  in  malignant  dis- 
ease of  other  parts. 

The  proper  limits  of  this  paper  forbid  a  detailed  consider- 
ation  of  the  several  methods  of  operating.  Broadly  speaking 
tt  may  be  said  that  when  the  disease  is  confined  to  the  distal 
four  or  five  inches  it  may  be  successfully  attacked  by  the  peri- 
neal route;  when  above  this  height  the  sacral  route  is  preferable, 
or  the  two  methods  may  sometimes  be  utilised  to  advantage  in 
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the  same  case.  Bj  whatever  route  the  local  growth  is  to  be 
attacked,  a  preliminary  colotomy  is  often  indicated  and  will  be 
found  to  serve  a  most  useful  purpose. 

In  concluding  this  hurried  presentation  of  an  exceedingly 
important  subject  it  may  again  be  emphasized  that  early  diagno- 
sis is  the  predominant  consideration  in  malignant  disease  of  the 
rectum.  We  are  not  in  position  to  save  life  until  we  know 
when  it  is  imperiled. 


inkdt  S^fiarts. 


DY8MENN0RHEA. 


BT   H.   8.    DRAKE,   M.D.,   OF  MIDDLEBORO,    MASS. 


My  experience  with  Aletris  Cordial  has  thus  far  been  confined 
to  two  cases — marked  benefit  was  received  in  both. 

1.  Young  married  wom^n  with  extreme  dysmenorrhea— ^x- 
amination  revealed  a  lacerated  cervix  (this  trouble  was  subsequent 
to  parturition  and  an  aggravated  endometritis).  Treatment  was 
given  for  one  month  consisting  of  local  applications  and  in  the 
internal  administration  of  Aletris  Cordial.  Patient  positively 
cured,  much  to  my  surprise,  as  my  prognosis  was  far  different. 

2.  Girl,  16  years  of  age.  Commenced  to  menstruate  at  14. 
For  nine  months  previous  to  treatment  had  not  been  free  from 
pain  in  lumbar  region.  A  scanty  coffee-colored  flow,  attended 
with  intense  pain,  at  irregular  intervals.  Cephalagia,  nausea 
and  constipation  superadded  had  rendered  her  peevish,  melan- 
choly and  anaemic.  Administered  one  bottle  of  Aletris  Cordial, 
teaspoonful  doses,  quieted  pain  and  nervousness  with  suitable 
analgesics,  and  in  two  months  discontinued  all  treatment — heaid 
from  her  as  follows:  Had  menstruated  once  with  scarcely  any 
pain,  the  color  was  normal,  her  lumbar  distress  had  disappeared 
and  color  was  returning  to  her  cheeks.  Can  highly  recommend 
the  Aletris  Cordial  and  shall  expect  great  results  myself. 
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LETTER  FROM  CHINA. 

BoooHow  HoBPiTAL,  M.  E.  ChuboHp  South, 

BoooHOw,  CnnrA,  March  9, 1902. 
My  Dear  Dr.  BoberU  : 

I  hare  jast  reeeived  the  Februarj  number  of  Ths  Soitthxbv 
Pbactitionsb  and  have  read  itf  good  pages  with  tome  of  the 
relish  we  experience  in  reading  a  good  *<home  letter.'' 

Yon  were  kind  enough  to  notice  in  a  preyioui  number  of  your 
good  publication  a  report  I  tent  home  of  our  hospital  work.  I 
wish  I  might  feel  free  to  call  upon  your  time  for  even  a  fuller 
story  of  the  growth  and  constant  increase  of  the  work  and  to 
give  you  by  the  way  some  of  the  truly  unique  experiences  with 
which  we  meet.  In  no  one  way  has  the  change  in  sentiment  on 
the  part  of  the  people  impressed  itself  upon  us  more  decidedly 
than  in  the  matter  of  the  demand  for  surgical  relief  from  their 
illnesses.  Even  three  years  ago  there  was  to  be  seen  in  the 
majority  of  cases  needing  surgical  attention,  a  decided  fear  of 
and  shrinking  from  the  suggested  methods  of  operative  relief. 

Now  the  story  reads  the  other  way  and  we  are  the  ones  who 
are  called  on  to  decline  to  operate,  even  though  we  are  sometimes 
pressed  to  the  point  of  worn  patience,  by  some  who  have  possibly 
come  to  us  from  miles  away  trusting  to  the  wonderful  '^Foreign 
Doctor"  and  his  more  wonderful  "sleep  medicine  (anesthetic)  to 
free  the  sufferer  from  all  sorts  of  ills.  While  ignorance  of  the 
body  in  its  anatomical  formation  prevails,  we  find,  frequently, 
remarkable  confidence  and  a  degree  of  intelligence  that  is  mark- 
ing the  slow  but  sure  progress  of  a  new  learning  for  China,  and 
an  awakening  that  is  taking  place  in  her  old  conservative  frame. 

I  am  dismissing  to*day  a  very  interesting  case.  Child,  about 
five  years  old,  with  singularly  sad  history  of  neglect.  The 
family  who  brought  him  to  the  hospital  were  not  able  to  give  any 
history  of  the  l^tle  fellow's  parents  pr  of  the  duration  or  mode  of 
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onset  of  the  diseafe.  I  had  sufficient,  howeyer,  before  me  in 
the  examination  to  satisfy  me.  Some  fire  or  six  inches  of  the 
rectam  were  protruding  with  signs  of  beginning  gangrene  in  the 
tnmor.  The  diagnosis  was  made  more  difficult  than  in  an  ordi* 
narj  case  of  prolapse  from  a  diarrhea,  for  the  reason  that  about 
three  inches  from  the  anus  was  a  growth  resembling  sarcoma  in 
its  gross  appearance,  Hjpertrophied  tissue  had  so  surrounded 
this  growth  that  replacement  of  the  prolapse  was  impossible. 
Operation  was  at  once  determined  upon.  I  had  very  capable 
assistance  in  Miss  Dr.  Polk,  Dr.  and  Mrs.  Fearn.  He  gave  the 
ansBSthetic  and  Dr.  Polk  stood  bj  me  as  sympathetic  and  ready 
an  assistant  as  anyone  needs.  After  dilating  the  sphincter  my 
original  diagnosis  was  confirmed,  and  I  was  not  a  little  pleased. 
As  to  the  operation  we  had  not  a  line  of  literature  on  this  exact 
condition,  so  I  devised  a  modification  of  Whitehead's  operation 
for  radical  cure  of  Hemorrhoids.  By  splitting  up  the  protruded 
part  of  the  rectum  I  could  reach  the  mucous  coat  at  the  point  de- 
sired. Then  with  blunt  pointed  scissors  I  severed  the  tumor  at 
the  muco-cutaneous  margin  thus  providing  a  ^'roughened  surface*' 
to  which  I  attached  the  mucous  surface  of  the  rectum.  Bypass- 
ing my  sutures  as  I  resected,  hemorrhage  was  at  no  time  great, 
in  fact  at  the  close  of  the  operation  the  total  amount  of  blood 
lost  was  remarkably  small.  With  tenacula  I  held  the  internal 
coat  in  place,  passing  my  sutures  so  as  to  make  a  clean  attach- 
ment all  around,  and  as  the  child  came  from  under  the  chloro- 
form we  had  the  satisfaction  of  seeing  the  sphincter  contract, 
drawing  the  sutures  in  as  pretty  a  line  as  in  a  perineal  operation. 
The  first  action  of  the  bowels  I  allowed  to  pass  through  a  large 
drainage  tube.  Under  the  eircnmstances  I  have  had  to  be  the 
child's  nurse  as  well  as  his  ''mutilator,"  so  to  speak,  and  I  be- 
lieve had  it  not  been  for  an  uncommonly  stupid  old  nurse,  sent 
by  the  family  who  cared  for  the  child,  I  feel  that  I  would  not 
have  had  to  contend  with  a  small  abscess  that  developed  from  the 
contamination  of  a  night's  carelessness  and  neglect  on  her  part. 
The  second  week  after  the  operation  we  left  for  our  usual 
trip,  and  when  we  returned  a  week  later  found  a  bed  sore  that 
had  not  been  discovered  (it  developed  during  our  abscence); 
with  this  I  have  been  contending  now  for  a  week  or  more,  the 
abscess  has  disappeared  and  the  bed  sore  is  rapidly  improving, 
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and  the  little  fellow  ii  walking  around  the  hoepital  aa  happj  as 
one  conld  be  who  it  the  Tictim  of  the  groes  neglect  of  hia  Chineae 
parenta. 

A  few  dayt  after  tbia  caae  a  man  came  to  ua  with  double  frao* 
tore  of  tibia  and  fibula,  left  leg.  I  placed  the  leg  in  fracture 
box  for  fire  daya,  until  awelling  had  aubaided,  then  applied 
plaater  of  Paria  caae  from  toea  to  middle  of  thigh.  Will  remove 
the  plaater  aoon ;  have  not  had  the  alighteat  trouble  with  thia  caae. 

No.  8  ia  aa  intereating.  B07  about  eleven  who  haa  had  an 
umbilical  hernia  for  four  yeara,  father  dead,  mother  with  more 
than  ordinarj  intereat  in  her  child;  I  mean  more  than  ordinary 
for  hia  people,  had  called  many  Chineae  doctoraT  They  had 
done  varioua  outrageoua  thinga,  not  the  leaat  dangerona  of  which 
waa  to  tap  the  aac  of  the  hernia,  to  let  out  what  waa  aaid  to  be 
"water  in  the  wrong  place.''  The  boy  had  an  enormoualy  en- 
larged apleen,  J  ahaped,  filling  half  the  abdomen,  and  of  courae 
•ome  obatructiye  dropay.  The  mother  inaiated  to  on  our  doing 
our  beat  to  cure  the  child  that  I  determined  on  the  radical 
method.  The  mouth  of  the  hernia,  it  waa  not  congenital,  waa 
too  large  to  hope  for  any  good  from  a  truaa,  and  there  waa  indi- 
cation enough  for  the  immediate  operation,  in  the  fact  that  there 
were  at  tiroea  aymptoma  of  threatened  atrangulation  of  omentum. 

I  aaked  Dr.  Polk  to  take  the  caae  in  her  hoapital  for  ahe  ia 
better  fitted  there  for  laparotomiea  that  we  are,  both  in  her 
operating  room  and  in  the  fact  that  she  haa  "young  lady  nuraea'' 
and  our  boya  are  hardly,  capable  of  caring  for  such  caaea.  Mra. 
Fearn  aaaiated  me  in  thia  operation,  and  did  it  beautifully.  I 
made  an  eliptical  inciaion  around  the  sac,  carefully  diiaecting 
down  into  the  peritoneum,  thia  expoaed,  bleeding  being  arreated 
aa  we  proceeded,  I  incised  on  a  grooyed  director  till  I  could  in- 
sert my  finger,  then  completed  my  incision,  cutting  the  ring  up; 
from  thia  vertical  incision  aa  a  starting  point  I  trimmed  away 
carefully  the  thickened  ring,  leaving  when  all  was  completed  an 
eliptical  opening  in  the  abdominal  wall  three  inchea  long  and 
about  an  inch  wide.  Silk  sutures  were  then  pasaed  through  and 
through,  including  both  peritoneum  and  abdominal  muscles  in 
one.  We  were  specially  careful  to  include  the  sheaths  of  mus- 
dea  in  the  sutures.  Sutures  were  paased  about  a  third  of  an 
inch  apart  and  the  edges  of  wound  carefully  approximated. 
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Then,  with  a  needle,  I  carefully  went  over  my  line  of  incision  at 
each  suture  and  raised  the  slightest  inverted  skin.  I  have  Wyeth 
as  my  authority  for  not  attempting  to  tie  the  sac,  a  proceeding 
in  this  case  that  would  have  been  useless  to  attempt.  Reaction* 
ary  fever  has  not  been  high,  and  now,  second  day  after  opera- 
tion, the  child  is  progressing  nicely.  We  were  able  to  command 
assistants  and  preparations  so  that  there  is  no  doubt  of  a  clean 
technique,  and  I  have  every  reason  to  expect  first  intention. — [A 
personal  letter  written  three  weeks  later  states,  ''the  patient  dis* 
charged  well."— Ed.  S.  P.] 

Case  four  is  now  well  on  the  way  to  recovery.  Man  about 
twenty-five  with  necrosis  of  lower  articular  end  of  femur.  Fistu- 
lous opening  was  four  inches  above  knee  joint,  just  below  internal 
border  of  quadriceps  extensor,  and  in  such  a  position  that  in- 
cision had  to  be  guarded  on  account  of  proximity  to  canal  and 
the  artery.  Incision  was  made  just  above  the  fistula,  and  careful 
dissection  disclosed  the  long  saphenous  vein,  this  I  passed  by  and 
went  in  for  the  bone.  Look  at  a  chart  of  this  region  and  see 
location  of  femoral.  Incision  was  about  four  inches  long.  With 
retractors,  I  had  the  parts  drawn  aside  and  with  periosteotome 
I  lifted  tissue  from  bone,  located  my  sequestrum  and  drew  out 
one  piece  some  four  inches  long.  Three  pieces  in  all  were  with- 
drawn, then  using  curette  and  sharp  spoon  removed  all  dead 
bone  and  tissue  remaining.  We  were  careful  to  guard  the  knee 
joint,  and  so  far  there  have  been  no  symptoms  of  an  accident  in 
this  direction.  After  removing  all  signs  of  diseased  tissue  I 
flushed  the  cavity  with  hot  bichloride,  though  I  am  being  forced 
to  the  conclusion  by  continued  trial,  that  hot  water,  pure  and 
simple,  is  the  very  best  so-called  antiseptic  fluid.  I  am  using 
dry  sponges,  that  is  cotton  swabs  wrung  dry  from  hot  bichloride, 
and  in  all  cases  in  which  I  can  enforce  it,  am  insisting  on  the  ab- 
sence of  those  fluids  that  are  not  antiseptic.  I  have  much  less 
fear  of  pus  in  casep  that  I  can  treat  dry,  than  in  those  that  are 
said  to  require  ''flushing."  In  the  after  dressings  of  this  case  I 
am  using  Peroxide  of  Hydrogen  to  cleanse,  and  inserting  dry 
iodoform  gauze.  So  far  I  have  no  complaint  to  lodge  against  the 
technique. 

The  work  is  very  hieavy  now,  and  both  Dr.  Feam  and  I  are 
having  our  hands  full.    The  main  part  of  our  work  is  surgery, 


UL8CTI0N8.  806 

and  Dr.  F.  relieves  me,  otherwiee  I  simplj  ooald  not  do  sll  that 
is  beiDg  pot  on  us.  Of  the  tweoty  odd  now  in  the  hospital,  all 
are  surgical  but  five.  Of  these  there  is  one  eye  ease,  one  of 
mitral  regortitation,  one  of  psoriasis  and  two  opium  cases.  The 
work  goes  on  with  the  utmost  smoothness  and  peace  and  is  most 
interesting.  The  experience  I  am  getting  is  large  and  and  well 
worth  while. 

Case  five  was  a  laparatomj.  The  laparatomj  was  done  as 
carefully  as  anyone  would  attempt  and  with  the  usual  general 
precautions  and  minor  details,  a  large  gause  pad  was  inserted  in 
the  abdomen  after  getting  my  incision  through  and  all  blood 
clots  were  removed,  rather  not  allowed  to  enter  the  abdominal 
cavity.  The  special  attention  to  the  sutures  after  they  were  all 
in  place,  care  in  raising  all  inverted  skin,  and  pains  to  produce 
the  proper  tension  on  each  suture  are  all  matters  of  the  greateat 
importance. 

I  have  not  begun  to  give  you  all  the  cases  that  have  come  in, 
for  there  is  always  a  superabundance  of  minor  work  that  needs 
only  to  be  classed  under  the  head  of  ''Sin,"  and  another  large 
dass  called  "Neglect,"  and  a  third  called  '^Heathenism." 

Very  respectfully  yours, 

JoHK  D.  Tbawick,  M.D. 


^$httions. 


Tbbatmeht  of  amenorrhea  akd  dysmenorrhea. — ^It  is 
not  my  purpose  to  give  here  the  treatment  of  all  the  varieties  of 
these  affectioDi  in  detail.  I  will  confine  myself  to  the  enumer- 
ation of  the  various  procedures  employed,  and  will  dwell  partic- 
ularly on  the  treatment  employed  by  me  in  a  class  of  cases  fre- 
quently met  with  in  general  medical  practice. 

The  treatment  of  organic  amenorrhea  is  chiefly  surgical  or 
mechano  gynecologic.  In  many  cases,  such  as  those  in  which 
the  ovaries  are  absent,  even  surgery  will  accomplish  nothing  so 
far  as  restoration  of  the  menstrual  function  is  concerned.  In 
oases  of  rudimentary  ovaries  various  methods  of  stimulating  the 
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dormant  activity  of  these  organs  have  been  employed  with  more 
or  less  success.  Among  them  are  electricity,  ovarian  eztract, 
and  seznal  activity  in  marriage;  massage,  gymnastic  exercises, 
change  of  climate,  passing  of  uterine  sounds  and  stems,  and 
methods  calculated  to  increase  ovarian  and  uterine  congestion, 
such  as  hot  vaginal  douches,  foot  baths  and  sitz  baths,  scarifica- 
tion, and  the  application  of  leeches  to  the  cervix. 

In  functional  and  in  constitutional  amenorrhea  the  treatment 
consists  in  avoidance  or  removal  of  the  cause  and  in  the  admin- 
istration of  emmenagogues.  Of  these  I  shall  speak  in  connec- 
tion with  my  cases. 

In  dysmenorrhea,  if  dependent  on  organic  causes,  the  appro- 
priate surgical  or  mechanical  procedure  must  be  resorted  to.  In 
desperate  cases  castration  has  been  deemed  necessary.  In  purely 
functional  cases  the  two  indications  are  the  relief  of  pain  and 
the  administration  of  emmenagogues  to  relieve  the  uterine  con- 
gestion, ihe  relief  of  pain  is  accomplished  by  one  or  another 
of  the  analgesic  drugs.  Morphine  is,  of  course,  to  be  avoided 
so  far  as  possible.  In  addition,  the  use  of  hot  packs  about  the 
pelvis  and  other  means  of  applying  heat  are  also  very  popular 
in  the  acute  paroxysms  of  pain  which  characterize  dysmenorrhea. 
The  list  of  emmenagogues  is  very  long,  but  many  of  them 
are  unsuited  for  use  in  amenorrhea  or  dysmenorrhea  because  of 
their  inefficiency  or  because  of  their  harmful  effects.  After  try- 
ing successfully  manganese  dioxide,  potassium  permanganate, 
ergot,  aloes,  oil  of  savin,  apiol,  and  numerous  other  drugs  of 
this  class,  the  wiiter  became  convinced  that  the  four  last  named 
drugs,  particularly  apiol,  may  be  considered  as  the  most  efficient 
and,  in  proper  doses,  the  least  harmful  of  their  class. 

Apiol  is  perhaps  not  so  well  known  as  it  deserves  to  be.  It 
has  gained  considerable  popularity  among  French  and  English 
physicians,  and  has  been  introduced  ihto  this  country  some  years 
ago.  At  first  it  was  recommended  for  malaria,  as  a  substitute 
for  quinine,  but  later  its  emmenagogue  virtues  became  known. 
It  is  the  active  principle  of  apium  petroselinum,  L.,  or  of  pe- 
troselinum  sativum,  and  was  firstMsolated  by  Joret  and  HomoUe 
in  1866.  The  apiol  of  the  market  is  usually  full  of  resinous 
impurities  and,  therefore,  not  suitable  for  administration.  In- 
deed, the  many  failures  to  secure  the  emmenagogue  action  of 
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apiol  which  phyticiana  in  this  coantry  heretofore  experieneed 
were  chiefly  due  to  the  fact  that  the  apiol  atuallj  sold  as  such 
was  in  reality  a  mixture  of  impure  principles  obtained  from 
parsley  by  a  simple  process  of  extraction.  In  the  cases  reported 
here  I  employed  the  preparation  called  Ergoapiol  (Smith), 
which  contains  a  combination  of  pure  apiol,  ergot,  oil  of  savin, 
and  aloin  in  capsules.  The  histories  of  theee  cases  are  briefly 
given  here.  I  will  say  in  general  that  in  all  these  cases  emmen* 
agogues  were  indicated  and  organic  changes  In  the  genital  system 
excluded  by  examination.  In  addition  to  the  cases  reported  be- 
low I  have  used  Ergoapiol  (Smith)  in  eighty  others  with  results 
similar  to  those  described  here: 

Case  1.  Miss  G.  R.,  aged  16  years,  menstruated  for  the  first 
time  five  months  ago,  and  only  once  since  then  has  had  any  indi- 
cating pains,  and  these  without  any  fiow  during  the  month  fol- 
lowing the  first  menstruation.  After  treating  her  with  iron, 
arsenic,  etc.,  including  douches  and  hip  baths,  without  any 
apparent  effect,  I  tried  the  Ergoapiol  (Smith),  giving  her  one 
capenle  four  times  a  day.  On  the  fourth  day  I  found  that  men- 
struation had  been  established,  a  slight  pain  remained,  which 
disappeared  after  a  warm  hip  bath,  when  the  entire  function  be- 
came normal* 

Case  2.  Miss  E.  M.  (nurse),  aged  27,  unmarried,  suffered 
greatly  at  the  menstrual  period.  I  had  used  in  her  case  many 
of  the  preparations  recommended  for  dysmenorrhea,  with  poor 
success,  and  she  had  become  convinced  that  only  large  doses  of 
morphine  with  inhalations  of  chloroform,  which  she  had  been 
employing  for  some  time,  could  give  her  relief.  I  prescribed 
two  capsules  four  times  a  day  for  two  days,  and  one  capsule  four 
times  a  day  during  menstruasion.  The  periods  now  occur  with- 
out the  slightest  discomfort. 

Case  3.  Mrs.  D.  S.,  aged  27,  family  history  good,  came  for 
treatment  October  10th;  she  had  not  menstruated  for  three 
months,  no  pregnancy  existing.  Diagoosis,  nervous  amenorr- 
hea. Treatment  was  begun  with  two  capsules  four  times  a  day 
for  three  days,  then  continued  with  one  capsule  three  times  a 
day.  On  the  fifth  day  menstruation  began  slightly,  and  two 
capsules  were  administered  three  times  daily  until  the  sixth  day^ 
when  the  function  was  well  established.    In  the  month  of  No- 
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Tember,  two  dajs  preyious  to  the/neoBtrual  period,  one  capsule 
was  given  as  a  precaution,  three  times  a  day  for  two  days,  and 
followed  hj  normal  menstruation. 

Case  4.  Mrs.  H.  8.,  aged  32,  married  twelve  years,  suffered 
every  month  with  dysmenorrhea,  and  gave  history  of  scanty 
menstruation  since  birth  of  her  child,  three  years  ago.  I  pre- 
scribed one  capsule  every  four  hours  for  three  days  before  her 
period,  and  continued  with  one  capsule  three  times  a  day  during 
menstruation,  which  passed  with  comparative  ease  a  normal  flow. 
A  month  later  the  patient  repeated  the  previous  treatment  with 
the  same  good  result. 

Case  6.  Miss  A.  T.,  aged  26.  Dysmenorrhea*  with  very 
offensive  discharge.  She  was  suffering  with  severe  pains  before 
and  during  menstruation.  One  capsule  was  given  four  times  a 
day  just  previous  to  the  expected  period.  The  menses  appeared 
without  pain  and  with  comparatively  little  odor,  and  menstrua- 
tion  became  more  nearly  normal  than  it  had  been  for  several 
months. 

Case  6.  Mrs.  N.  P.,  aged  24,  multipara,  had  not  menstru- 
ated since  confinement,  a  period  of  twenty-two  months.  She 
had  tried  various  emmenagogues,  but  without  result.  After 
taking  two  capsules  three  times  a  day  for  a  few  days,  menstrua* 
tion  was  re-established  in  a  perfectly  normal  manner. 

Case  7.  Miss  O.  B.,  aged  18,  single,  had  been  treated  for 
syphilis  for  past. six  months,  during  which  time  she  had  had 
severe  pains  with  scanty  flow  during  her  monthly  periods.  Her 
physician  had  prescribed  various  remedies,  but  without  success. 
When  she  came  to  me  she  had  passed  her  menstrual  period  for 
flve  days  and  had  pain  and  fever  associated  with  nausea.  I  pre- 
scribed Ergoapiol  (Smith),  directing  her  to  begin  at  once  with 
two  capsules  four  times  a  day,  and  in  order  to  avoid  any  further 
stomach  disturbance  I  ordered  a  glass  of  milk  with  the  capsules. 
On  the  third  day  the  menses  appeared  without  pain  and  almost 
normal  in  amount. 

Case  8.  Miss  F.  B.,  aged  28,  had  always  suffered  with 
severe  backache  and  pains  in  the  abdomen  for  two  or  three  days 
before  and  during  menstruation,  which  usually  lasted  four  to  five 
days.  Her  health  in  every  other  respect  seemed  perfect.  Pa- 
tient had  been  treated  without  success  with  the  usual  semediea 


m  snoh  omm»  including  the  ''green  apiol/'  The  eerrix  wm 
alio  dikted  on  two  oocaeiont  without  relief.  I  directed  her  to 
begin  two  days  before  the  expected  period  with  one  capenle  four 
timet  a  daj  (two  capealee  three  times  a  day  daring  the  first 
twenty-four  hours).  The  menses  appeared  on  the  third  day 
without  any  pain^  and  she  continued  to  take  one  capsule  three 
limes  a  day  during  the  remainder  of  the  period,  which  closed  on 
the  second  day.  During  the  following  period  the  patient  re- 
peated the  treatment  of  the  previous  month,  with  more  marked 
relief. 

Case  9.  Mrs.  E.  B.,  aged  29,  married  four  years,  no  chil- 
dren, had  suffered  every  month  with  dysmenorrhea  and  a  some- 
what fetid  discharge.  Her  agony  was  so  intense  that  she  was 
obliged  to  remain  in  bed  for  about  two  days  at  each  period,  and 
had  acquired  the  habit  of  taking  large  doses  of  paregoric,  Hoff- 
man's anodyne,  and  yibumum  extract  with  very  little  relief. 
During  one  of  these  attacks  I  was  callsd  in,  and  after  quieting 
her  with  one«^uarter  grain  of  morphine,  hypodermatically,  I 
prescribed  two  capsules  four  times  a  day  until  menstruation  had 
ceased.  On  the  following  day  I  found  my  patient  more  comfort- 
able, having  only  a  slight  pain,  and  on  the  third  day  I  found 
her  quite  well.  She  reported  that  during  the  last  two  days  of 
her  menstruation  she  had  been  better  than  during  any  menstrual 
period  within  the  last  four  years. 

Case  10.  Mrs.  E.,  aged  20,  married  six  months,  complalnrd 
of  scanty  and  retarded  menstruation.  She  had  always  been 
more  or  less  irregular  and  had  suffered  with  considerable  dys- 
menorrhea. At  her  last  two  periods,  under  the  administration 
of  one  capsule  four  times  a  day,  the  menses  appeared  regularly 
without  any  distress. 

Case  11.  Mrs.  H.  J.,  aged  22,  married  two  years,  had  been 
troubled  with  menstrual  irregularity  since  her  employment  in  a 
department  store  four  years  previous  to  her  marriage.  She  was 
more  regular  during  the  few  periods  following  confinement,  but 
later  her  menses  became  more  irregular  and  painful  than  at  any 
time  before.  Two  months  ago  she  came  to  me  with  suppressed 
menses,  the  result  of  exposure  and  shock  received  through  the 
upsetting  of  a  sailboat.  I  made  an  examination,  but  found  no 
signs  of  pregnancy,  and  directed  her  to  take  two  capsules  Ergo- 
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apiol  (Smith)  foar  times  a  day  until  some  indication  of  a  return 
of  the  menses.  I  told  her  to  continue  with  one  capsule  three 
times  a  day  until  menstruation  had  ceased.  She  reported  to  me 
on  the  fifth  day  that  the  flow  had  reappeared  in  abundance  and 
without  pain,  saying  that  she  felt  in  unusually  good  health.  I 
instructed  her  to  take  one  capsule  three  times  a  day  two  days 
before  the  next  period,  and  to  continue  in  the  same  way,  if  men* 
struation  appeared,  until  it  ceased.  She  has  since  reported  that 
the  capsules  brought  about  the  same  result  as  in  the  first  month. 
— F.  LeviUBCur,  M.D.,  of  New  York,  in  IntertMUianal  Jtmmal 
of  Surgery, 


Inhalation  Mixtures  in  Pulmonary  Diseases. — In  the 
Johns  Hopkins  Hospital  Bulletin  attention  is  called  to  the  great 
quantity  and  varieties  of  medicines  taken  internally  for  acute 
coryzas,  bronchitis  and  grippe,  which  are  appalling  to  the  con- 
scientious physician.  In  addition,  numbers  of  compound  reme- 
dies with  very  elaborate  titles  are  daily  prescribed  for  these  con- 
ditions, some  of  the  ingredients  of  which,  or  at  least  their  dosage, 
too  often  escape  the  memory  of  those  using  them.  Inhalation 
methods  are  the  rational  means  for  combating  pulmonary  affec- 
tions. Internal  medication  should  be  used  as  an  accessory  treat- 
ment, as,  for  instance,  a  sedative  mixture  to  relieve  excessive 
coughing,  etc.  Because  some  have  found  inhalation  of  various 
kinds  of  little  value  in  tuberculosis,  there  is  no  reason  to  suppose 
the  best  treatment  will  not  be  found  along  these  lines.  The  good 
effects  of  oxygen  in  pulmonary  disorders  are  raised  to  a  maxi- 
mum when  combined  with  the  heated  vapors  of  an  inhalation 
mixture.  A  mixture  that  has  proved  most  valuable  in  influenza, 
bronchitis  and  asthmatic  conditions  consists  of: 

Sander's  Eucalytol,  2  drachms. 

Tr.  lodi. 

Spt.  Ghloroformi  aa  one-half  ounce. 

From  20  to  40  drops  to  a  pint  of  hot  water  as  an  inhalation. 

The  following  is  specially  adapted  to  tuberculous  cases  and 
possesses  marked  antiseptic  and  healing  properties. 
Sander's  Eucalyptol. 
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Creosote,  nm  2  draohmt. 

Tr.  Benzoin  Comp. 

Spt.  Chloroformi  aa  one-half  ounce. 

Twenty  to  40  drops  to  a  pint  of  hot  water,  according  as  the 
patient  is  accastomed  to  the  fumes. 

Inhalations  to  be  effective  should  be  systematic  and  of  suf- 
ficient duration — ten  to  fifteen  minutes  at  least.  Indispensable 
adjuncts  are  breathing  exercises  and  general  gymnastic  work. 

The  bacteriological  examination  of  the  sputum  proves  the 
marked  antiseptic  effect  of  the  above  inhalation  mixtures,  espe- 
cially on  the  pus  cocci.  Now  even,  if,  as  many  authorities  have 
shown,  tubercle  bacilli,  being  walled  off,  are  protected  from  in* 
halation  vapors  when  the  severe  symptoms  so  often  due  to  second- 
ary infection  are  eliminated  and  other  portions  of  the  lungs  ex- 
ercised and  disinfected,  beyond  question  a  better  chance  is 
given  to  resist  the  spread  of  the  morbid  condition  and  to  wall  off 
completely  the  tuberculous  area. 

Some  persons  will  use  an  inhalation  who  could  never  be  induced 
to  take  breathing  exercises.  Inhalations  rarely  upset  the  stomach 
like  cough  syrups,  etc.,  and  eliminate  much  of  the  fatiguing 
routine  of  hourly  medication.  Children  will  inhale  smoke,  as 
they  often  call  it,  willingly,  if  a  little  diplomacy  is  used  where 
they  often  require  force  and  much  coaxing  to  take  medicine. 

The  science  of  medicine  has  advanced  beyond  the  point  where 
we  look  to  it  merely  for  cures.  The  twentieth  century  brings 
with  it  more  appeals  than  ever  for  instruction  in  the  prevention 
of  diseases,  and  especially  of  those  of  the  respiratory  apparatus. 
Inhalation  treatment  is  the  ideal  preventative  of  mixed  infection 
in  tuberculosis,  and  the  above  mixtures  have  been  found  par- 
ticularly valuable. — Ptaetitioner,  Los  Angeles,  Cal.  Oeargia 
Journal  of  Medicine  and  Surgery. 


Sahdkb  a  Bohs'  Encaljptol  (pure  Volatile  Eucalypti  Extract.) — 
Applj  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literatnre  of  Sander's  Encalyptol.  It  is  invaloable  in  inflammations  of  the 
mnoons  membranes  and  in  all  septic  and  infections  diseases.  Meyer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 
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Mississippi  Valley  Medical  AssociATiON.^The  Chairman  of  the 
Committee  of  Arrangements  for  the  Twenty-eighth  annual  meeting  of  the 
MissisBippi  Valley  Medical  Association,  Dr.  A.  H.  Cordier,  has  announced 
the  dates  of  the  next  meeting  in  Kansas  City,  Mo.,  as  October  16,  16, 17, 
1902. 

The  President,  Dr.  S.  P.  Collings,  of  Hot  Springs,  Ark.,  has  an- 
nounced the  orators  for  the  meeting,  Dr.  C.  B.  Parker,  of  Cleveland,  O., 
to  deliver  the  address  in  Surgery  and  Dr.  Hugh  T.  Patrick,  of  Chicago, 
the  address  in  Medicine,  selections  which  will  meet  with  the  approval  of 
every  physician  in  the  Mississippi  Valley. 

A  cordial  invitation  is  extended  every  physician  in  the  United  States 
but  especially  of  the  Valley  to  attend  this  meeting  and  take  part  in  its 
proceedings.  Titles  of  papers  should  be  sent  the  Secretary,  Dr.  Henry 
£nos  Tuley,  111  W.  Kentucky  Street,  Louisville,  Ky.,  at  as  early  a  date 
as  possible  to  obtain  a  favorable  place  on  the  programme. 


The  Tbi-State  Medical  Society  of  Alabama,  Geobgia  and  Teh- 
NKSSEE,  will  hold  its  Fourteenth  annual  meeting  at  Birmingham,  Ala., 
October  8,  9  and  10,  1902.  This  meeting  promises  to  be  of  unusual  interest 
from  present  indications.  One  of  the  prominent  features  of  the  last 
meeting  and  which  attracted  considerable  attention  was  the  discussion  of 
sociological  questions.  The  papers  in  this  section  excited  considerable 
comment  locally  and  in  many  of  the  journals  throughout  the  country. 


Intebchangeable  1,000  Mile  Tickets  are  now  being  sold  by  the 
Nashville,  Chattanooga  &  St.  Louis  Bailway,  good  over  Railway  and 
Steamer  Lines  in  the  Southeast  comprising  more  than  13,000  miles. 
Bate  $25.00.  Limit  one  year.  If  you  expect  to  do  any  traveling  within 
the  next  twelve  months,  buy  one  of  these  tickets.  You  will  save  money. 
They  are  on  sale  at  principal  ticket  offices.  Where  they  are  not  on  sale 
they  may  be  ordered  from  General  Office  through  Ticket  Agent. 

W.  L.  Danley,  General  Passenger  Agent, 

Nashville,  Tenn. 


As  A  CLAMATiVE,  NeurlUa  is  absolutely  perfection. 

San  Diego,  Cal.  D.  A.  Skith,  M.D. 
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CONSTITUTION  AND  BY-LAWS  OP    THE   TENNESSEE 

STATE  MEDICAL  ASSOaATION. 

Adapted  <U  ike  Meeting  in  Memphit,  April  9,  1902. 


ARTICUD  L 

HAMB  or  THE  ▲flSOCQEAIIOir. 

The  nAme  and  title  of  this  organiiation  ihall  be  "The  Tenneeeee 
State  Medical  Aaaociatlon." 

ARTIdJB  II. 

PUV0BB8  or  TRB  ▲08OOZATION. 

The  purpoees  of  thii  Asaodation  ahall  be  to  federate  and  brtng  Into 
one  compact  organisation  the  entire  medical  profeesion  of  the  State  of 
Tennessee  and  to  unite  with  similar  associations  in  other  States  to 
form  the  American  Medical  Association,  with  a  Tiew  to  the  extension 
of  medical  knowledge  and  to  the  advancement  of  medical  sdenoe,  to 
the  elevation  of  the  standard  of  medical  education  and  to  the  enact> 
ment  and  enforcement  of  just  medical  laws,  to  the  promotion  of  f riendlj 
intercourse  among  physicians  and  to  the  guarding  and  fostering  of 
their  mat^al  interests,  and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  problems  of  State  medicine,  so 
that  the  profession  shall  become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the  prevention  and  cure  of  dis- 
ease and  in  prolonging  and  adding  comfort  to  life. 

ARTIdJB  III. 

ooiCFOiisirr  sooxbties. 

CkMnponent  Societies  shall  consist  of  those  Gonnty  Medical  Societies 
which  hold  charters  from  this  Association. 

ARTICLE  IV. 
ooHPoemoir  or  the  assooxatiok. 

Sbotioh  1.  This  Association  shall  consist  of  Members,  Delegatee,  and 
OnestSL 

Sno.  2.  Memhere. — The  Members  of  this  Association  shall  be  the  man- 
ben  of  the  Component  County  Medical  Sodetiee. 

Beo.  8.  Deleffotee. — ^Delegates  shall  be  those  members  who  are  elected 
in  accordance  with  this  Constitution  and  By-laws  to  represent  their 
respective  Component  County  Societies  in  the  House  of  Delegates  of  this 
Association. 

Sec.  4.  OueeU. — Any  distinguished  physician  not  a  resident  of  this 
State  may  become  a  guest  during  any  Annual  Session  upon  invitation 
of  the  Association  or  its  Council,  and  shall  be  accorded  the  privilege  ol 
participating  in  all  of  the  scientiflc  work  for  that  session. 
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ARTICLB  y. 

H0U8B  or   DELBQATES. 

The  House  of  Delegates  shall  be  the  legislative  and  business  body  of 
the  Association,  and  shall  consist  of  (1)  Delegates  elected  by  the  Com- 
ponent County  Societies,  (2)  ex  officio  the  officers  of  the  Association  as 
defined  in  this  Constitution,  and  (3)  the  Bx-presidents  of  this  Associ- 
ation residing  in  Tennessee. 

ARTICLB  VI. 

SSOnONS  AlTD  DIBTRIOT  SOCIETIES. 

The  House  of  Delegates  may  provide  for  a  division  of  the  scientiflc 
work  of  the  Association  into  appropriate  Sections  and  for  the  organi- 
zation of  such  Councilor  District  Societies  as  will  promote  the  beet 
interests  of  the  profession,  such  societies  to  be  composed  exclusively 
of  members  of  Component  County  Societies. 

ARTICLB  VII. 

SESSIONS  AND  MJCfiTLNOS. 

Section  1.  The  Association  shall  hold  an  Annual  Session,  during 
which  there  shall  be  held  daily  not  less  than  two  General  Meetings, 
which  shall  be  open  to  all  registered  Members,  Delegates,  and  Guests. 

Seo.  2.  The  time  and  place  for  holding  each  Annual  Session  shall  be 
fixed  by  the  House  of  Delegates;  provided  that  every  alternate  year  the 
meeting  shall  be  held  in  Nashville,  the  intervening  meetings  to  alter- 
nate between  the  Bastem  Division  and  the  Western  Division  of  ttie 
State. 

ARTICLB  VIII. 

omcEBS. 

Section  1.  The  officers  of  this  Association  shall  be  a  President,  three 
"\ace  Presidents,  a  Secretary,  a  Treasurer,  and  the  Councilors.  The 
Councilors  shall  be  Bx-presidents  of  the  Association  who  reside  in  the 

State. 
Seo.  2.  All  the  officers,  except  the  Councilors,  shall  be  elected  annu- 

aUy. 

Seo.  3.  The  officers  of  ttiis  Association  shall  be  elected  by  the  House 
of  Delegates  on  the  morning  of  the  last  day  of  the  Annual  Session;  but 
no  Delegate  shall  be  eligible  to  any  office  named  in  the  preceding  sec- 
tion, and  no  person  shall  be  elected  to  any  such  office,  who  is  not  in 
attendance  upon  that  Annual  Session. 

ARTICLB  IX. 

FUNDS  AND  EXPENSES. 

Funds  for  meeting  the  expenses  of  the  Association  shall  be  arranged 
for  by  the  House  of  Delegates  by  an  equal  per  capita  assessment  upon 
each  county  society,  to  be  fixed  by  the  House  of  Delegates,  by  voluntary 
contribution,  and  from  the  profits  of  its  publications.    Funds  may  be 


appropriated  bj  the  Hcmie  of  Delegatee  to  defray  the  expenaea  of  the 
/yunitai  86esloiis»  for  pabllcatioii,  and  for  each  other  purpoeei  as  will 
promoie  the  welfare  of  the  Aieociatlon  and  profeeiloiL 

ARTIGLB  X. 

SiEVHHDIDUlC« 

The  General  Meeting  of  the  AMOdatton  may*  by  a  two-thirda  TOte, 
order  a  general  referendum  upon  any  question  pending  before  the 
Hoofle  of  Delegates;  and  the  House  of  Delegates  may,  by  a  similar  Toto 
of  its  own  members  or  after  a  like  yote  of  the  Oenoral  Meeting,  sub- 
mit any  such  Question  to  the  membership  of  the  Association  for  a  Unal 
TOte;  and  if  the  persons  yotlng  shall  comprise  a  majority  of  all  the 
members*  a  majority  of  such  vote  shall  determine  the  question  and  be 
binding  upon  the  House  of  Delegates. 

ARTICLB  XI. 


The  Association  shall  haye  a  common  Seal,  with  power  to  break, 
change,  or  renew  the  same  at  pleasureu 

ABTICLB  XII. 


The  House  of  IMegates  may  amend  any  article  of  this  Constitution 
by  a  two-thirds  rote  of  the  delegates  registered  at  that  Annual  Session; 
proYided  that  such  amendment  shall  have  been  presented  in  open  meet- 
ing at  the  previous  Annual  Session,  and  that  it  shall  have  been  sent 
officially  to  each  Component  County  Society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be  taken. 


BY-LAWS.— CHAPTER  I. 


Snonoir  1.  All  members  of  the  Component  County  Societies  shall  be 
privileged  to  attend  all  meetings  and  take  part  in  all  of  the  proceed- 
ings of  the  Annual  Sessions,  and  shall  be  eligible  to  any  office  within 
the  gift  of  the  Association. 

Sno.  2.  The  name  of  a  physician  upon  the  properly  certified  roster 
of  members,  or  list  of  delegates,  of  a  chartered  County  Society  which 
has  paid  its  annual  assessment  shall  be  prima  fade  evidence  of  his 
right  to  register  at  the  Annual  Session  in  the  respective  bodies  of  this 
Association. 

Sia  3.  No  person  who  is  under  sentence  of  suspension  or  expulsion 

from  any  Component  Society  of  this  Association  or  whose  name  has 
been  dropped  from  its  roll  of  members  shall  be  entitled  to  any  of  the 

rights  or  benefits  of  this  Association,  nor  shall  he  be  permitted  to  take 
any  part  in  any  of  its  proceedings  until  such  time  as  he  has  been  re- 
lieved of  such  disability. 
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Sec  4.  Each  member  in  attendance  at  the  Annual  Session  shall  enter 
his  name  on  the  registration  book,  indicating  the  Component  Society 
of  which  he  is  a  member.  When  his  right  to  membership  has  been 
yerified  by  reference  to  the  roster  of  his  society,  he  shall  receive  a 
badge,  which  shall  be  evidence  of  his  right  to  all  the  privileges  of  mem- 
bership at  that  session.  No  member  or  delegate  shall  take  part  in  any 
of  the  proceedings  of  an  Annual  Session  until  he  has  complied  with  the 
provisionB  of  this  section. 

CHAPTBR  II. 

AmrUAL  AJU)  SFBOIAL  SBSSIONS  OF  THE  ASSOdATlOlf . 

Section  1.  The  Association  shall  hold  an  Annual  Session  on  the  seo^ 
ond  Tuesday  in  April,  and  at  such  place  as  has  been  fixed  at  the  preced- 
ing Annual  Session. 

Seo.  2.  Special  sessions  of  either  the  Association  or  House  of  Dele- 
gates shall  be  called  by  the  President  at  his  discretion  or  upon  peti- 
tion of  twenty  delegates. 

CHAPTBR  III. 

GENSBAIi  MEBXHf 08. 

Section  1.  The  General  Meetings  shall  include  all  registered  Mem- 
bers^ Delegates,  and  Ouests,  who  shall  have  equal  rights  to  participate 
in  the  proceedings  and  discussions,  and,  except  Guests,  to  vote  on  pend- 
ing Questions.  Bach  General  Meeting  shall  be  presided  over  by  the 
President,  or,  in  his  absence  or  disability  or  by  his  request,  by  one  of 
the  Vice  Presidents.  Before  it,  at  such  time  and  place  as  may  have 
been  arranged,  shall  be  delivered  the  annual  address  of  the  President 
and  the  annual  orations;  and  the  entire  time  of  the  session,  so  far  as 
may  be,  shall  be  devoted  to  papers  and  discussions  relating  to  scientific 
medicine. 

Sec.  2.  The  General  Meeting  shall  have  authority  to  create  commit- 
tees or  commissions  for  scientific  investigations  of  special  interest  and 
importance  to  the  profession  and  public  and  to  receive  and  dispose  of 
reports  of  the  same,  but  any  expense  in  connection  therewith  must  first 
be  concurred  in  by  the  House  of  Delegates. 

Sec.  8.  Bxcept  by  special  vote,  the  order  of  exercises,  papers,  and  dis- 
cussions as  set  forth  in  the  ofilclal  programme  shall  be  followed  from 
day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  Association,  except  the  ad- 
dresses of  the  President  and  orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member  shall  speak  longer  than  five 
minutes  nor  more  than  once  on  any  subject 

Sec.  6.  All  papers  read  before  the  society  shall  be  its  property.  Bach 
paper  shall  be  deposited  with  the  Secretary  when  read;  and  if  this  is 
not  done,  it  shall  not  be  published. 
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CHAPTBR  IV. 

H0U8B  or  DELB0ATS8. 

Sscnoir  1.  The  Hoaae  of  Delegates  ehall  meet  annually  at  the  time 
and  place  of  the  Annual  Seeelon  of  the  Association,  and  shall  so  fix  its 
hours  of  meeting  as  not  to  conflict  with  the  first  General  Meeting  of  the 
Association,  or  with  the  meeting  held  for  the  address  of  the  President 
and  the  annual  orations,  and  so  as  to  give  delegates  an  opportunity  to 
attend  the  other  scientific  proceedings  and  discusaions  so  far  as  is  con- 
sistent with  their  duties;  but  if  the  business  interests  of  the  Associa- 
tion and  profession  require,  it  may  meet  in  advance  or  remain  in  ses- 
sion after  the  final  adjournment  of  the  General  Meeting. 

Sbo.  2.  Bach  Component  County  Society  shall  be  entitled  to  sead  to 
the  House  of  Delegates  each  year  one  delegate  for  every  fifty  mem- 
bers»  and  one  for  every  fraction  thereof;  but  each  County  Society  hold- 
ing a  charter  from  this  Association,  which  has  made  Its  annual  report 
and  paid  its  assessment  as  provided  in  this  Constitution  and  By-laws, 
shall  be  entitled  to  one  delegate. 

Sko.  3.  A  majority  of  the  registered  delegates  shall  constitute  a  quo- 
rum, and  all  of  the  meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Association. 

Sxc.  4.  It  shall,  through  its  officers,  Advisory  Council,  and  otherwise, 
give  diligent  attention  to  and  foster  the  scientific  work  and  spirit  of  the 
Association,  and  shall  constantly  study  and  strive  to  make  each  Annual 
Session  a  stepping-stone  to  future  ones  of  higher  interest. 

Sio.  5.  It  shall  consider  and  advise  as  to  the  material  interests  of 
the  profession  and  of  the  public  in  those  important  matters  wherein 
it  is  dependent  upon  the  profession,  and  shall  use  its  influence  to  se- 
cure and  enforce  all  proper  medical  and  public-health  legislation  and 
to  diffuse  popular  information  in  relation  thereto. 

Sic.  6.  It  shall  make  careful  inquiry  into  the  condition  of  the  pro- 
fession of  each  county  in  the  State,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient  for  building  up  and  in- 
creasing the  interest  in  such  County  Societies  as  already  exist  and  for 
organising  the  profession  in  counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor  to  promote  friendly  inter- 
cofirse  between  physicians  of  the  same  locality,  and  shall  continue 
these  efforts  until  every  physician  in  every  county  of  the  State  who 
can  be  made  reputable  has  been  brought  under  medical  society  influ- 
ence. 

Sko.  7.  It  shall  encourage  post-graduate  work  in  medical  centers,  as 
well  as  home  study  and  research,  and  shall  endeavor  to  have  the  re- 
sults of  the  same  utilized  and  intelligently  discussed  in  the  County 
Societies. 

Ssc.  8.  It  shall  elect  representatives  to  the  House  of  Delegates  of  the 
American  Medical  Association  in  accordance  with  the  Constitution  and 
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B7-IAW8  of  that  body  in  such  a  manner  that  not  more  than  one-half  of 
the  delegates  shall  be  elected  in  any  one  year. 

Sbc.  9.  It  shall,  upon  application,  provide  and  issue  charters  to  County 
Societies  organized  to  conform  to  the  spirit  of  this  (constitution  and  By- 
law& 

Seo.  10.  In  sparsely  settled  sections  it  shall  have  authority  to  organ- 
ise the  physicians  of  two  or  more  counties  into  societies*  to  be  designated 
by  hyphenating  the  names  of  two  or  more  counties  so  as  to  distinguish 
them  from  district  and  other  classes  of  societies;  and  these  societies, 
when  organized  and  chartered,  shall  be  entitled  to  all  the  privileges 
and  representation  provided  herein  for  Ck>unty  Societies  until  such 
counties  may  be  organized  separately. 

Sko.  11.  It  may  divide  the  counties  of  the  State  into  ten  Councilor 
Pistricts,  and,  when  the  best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in  each  a  District  Medical  So- 
ciety to  meet  midway  between  the  Annual  Sessions  of  this  Association; 
and  members  of  the  chartered  County  Societies,  and  none  others,  shall 
be  members  in  such  District  Societies.  When  so  organized,  from  the 
Presidents  of  such  District  Societies  shall  be  chosen  the  Vice  Presi- 
dents of  this  Association;  and  the  Presidents  of  the  County  Societies 
of  the  district  shall  be  the  Vice  Presidents  of  such  District  Societies. 

Ssa  12.  It  shall  have  authority  to  appoint  committees  for  special 
purposes  from  among  members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates;  and  such  committees  may  report  to  the 
House  of  Delegates  in  person,  and  may  participate  in  the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  resolutions  issued  in  the 
name  of  the  Association  before  the  same  shall  become  effective. 

Saa  14.  It  shall  present  a  summary  of  its  proceedings  to  the  last 
General  Meeting  of  each  Annual  Session,  and  shall  publish  the  same  in 
the  Transactions. 

CHAPTB3B  V. 

EUKfnOS  OF  OITICEBS. 

Sbction  1.  All  elections  shall  be  by  secret  ballot,  and  the  majority  of 
the  votes  cast  shall  be  necessary  to  elect 

Sec.  2.  The  House  of  Delegates*  on  the  first  day  of  the  Annual  See 
flion,  shall  select  a  Committee  on  Nominations  consisting  of  nine  dele- 
gates— three  from  each  Grand  Division  of  the  State — ^no  two  of  whom 
shall  be  from  the  same  county.  It  shall  be  the  duty  of  this  committee 
to  consult  with  the  members  of  the  Association  and  to  hold  one  or  more 
meetings,  at  which  the  best  interests  of  the  Association  and  of  the  pro* 
fession  of  the  State  for  the  ensuing  year  shall  be  carefully  considered. 
The  committee  shall  report  the  result  of  its  deliberations  to  the  House 
of  Delegates  in  the  shape  of  a  ticket  containing  the  names  of  three 
members  for  the  office  of  President  and  of  one  member  for  each  of  the 
other  offices  to  be  filled  at  that  Annual  Session. 

Qmo.  3.  The  report  of  the  Nominating  Committee  and  the  election  of 
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oiBoen  diall  be  the  first  order  of  buslneee  of  the  House  of  Delegates 
After  the  reading  of  the  minutes  on  the  morning  of  the  last  day  of  the 
Ctoneral  Session. 

8x0.  4.  Nothing  in  this  article  shall  be  construed  to  prevent  addi* 
tional  nominations  being  made  by  members  of  the  House  of  Delegates. 

8x0.  5.  In  balloting  for  the  nominees  for  President,  if  on  the  first 
ballot  no  one  receives  a  majority  of  the  votes  cast,  the  name  receiving 
the  smallest  number  of  votes  shall  be  dropped,  and  the  balloting  shall 
proceed  in  this  manner  until  an  election  is  had. 

CHAPTBR  VI. 

DUTIK8  OF  OFFICERS. 

BEcnoif  1.  The  President  shall  preside  at  all  meetings  of  the  Assocl 
atlon  and  of  the  House  of  Delegates,  shall  appoint  all  committees  not 
otherwise  provided  for,  shall  deliver  an  annual  address  at  such  time 
as  may  be  arranged,  shall  give  a  deciding  vote  in  case  of  a  tie,  and 
shall  perform  such  other  duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of  the  profession  of  the  State 
during  his  term  of  ofllce,  and,  as  far  as  practicable,  shall  visit  by  ap- 
pointment the  various  sections  of  the  State  and  assist  the  Councilors 
in  building  up  the  County  Societies  and  in  making  their  work  more 
practical  and  useful. 

Skc.  2.  The  Vice  President  shall  assist  the  President  in  the  dis- 
charge of  his  duties.  In  the  event  of  his  death,  resignation,  or  removal, 
the  "^ce  President  to  succeed  him  shall  be  from  the  same  Grand  Divi- 
sion of  the  State. 

Sio.  8.  The  Treasurer  shall  give  bond  for  the  trust  reposed  In  him 
whenever  the  House  of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Association,  together  with  the 
bequests  and  donations.  (He  shall,  under  the  direction  of  the  House  of 
Delegates,  sell  or  lease  any  estate  belonging  to  the  Association  and 
execute  the  necessary  papers,  and  shall,  in  general,  subject  to  such 
direction,  have  the  care  and  management  of  the  fiscal  affairs  of  the 
Association.)  He  shall  pay  money  out  of  the  treasury  only  on  a  wrltr 
ten  order  of  the  President,  countersigned  by  the  Secretary;  he  shall 
subject  his  accounts  to  such  examination  as  the  House  of  Delegates 
may  order;  he  shall  annually  render  an  account  of  his  doings  and 
of  the  state  of  the  funds  in  his  hands;  he  shall  charge  upon  bis  books 
the  assessments  against  each  Component  County  Society  at  the  end  of 
the  fiscal  year;  he  shall  collect  and  make  proper  credits  for  the  same 
and  perform  such  other  duties  as  may  be  assigned  to  him. 

Sbo.  4.  The  Secretary,  acting  with  the  Committee  on  Sdentlflc  Work, 
shall  prepare  and  issue  the  programmes  for  and  attend  all  meetings 
of  the  Association  and  of  the  House  of  Delegates,  and  he  shall  keep 
minutes  of  their  respective  proceedings  in  separate  record  hooka  He 
diall  be  custodian  of  all  record  books  and  papers  belonging  to  the  Asao* 
dation,  except  such  as  properly  belong  to  the  Treasurer,  and  shall  keep 
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account  of  and  promptly  turn  over  to  the  Treasurer  all  funds  of  the 
ABBodation  which  come  into  his  hands;  he  shall  provide  for  the  regis- 
tration of  the  members  and  delegates  at  the  Annual  Sessions;  he  shall 
keep  a  card-index  register  of  all  the  legal  practitioners  of  the  State  by 
counties,  noting  on  each  his  status  in  relation  to  his  County  Society, 
and,  upon  request,  shall  transmit  a  copy  of  this  list  to  the  American 
Medical  Association  for  publication.  In  so  far  as  it  is  in  his  power 
he  shall  use  the  printed  matter,  correspondence,  and  influence  of  his 
ofllce  to  aid  the  Ck>uncilors  in  the  organization  and  improvement  of 
the  County  Societies  and  in  the  extension  of  the  power  and  usefulness 
of  this  Association.  He  shall  conduct  the  official  correspondence,  noti- 
fying members  of  meetings;  officers,  of  their  election;  and  committees^ 
of  their  appointment  and  duties.  He  shall  act  as  Chairman  of  the 
Committee  on  Scientific  Work  and  the  Committee  on  Publication;  he 
shall  employ  such  assistance  as  may  be  ordered  by  the  Council  or  the 
House  of  Delegates;  he  shall  annually  make  a  report  of  his  doings  to 
the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled  to  give  that  amount  of 
time  to  his  duties  which  will  permit  of  his  becoming  proficient,  it  is 
desirable  that  he  should  receive  some  compensation.  The  amount  of 
his  salary  shall  be  fixed  by  the  House  of  Delegates. 

CHAPTER  VII. 

COUNCIL. 

Section  1.  The  Council  shall  hold  daily  meetings  during  the  Annual 
Session  of  the  Association  and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  chairman  or  on  petition  of  three  Coun- 
cilors. It  shall  meet  on  the  last  day  of  the  Annual  Session  of  the  Asso- 
ciation for  reorganization  and  for  the  outlining  of  work  for  the  ensuing 
year.  At  this  meeting  it  shall  elect  a  Chairman  and  a  Secretary,  and  it 
shall  keep  a  permanent  record  of  its  proceedings.  It  shall,  through  its 
Chairman,  make  an  annual  report  to  the  House  of  Delegates  at  such  time 
as  may  be  provided. 

Sec.  2.  Bach  Councilor  shall  be  organizer,  peacemaker,  and  censor 
for  his  district.  He  shall  visit  each  county  in  his  district  at  least  once 
a  year  for  the  purpose  of  organizing  Component  Societies  where  none 
exist,  for  inquiring  into  the  condition  of  the  profession,  and  for  im- 
proving and  increasing  the  zeal  of  the  County  Societies  and  their  mem- 
bers; he  shall  make  an  annual  report  of  his  doings  and  of  the  con- 
dition of  the  profession  of  each  county  in  his  district  to  each  Anpim.1 

Session  of  the  House  of  Delegates.  The  necessary  traveling  expenses  in- 
curred by  such  Councilor  in  the  line  of  the  duties  herein  imposed  may 
be  allowed  by  the  House  of  Delegates  upon  a  properly  itemized  state^ 
ment,  but  this  shall  not  be  construed  to  include  his  expense  in  attead- 
ing  the  Annual  Session  of  the  Association. 
Sbo.  3.  Collectively  the  Council  shall  be  the  Board  of  Censors  of  the 
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▲meiatloiL  It  ihAll  oonMder  mil  quMtlons  InTolTlnc  tli«  rtghU  muH 
fUttdinff  of  BMmbon,  whether  in  relation  to  other  memberSb  to  the  Oom- 
ponent  Sodetiefl^  or  to  thle  AModatlon.  All  aueetloni  of  an  ethical 
nature  hronght  before  the  Houae  of  Delegate!  or  the  General  Meeting 
■hall  be  referred  to  the  Council  without  discussion.  It  shall  hear  and 
dedde  all  questions  of  discipline  affecting  the  conduct  of  members  or 
of  a  County  Society  upon  which  an  ^n^al  is  taken  from  the  decision 
of  an  indlTldual  Councilor.    Ita  dedaion  in  all  such  cases  shall  be  final. 

CHAPTBR  VIII. 


Bnonoir  1.  The  standing  committees  shall  be  aa  follows: 

A  Committee  on  Sclentiflc  Work. 

A  Committee  on  Public  Policy  and  Legislation. 

A  Committee  on  Publication. 

A  Committee  on  Nominations. 

A  Committee  on  Arrangements. 

Such  other  committees  as  may  be  necessary. 

Such  committees  shall  be  elected  by  the  House  of  Delegates,  unleee 
otherwise  prorlded. 

Sna  2.  The  Committee  on  Sdentiflc  Work  shall  consist  of  three  mem- 
bers»  of  which  the  Secretary  shall  be  a  member,  and  Chairman,  and  shall 
determine  the  character  and  scope  of  the  scientific  proceedings  of  the 
Association  for  each  session,  subject  to  the  instructlona  of  the  House 
of  Delegates  or  of  the  Association  or  to  the  provisions  of  the  Constitu- 
tion and  By-lawa  Thirty  days  previous  to  each  Annual  Session  it  shall 
prepare  and  issue  a  programme  announcing  the  order  in  which  papers, 
diaenssions,  and  other  business  shall  be  presented,  which  shall  be  ad- 
hered to  by  the  Aasociation  aa  nearly  as  practicable.   ^ 

Sko.  8.  The  Committee  on  Public  Policy  and  Legislation  shall  conaist 
of  three  member*— one  from  each  Grand  DiYisi<m  of  the  State— and  the 
President  and  Secretary.  Under  the  direction  of  the  House  of  Dele- 
gates it  shall  represent  the  Association  in  securing  and  enforcing  legie- 
lation  in  the  interest  of  the  public  health  and  of  scientific  medicine.  It 
shall  keep  in  touch  with  professional  and  public  opinion,  shall  endeavor 
to  shape  legislation  so  aa  to  secure  the  best  results  for  the  whole  peo- 
ple, and  shall  utilixe  every  organised  influence  of  the  profession  to  pro- 
mote the  general  influence  in  local.  State,  and  national  affairs  and  elec- 
tions. Ita  work  shall  be  done  with  the  dignity  becoming  a  great  pro- 
fession and  with  that  wisdom  which  will  make  effective  its  power  and 
influence.  It  shall  have  authority  to  be  heard  before  the  entire  Asso- 
ciation upon  questions  of  great  concern  at  such  time  as  may  be  ar- 
ranged during  the  Annual  Session. 

Sao.  4.  The  Committee  on  Publication  shall  consist  of  three  members^ 
of  which  the  Secretary  shall  be  one,  and  Chairman,  and  shall  have  re- 
ferred to  it  all  reports  on  sclentiflc  subjects  and  all  sdentiflc  papera  and 
discussions  heard  before  the  Association.    It  shall  be  empowered  to 
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curtail  or  abstract  papers  and  dlscassions,  and  any  paper  referred  to 
it  which  may  not  be  suitable  for  publication  in  the  Transactions  may 
be  returned  to  the  autl^or.  The  committee  shall  have  authority  to  ar- 
range for  the  publication  and  distribution  of  the  Transactions  after 
^■eceiving  competitive  bids,  and  shall  use  diligence  in  getting  them 
into  the  hands  of  the  members.  All  papers  read  before  the  Assoclati^Ni 
shall  be  the  property  of  the  Association. 

Sbo.  6.  The  Committee  on  Nominations  shall  be  appointed  and  per- 
form its  duties  in  accordance  with  the  provisions  of  Chapter  V.,  Sec- 
tions 2,  8,  and  4,  of  these  By-law& 

8bo.  7.  The  Committee  on  Arrangements  shall  consist  of  the  Com- 
ponent Society  in  the  territory  in  which  the  Annual  Session  is  to  be 
held.  It  shall,  by  committees  of  its  own  selection,  provide  suitable 
accommodations  for  the  meeting  places  of  the  Association  and  of  the 
House  of  Delegates  and  of  their  respective  committees,  and  shall  have 
general  charge  of  all  the  arrangements.  Its  Chairman  shall  report  an 
outline  of  the  arrangements  to  the  Secretary  for  publication  ia  the 
programme,  and  shall  make  additional  announcements  during  the  ses- 
sion as  occasion  may  require. 

CHAPTER  IX. 

ASSESSMENTS  AND  EXPBNDrnTSES. 

SBonoN  1.  An  assessment  of  two  dollars  per  capita  on  the  member- 
ship of  the  Component  Societies  is  hereby  made  the  annual  dues  of  this 
Association.  The  Secretary  of  each  County  Society  shall  collect  and 
forward  its  assessment,  together  with  its  roster  of  all  officers  and 
members,  list  of  delegates,  and  list  of  non-affiliated  physicians  of  the 
county,  to  the  Secretary  of  this  Association,  thirty  days  in  advance  of 
each  Annual  Session. 

Seo.  2.  Any  County  Society  which  fails  to  pay  its  assessment  or  make 
the  reports  required  on  or  before  the  date  above  stated  shall  be  held 
as  suspended,  and  none  of  its  members  or  delegates  shall  be  permitted 
to  participate  in  any  of  the  business  or  proceedings  of  the  Association 
or  of  the  House  of  Delegates  until  such  requirements  have  been  met 

Sec.  3.  All  motions  or  resolutions  appropriating  money  shall  specify 
a  definite  amount,  or  so  much  thereof  as  may  be  necessary  for  the  pur- 
pose indicated,  and  must  be  approved  by  the  House  of  Delegates  on  a 
call  of  the  ayes  and  noes. 

CHAPTBR  X. 

BULE8  or  OONDUOT. 

The  principles  set  forth  in  the  Code  of  Ethics  of  the  American  Med- 
ical Association  shall  govern  the  conduct  of  members  in  their  relati<ms 
to  each  other  and  to  the  public. 
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CHAPTER  ZI. 
BUUM  or  OBDB. 

The  dellberationt  of  thii  AnodatJoD  ihall  be  goTemed  by  parllar 
mentaiy  uMge  as  contained  In  Robert's  **  Rales  of  Order/'  unless  other- 
ivise  determined  by  a  TOte  of  its  respective  bodies. 

CHAPTBR  XIL 

OOUKTT  aOCISTIES. 

Sicnoir  1.  All  County  Societies  now  in  affiliation  with  the  State  Asso- 
ciation or  those  that  may  hereafter  be  organised  in  this  State  which 
hsTe  adopted  principles  of  organisation  not  in  conflict  with  this  Con- 
Btitution  and  By-laws  shall,  upon  application  to  the  House  of  Delegates. 
receiTe  a  charter  from,  and  become  a  component  part  of,  this  Associ- 
ation. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption  of  this  Consti- 
tution and  By-laws  a  medical  society  shall  be  organised  in  every  county 
in  the  State  in  which  no  Component  Society  exists,  and  charters  shall 
be  issued  thereto. 

Sec.  S.  Charters  shall  be  issued  only  upon  approval  of  the  House  of 
Delegates,  and  shall  be  signed  by  the  President  and  Secretary  of  this 
Association.  The  House  of  Delegates  shall  have  authority  to  revoke 
the  charter  of  any  Component  County  Society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution  and  By-laws. 

Sec.  4.  Bach  County  Society  shall  Judge  of  the  qualification  of  its  own 
members;  but  as  such  societies  are  the  only  portals  to  this  Association 
and  to  the  American  Medical  Association,  every  reputable  and  legally 
registered  physician  who  is  practicing  or  who  will  agree  to  practice  non- 
sectarian  medicine  shall  be  entitled  to  membership.  Before  a  charter 
is  issued  to  any  County  Society,  full  and  ample  notice  and  opportunity 
shall  be  given  to  every  such  physician  in  the  county  to  become  a^  mem- 
ber. 

Sec.  6.  Only  one  Component  Medical  Society  shall  be  chartered  in  any 
county.  Where  more  than  one  County  Society  exists,  friendly  over- 
tures and  concessions  shall  be  made,  with  the  aid  of  the  Councilor  for 
the  district,  if  necessary,  and  all  of  the  members  brought  into  one  or- 
ganisation. In  case  of  failure  to  unite,  an  appeal  may  be  made  to  the 
Council,  which  shall  decide  what  action  shall  be  taken. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by  the  action  of  the 
society  of  his  county  in  refusing  him  membership  or  in  suspending  or 
expelling  him  shall  have  the  right  of  appeal  to  the  Council. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit  oral  or  written  evi- 
denoe»  as  in  its  Judgment  will  best  and  most  fairly  present  the  facts; 
but  in  case  of  every  appeal,  both  as  a  board  and  as  individual  Council- 
ors in  district  and  county  work,  eftorts  at  conciliation  and  compromise 
tfiall  precede  all  such  hearings. 

Sec.  8.  When  a  member  in  good  standing  in  a  Component  Society 
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moTeB  to  another  county  in  this  State,  his  name,  upon  request,  shall  be 
transferred  without  cost  to  the  roster  of  the  County  Society  into  whose 
Jurisdiction  he  moyes. 

Sko.  9.  A  physician  living  on  or  near  a  county  line  may  hold  his  mem- 
bership in  that  county  most  convenient  for  him  to  attend,  on  permis- 
sion of  the  society  in  whose  Jurisdiction  he  resides. 

Sko.  10.  Each  Ck>unty  Society  shall  have  general  direction  of  the  af- 
fairs of  the  profession  in  the  county,  and  its  influence  shall  be  con- 
stantly exerted  for  bettering  the  scientific,  moral,  and  material  condition 
of  every  physician  in  the  county;  and  systematic  efforts  shall  be  made 
by  each  member,  and  by  the  society  as  a  whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  physician  in  the  county. 

Sso.  11.  Frequent  meetings  shall  be  encouraged  and  the  most  attract- 
ive programmes  arranged  that  are  possible.  The  younger  members 
shall  be  especially  encouraged  to  do  postgraduate  and  original  research 
work  and  to  give  the  society  the  first  benefit  of  such  labors.  Ofllcial 
position  and  other  preferments  may  be  unstintingly  given  to  such  mem- 
ber& 

Seo.  12.  At  some  meeting  In  advance  of  the  Annual  Session  of  this 
Association  each  County  Society  shall  elect  a  delegate  or  delegates  to 
represent  it  in  the  House  of  Delegates  of  this  Association,  in  the  pro* 
portion  of  one  delegate  to  each  fifty  members,  or  fraction  thereof;  and 
the  Secretary  of  the  society  shall  send  a  list  of  such  delegates  to  the 
Secretary  of  this  Association  at  least  ten  days  before  the  Annual  Ses- 
sions. 

Sec.  18.  The  Secretary  of  each  County  Society  shall  keep  a  roster  of 
its  members  and  a  list  of  the  nonaflUliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name,  address,  college  and  date 
of  graduation,  date  OF/Hi^nse  to  practice  in  this  State,  and  such  other 
information  as  may  be  deemed  necessary.  He  shall  furnish  an  official 
report  containing  such  information,  upon  blanks  supplied  him  for  tb^ 
purpose,  to  the  Secretary  of  this  Association,  thirty  days  in  advance 
of  each  Annual  Session,  and  at  the  same  time  that  the  dues  accruing 
from  the  annual  assessment  are  sent  in.  In  keeping  such  roster  the 
Secretary  shall  note  any  changes  in  the  personnel  of  the  profession  by 
death  or  by  removal  to  or  from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for  every  physician  who  has  lived 
W  the  county  during  the  year. 

CHAPTER  XIII. 

▲MENDlfEITTS. 

These  By-laws  may  be  amended  at  any  Annual  Session  by  a  majority 
vote  of  all  the  delegates  present  at  that  session,  after  the  amendment 
has  laid  upon  the  table  for  one  day. 


BDITORIAL-  m* 

PROFESSOR  HBBHANN  NOTHNAOEL. 
"Notboagal  to-6mj  U  ftt  the  haighl  of  bit  KieDltlle  aotiTltf.  wbleh 
dmta*  from  tli*  j«tt  I6U,  when  be  wm  appolDlwl  Leydeu't  uelitut  In 
Koalgaberg.  In  1867  he  wm  Docent  et  Bmlan;  [n  the  jttra  1872  ud 
1B7S  he  UDght  in  the  capacitj  of  profeeeor  U  the  medical  policlinic  in 
Freibnrg  in  Baden;  later  he  wae  OrdiDariiia  In  Jena  (rom  1S74  to  1S8S, 
when  ha  wae  called  to  Vieona.  Hie  firat  oelebrated  work,  'Handbach  der 
AnueimitteUebre,'  appeared  in  1S70.  Thii  waa  followed  hf  two  eeeaya 
replete  with  original  obeerTaliona;  Topiacfae  Diagnoetik  der  Oehim* 
krankheiten,'  in  1879,  and  'Beltrag a  nr  Pbjaiologie  nod  Puhcloglc  dea 


Darmea,'  in  18S4.  Experimental  inTeeligatione  of  the  bitch  eat  importance 
are  contained  In  theaa  poblicationa,  aa  well  aa  in  shorter  compoiitiou  on 
the  brain,  the  effect  of  lightning,  temperatDre-eenie,  Tuomotor  nenroeea, 
oonTnlaioni,  Addiaon'a  diaeaie,  and  the  cardiac  regulating  mechaniim. 
More  reoentlj,  Nothnagel  baa  written  on  two  modern  inbjecta,  'Compan- 
aatorj  Proceaaea  in  Pathologic  Cooditiona'  and  'Vaecnlar  Pain,'  Since 
the  year  1804  he  has  been  engaged  in  editing  the  great  'Bpeclelle  Patbo- 
Ic^ie  nnd  Therapie,'  for  which  he  himself  wrote  the  volnme  on  the  "Dis* 
eases  of  the  Intestine  and  PeritoDenm.'  This  magnlficant  work  ia  now 
being  translated  into  English  and  published  by  W.  B.  Sannders  A  Com- 
pany,  of  Pbiladelphia. 

"Notboagel'a  Imposing  and  winning  personalltj  shows  itself  In  hia 
tntercontea  with  paUents,  and  especially  in  hla  relations  with  itndenla. 


826  tBJi  SOUTHERN  PRACTITIONER. 

"Nothnagel  is  a  great  physician.  During  the  twentj  jean  of  his 
actiyitj  in  Vienna  he  has  enriched  the  science  of  medicine  bj  yalnable  in. 
▼estigations,  has  rendered  assistance  to  .innumerable  patients,  and  has 
trained  a  number  of  able  physicians  both  from  Austria  and  from  abroad; 
in  fact,  he  has  founded  a  great  school.  He  has  become  one  of  us  in  the 
highest  sense  of  the  word.  May  he  continue  his  intellectual  and  didactic 
work  for  many  years  to  come. 

''The  memory  of  many  a  bitter  experience  may  be  softened  by  the 
thought  that  as  he  was  hailed  with  joy  when  he  was  called  to  Vienna 
twenty  years  ago,  so  he  has,  through  his  learning,  the  brilliancy  of  his 
eloquence,  and  his  exalted  humanity,  become  the  first  physician,  the  first 
Good  Samaritan,  in  the  monarchy." — Wiener  medieiniaehe  WocKeMehrift, 
October  12, 1901. 


T&opHOifiNE. — I  cannot  speak  too  highly  of  my  estimation  of  Tropho- 
nine. 

My  wife  was  confined,  last  spring,  and  unfortunately  there  followed 
a  condition  of  sepsis,  not  manifested  in  the  usual  manner,  and  masked 
under  cover  of  pulmonary  affection  which  we  had  dreaded. 

Between  the  two,  the  sepsis  of  course  being  promptly  checked  as  soon 
as  manifested,  she  was  so  run  down  that  several  of  the  most  prominent 
medical  men  of  the  city  pronounced  her  to  be  in  a  state  of  uncontrollable 
tubercular  infection,  giving  me  no  hope,  and,  but  little  to  her,  with 
whom  they  frankly  talked  of  a  "possible  recovery." 

I  fortunately  differed  from  them  in  the  diagnosis,  and  proceeded  as  a 
last  resort  to  carry  out  a  theory  that  to  me  seemed  hopeful. 

I  believe  in  almost  if  not  quite  absolute  fasting  in  septic  conditions 
and  I  have  a  strong  supporter  in  this  theory  in  my  wife,  who  though 
unable  to  appreciate  her  condition,  yet  had  utmost  confidence  in  me,  and 
readily  consented  to  allow  herself  to  ''get  hungry,  and  good  and  hungry," 
before  eating.  I  placed  her  on  an  absolute  diet  of  Trophonine,  two- 
thirds  of  a  wineglass  every  five  hours  during  the  day,  never  waking  her 
from  sleep  for  it,  but  letting  the  time  run  over  rather  than  under  five 
hours,  and  none  during  the  night.  After  three  days  of  this  treatment  she 
began  to  rally.  Her  recovery  was  uninterrupted,  and  uneventful  except 
that  after  about  a  week  of  this  semi-fasting  she  evidenced  a  strong  desire 
to  eat. 

The  only  backset  she  had  was  for  one-half  a  day  after  eating  a  little 
food  of  ordinary  kinds,  and  a  loss  of  appetite  for  a  day  or  two,  which 
then  promptly  came  back  on  the  same  treatment  with  Trophonine  every 
five  hours  in  wineglass  full  doses. 

In  six  weeks  she  was  down  town,  and  now  for  the  past  four  months 
no  healthier  person  can  be  found  than  she.  Her  baby  was  born  April 
20tb,  this  year. 

I  believe  if  typhoid  patients,  and  other  diseases  of  the  digestive  tract 
or  any  portion  of  it,  to  say  nothing  of  pneumonia  and  other  diseases  of  an 
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tcQte  form  w«re  trealed  with  abtola(«  futing,  with  the  exception  of  lome 
■noh  Ttmtdj  or  rather  food  u  Trophonine  for  a  period  of  from  Are  to 
twentysdrnfi,  the  deathi  from  theee  diteeiee  would  be  Mtoniahinglj  infre- 
qneat.  I  beliere  that  forced  feeding  of  patiente  in  almoet  e?erj  walk  of 
diaeaee  it  prodnctiTO  of  more  disaater  and  death  than  all  the  diaeaaea 
themaeWea,  if  let  abaolatel/  alone,  would  cause.  Interference  of  meddle- 
some nature  is  unwarranted,  and  had  I  followed  the  adTice  of  eminent 
gentlemen  to  *'Qet  her  to  take  aa  much  food  of  the  right  kinds  as  she  will 
take  for  the  purpose  of  forcing  nourishment/'  I  would  to-daj  be  without 
my  wife. 

I  trust  that  this  letter  may  be  the  means  of  experiment  bj  tome  other 
physician  which  will  lead  to  a  change  for  the  better  in  rational  treatment 
of  diseases. 

If  any  are  lead  to  try  this  plan,  I  can  only  wish  that  it  need  not  be 
one  of  their  own  loved  onea. 

Dm.  C.  B.  Paul,  Des  Moines,  la. 


Thx  BiaiD  Oa.— We  all  know  how  Tery  trying  it  is  to  the  physiciaui 
to  say  nothing  of  the  unfortunate  patient,  who  after  some  hours  of  suffer- 
ing from  labor  pains  finds  herself  tired  and  greatly  exhausted,  because  of 
a  rigid  os. 

This  condition  is  so  frequently  encountered  by  all  obstetricians,  and 
unless  relicTed  prolongs  labor  and  depletes  the  Titality  of  the  patient. 
In  these  cases  H.  Marion  Sims,  M.D.,  uses  Hay  den's  Viburnum  Com- 
pound with  good  success,  and  if  this  eminent  practitioner  so  readily  en- 
dorses H.  Y.  C.  we  have  no  hesitancy  in  freely  recommending  its  use  in 
the  above  condition. 


Gastbaloia—^Itb  Tbbatmxnt.— Gastralgia  is,  for  therapeutical 
purposes,  divided  into  two  groups  by  Professor  Saundby  {New  York 
Medical  Journal),  The  first  group  comprises  those  cases  in  which  pain 
occurs  after  foo$i  is  taken.  The  treatment  of  the  first  class  consists  of 
change  of  scene,  a  sea  voyage  or  mountain  air  and  abundant  food  at  regu- 
lar intervals.  The  palliative  treatment  consists  of  iron,  quinine,  arsenic, 
nux  vomica  and  the  mineral  acids. 

For  the  second  class,  the  treatment  is,  rest  in  bed,  milk  and  lime 
water  in  sufficient  quantities,  say  an  ounce  overy  hour.  A  nutrient  enema 
of  2one  egg,  beaten  up  in  four  ounces  of  milk,  to  be  given  every  four 
hours.  The  amount  of  milk  should  be  increased  with  improvement,  and 
if  milk 'fails,  from  two  to  four  ounces  of  lightly  cooked  minced  meat  may 
be  substituted. 

For  the  relief  of  the  pain  in  both  cases,  Saundby  gives  morphia  or 
heroin,  but  in  a  recent  clinical  report  Professor  Boone,  College  of  Physi* 
cians  and  Burgeons,  St.  Louis,  states  that  he  finde  one  Antikamnia  and 
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Heroin  Tablet  (5  grains  Antikamnia;  l-12th  graid  Heroin  Hjdroehloride) 
given  as  required,  not  onlj  relieyes  the  pain,  but  prevents  its  reoarrenoe, 
mnch  more  satisfactorily  than  either  heroin  or  morphine  alone*  In  other 
respects  he  ooncars  with  Professor  Sanndbj  in  his  method  of  treatment. 


Sucoxas  Aim  Gratitude. — We  beg  to  gratefnllj  announce  to  the 
medical  profession  the  removal  of  onr  o£Elces  and  labaratories  to  106 
Chambers  Street,  New  York,  N.  Y.,  where  with  greater  space  and  more 
extensive  facilities  we  shall  be  better  enabled  to  take  care  of  the  increas- 
ing demand  for  Ergoapiol  (Smith)  and  Glfoo-Heroin  (Smith). 

After  having  our  personal  statementa  as  to  the  nnnsnal  efficacy  of 
these  preparations  in  their  respective  indications  verified  by  hospital  and 
clinical  investigations,  we  songht  to  interest  the  physician  individually 
and  the  satisfaction  of  those  who  have  investigated  either  or  both  could 
not  be  more  fully  manifested  than  in  the  necessity  of  onr  new  and  more 
commodious  quarters. 

Indeed  none  the  less  is  our  gratitude  to  The  Soxtthebn  Praotition  - 
SB,  which  has  been  so  frequently  mentioned  in  the  communications  re- 
qdesting  trial  samples,  etc.,  therein  showing  the  large  and  wide-spread 
circulation  of  so  consummste  and  estimable  a  journal. 

Yours  sincerely, 

Mabtih  H.  Smith  Ck>]CPAjrr. 


CHioinA. — I  am  not  in  the  habit  of  writing  promiscuously  of  the 
virtues  of  medicines,  but  when  I  have  used  a  remedy  for  many  years  with 
uniform  success,  I  feel  that  it  is  not  out  of  place  to  give  that  remedy  my 
commendation.  I  have  been  engaged  in  the  practice  of  medicine  here 
for  many  years  and  the  diseases  which  I  am  called  upon  to  treat  are 
mostly  of  malarial  origin.  Under  such  circumstances  I  am  required  to 
have  a  positive  and  efficient  tonic  for  the  hepatic  organs.  It  is  very 
difficult  for  me  to  get  along  without  that  tried  and  true  remedy  for  the 
above  condition,  Chionia.  I  frequently  use  it  alone  and  at  other  times  in 
combination  with  other  indicated  remedies.  I  find  it  a  real  tonic  for  liver 
iroubles  and  not  a  mere  stimulant,  and  its  administration  promotes 
digestion  and  supplies  the  exhausted  and  run  down  liver  with  new  energy. 
Another  great  advantage  is  that  it  has  no  depressing  effects  which  ordi- 
nary purgatives  possess.  L.  Wq^liahb,  M.Dt 

Yorktown,  Ark. 


Cactina. — I  am  particularly  well  acquainted  with  Cactina  in  the 
pillet  form,  and  can  speak  highly  of  it  as  a  cardiac  tonic  and  as  a  remedy 
for  palpitation  in  dyspepsia.  Alex.  Bbtos,  M.D.,  D.P.H. 

Birmingham,  Eng. 
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ffgtfUws  »nd  fffak  JUatiaa, 


Btfhxui.  a  Sjrmpofinm.  Bj  Drp.  L.  Dnnoan  Bolki^jp  FoUmi  Cabot, 
Jr.,  L.  A.  DnbriDg,  Foamier,  E.  Fuller,  £.  B.  Qleaaon,  W.  8. 
€K>ttheil,  G.  Frank  Lydeton  and  oihere.  Cloth,  pp.  124.  Price,  11.00. 
B.  B.  Tbut  h  Co.,  241-248  West  Twentj-Third  Street,  New  York, 
1902. 

Thif  ia  a  most  remarkable  array  of  commanicatioDa  from  no 
leaa  than  aeventeen  of  the  moat  progreaaive  and  eminent  ayphil- 
ographera  of  the  day,  and  ia  well  worth  aeveral  timea  the  price, 
if  only  to  have  an  ezpreaaion  from  theae  leadera  of  opinion  on 
the  Tarioua  linea  conaidered  by  them. 

IvTSBirATioKAL  CLIHI08.  A  Qoarterlj  of  Clinical  Lectnrea  and  eapeci- 
idly  prepared  artiolea  on  Medical  and  Sargical  Science  and  allied 
branches.  By  leading  membert  of  the  Medical  Profession  throngh* 
ont  the  world.  Edited  bj  Hxvbt  W.  Cathbll,  A.M.,  M.D.,  of 
Philadelphia,  and  an  able  corps  of  collaborators.  Elerenth  series. 
Vols.  Ill  and  IV,  pp.  302  and  303.  Svo.,  cloth.  Price  per  Tolome, 
f2.00.  J.  B.  LipPivooTT  A  Co.,  Pablishers,  Washington  Square 
PhUadelphia,  1901. 

Thia  eleventh  aeriea  haa  1,221  pagea,  110  artiolea,  259  ilina- 
trations  in  colors  and  black  and  white,  from  20  to  86  of  the 
leading  writera  of  the  world  represented  in  each  volume,  and 
while  some  have  thought  it  impossible  to  maintain  the  atandard 
of  1900,  we  are  aure  that  an  inspection  of  the  two  volumes  will 
show  that  it  has  been  surpassed. 

Volume  III  contains  eight  most  valuable  articles  on  Thera- 
peutics; six  on  Medicine;  four  on  Neurology;  ten  on  Surgery; 
two  on  Eye  and  Thorax;  and  one  on  Laboratory  Methods,  each 
one  by  a  most  able  writer,  clinician  or  lecturer.  It  is  handsomely 
illustrated  where  needed. 

Yolume  IV  contains  104  illustrations,  34  special  formulas, 
table  on  infant  feeding  from  one  to  three  years,  and  no  less  than 
thirty-six  authors,  the  majority  being  widely  known  American 
teachers  of  the  highest  rank,  and  known  to  every  physician  who 
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reads.  AmoDg  them  may  be  mentioned  Norman  Bridge,  GhaB. 
H.  Barnett,  John  B.  Deaver,  Wm.  S.  Gottheil,  J.  P.  Grozier 
Griffith,  A.  Jacob!,  O.  Frank  Ljdston,  John  8.  Masser,  Freder- 
ick A.  Packard,  Nicholas  Senn,  Alfred  Stengel,  John  Madison 
Taylor  and  James  J.  Walch. 

Their  list  of  articles  and  the  practical  instructions  and  help 
they  give  is  remarkable,  and  will  cause  still  more  wonderment 
when  the  price  is  considered,  but  most  important,  this  is  only 
one  of  the  four  which  are  truly  a  minature  working  library,  and 
the  greatest  value  for  the  money  ever  offered  to  the  medical 
profession. 

HxMifBTBB.  DiSBASBS  OF  THE  Intbstihbs.  Their  Special  Pathology, 
Diagnosis  and  Treatment,  with  sections  on  Anatomy  and  Physiology, 
Microscopic  and  Ghemic  Examination  of  the  Intestinal  Contents, 
Secretions,  Feces  and  Urine;  Intestinal  Bacteria  and  Parasites;  Sur- 
gery of  the  Intestines;  Dietetics;  Diseases  of  the  Bectam,  etc.  By 
John  G.  Qbmmetbb,  M.D.,  Philos.  D.,  Professor  in  the  Medisal  De- 
partment of  the  University  of  Maryland;  Gonsnltant  to  the  University 
Hospital  and  Director  of  the  Glinical  Laboratory;  Author  of  a  Treatise 
on  Diseases  of  the  Stomach,  etc.  In  two  volnmes.  VoL  II,  Appen- 
dicitis, Taberculosis,  Syphilis,  Actinomycosis  of  Intestines,  the  Oc- 
clusions, Gontnsions,  Rnptnre,  Enterorrhagia,  Intestinal  Surgery, 
Atrophy,  Abnormalities  of  Form  and  Position,  Thrombosis,  Embolismi 
Amyloidosis,  Nearosee  of  the  Intestines,  Intestinal  Parasites,  Diseases 
of  Bectnm,  with  plates  and  many  other  Illustrations.  Octavo,  675 
psges.  Published  by  P.  Blakikston's  Son  &  Go.,  Philadelphia,  1902, 
Price,  Vol.  II.,  net,  $5.00.    Set  complete,  |10.00. 

The  first  volume  of  this  magnificent  work  we  had  the  pleasure 
of  commending  in  our  last  issue — this  being  a  most  excellent 
companion  thereto,  in  which  are  embraced  those  pathological 
conditions  that  occupy  the  border  land  between  internal  medicine 
and  surgery. 

The  important  subject  of  Intestinal  Obstruction  is  very  fully 
considered.  In  the  introduction  to  this  chapter  will  be  found  a 
special  consideration  of  the  causative  pathogenesis  and  mechan- 
ism. This  work,  in  addition  to  being  an  aid  to  the  practitioner 
as  well  as  the  specialist,  will  prove  an  inspiration  to  exact  and 
objective  clinical  observation,  as  well  as  experimental  investiga- 
tion. 

We  can  unhesitatingly  say  that  no  more  valuable  oontribu- 
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tion  to  oor  art  and  poienoe  has  been  brought  out  .o  far  in  the 
current  century,  and  it  it  unquestionably  a  harbinger  of  the  ad- 
vanced Tiewt  that  we  hope  to  see  pervade  all  lines,  as  a  result  of 
careful  thought,  logical  reading  and  close  clinical  observation. 

Bauhbbbs'  AnaioAir  Ysab-Boox.  The  Akkbicax  Ysak-Book  ov 
Mbdioivb  ajkj>  Scbocet  roa  1902.  A  jearly  Digest  of  Scientiflo 
ProgreM  and  AnthoriUtiTe  Opinion  in  all  branches  of  Medicine  and 
Bnrgerji  drawn  from  jonrnals,  monograpbe  and  tezl-books  of  the 
leading  American  and  foreign  authors  and  InTestigators.  Arranged, 
with  critical  editorial  comments,  hj  eminent  American  specialists, 
under  the  editorial  charge  of  Gaoaoa  M.  Gould,  A.M.,  M.D.  In 
two  Tolnmes — Volnme  I,  including  General  Medicine,  OctaTo,  700 
pages,  illustrated;  Volnme  II,  General  Sargerj,  Octavo,  684  pages, 
illustrated.  Philadelphia  and  London:  W.  fi.  Sauhdkbs  A  Co., 
1902.    Per  Tolnme:    Cloth,  $8.00  net;  Half  Morocco,  $8.76  net. 

The  plan  of  issuing  the  Year-Book  in  two  volumes,  inaugu- 
rated  two  years  ago,  met  with  such  general  favor  with  the  pro- 
fession that  the  publishers  have  decided  to  follow  the  same  plan 
with  all  succeeding  issues.  Each  volume  is  complete  in  itself, 
and  the  work  is  sold  either  separately  or  in  sets. 

The  contents  of  these  volumes,  critically  selected  from  lead- 
ing journals,  monographs  and  text  books,  is  much  more  than  a 
compilation  of  data.  The  extracts  are  carefully  edited  and  com- 
mented upon  by  eminent  specialists,  the  reader  thus  obtaining, 
not  only  a  yearly  digest  of  scientific  progress  and  authoritative 
opinion  in  all  branches  of  medicine  and  surgery,  but  also  the 
invaluable  annotations  and  criticisms  of  the  editors,  all  leaders 
in  their  several  specialties.  As  usual,  the  issue  of  the  Year- 
Book  is  not  lacking  in  its  illustrative  feature;  for,  besides  a 
large  number  of  text*cuts,  the  Surgery  volume  contains  five,  and 
the  Medicine  volume  four,  full-page  inserts.  In  every  way  the 
Year-Book  of  1902  fully  upholds,  if  it  does  not  strengthen,  the 
reputation  won  by  its  predecessors. 

IxTSBJffATiOHAL  MxBiCAL  AhnuaIi.  A  Year-Book  of  Treatment  and 
Practitioners'  Index,  Syo.  cloth,  pp.  688.  Price,  |8.00.  £.  B. 
Tbxat  a  Co.,  Publishers,  241-248  W.  28rd  Street,  New  York,  and 
190  Clark  Street,  Chicago,  Pablishers,  1902. 

For  twenty  consecutive  years  this  annual  has  continued  to 
make  its  pleasing  appearance,  each  year  improving  on  the  pre- 
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ceding  one.  Its  steady  increase  from  300  pafi^es  to  its  present 
magnitude  shows  not  only  the  improvement  of  the  work,  bat 
also  the  increased  demands  of  the  reading  part  of  oar  profession 
for  continued  and  progressive  information. 

It  renders  possible  for  all  practitioners  to  keep  fully  informed 
with  all  the  new  and  latest  accepted  ideas  and  views  demon- 
stratable  of  utility.  No  effort  seems  to  have  been  spared  on  the 
part  of  the  very  extensive  corps  of  collaborators  and  the  pub- 
lishers to  bring  it  up  to  the  highest  standard  of  usefulness. 

Qsnito-Ubinasy  Diseases  and  Syphilis.  For  Students  and  Prac- 
titionera.  fij  Henby  H.  Morton,  M.D.,  Clinical  Professor  of  Gen- 
ito-IJrinarj  Diseases  in  the  Long  Island  College  Hospital;  Qenito- 
Urinary  Surgeon  to  the  Long  Island  College  and  Kings  County  Hos- 
pitals and  the  Polhemns  Memorial  Clinic,  etc.  Illastrated  with  half- 
tones and  fnll  page  color  plates.  Pages  zii-372.  Sise  9}  z  7  inches. 
Price,  extra  cloth,  $3.00  net,  delivered.  Philadelphia:  F.  A.  Dayis 
Company,  Pablishers,  1914-16  Cherry  Street. 

In  this  excellent  work  the  author  has  presented  in  a  concise 
form,  the  present  status  of  genito-urinarj  diseases  and  syphilis; 
bearing  well  in  mind  the  needs  of  the  general  practitioner,  whose 
opportunities  foi!  seeing  such  cases  may  be  infrequent.  The 
questions  of  prognosis,  diagnosis  and  treatment  are  treated  in 
such  a  way  as  to  make  the  book  of  the  greatest  practical  use. 
The  important  subjects  of  seminal  vesiculitis,  operations  on  the 
bladder,  and  that  serious  trouble  of  old  men,  enlarged  prostate, 
are  especially  worthy  of  consideration. 

Manual  of  ChiIiDbbd  Nubsinq,  with  Notes  on  Infant  Feeding.  Bj 
CHABiiES  Jewett,  A.M.,  M.D.,  Sc.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  in  Long  Island  Medical  College.  Fifth  Edition. 
Bevised  and  Enlarged.  870.  cloth,  pp.  84.  Price,  80  cents.  E.  B. 
Tbbat  &  Co.,  241-243  W.  43rd  Street,  New  York,  1902. 

A  very  excellent  little  manual  containing  very  important 
details  that  are  not,  nor  have  been  as  fully  considered  by  our 
book-makers  and  teachers  as  the  importance  of  the  subject  de- 
mands.   Condensed,  yet  practical  and  reliable. 


The  Preparations  of  "Pepsin,**  made  by  Bobinson-Pettet  Company, 
are  endorsed  bj  many  prominent  physicians.  We  recommed  a  careful 
perusal  of  the  advertisement  of  this  well-known  manufacturing  house. 
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ANNUAL  MEETING  OF  THE  ASSOCIATION  OF  MED- 

ICAL  OFFICERS  OF  THE  ARMY  AND  NAVY 

OF  THE  CONFEDERACY. 


Baport  of  the  meetiag  held  at  Dalles,  Tex.,  April  22  to  26th,  1902. 

11B8T  day's  8B88IOH. 

Daiaju,  Tbx.,  April  22, 1902. 

The  Aieodatioii  wu  celled  to  order  at  12  K.  bj  Dr.  Moaeley,  Chair- 
man of  the  Committee  of  Arrangementa,  who  nid: 

I  haTe  the  honor  and  pleaanre  thie  morolDg  of  calliog  forth  the  rem- 
nant of  the  lorgeons  of  the  Confederate  Armx  and  NaTj.  A  greater 
pleaanre,  gentlemen,  I  never  had.  In  this  meeting  we  bat  oommemorate 
and  bring  to  onr  recollection  our  past  as  surgeons  of  the  greatest  army  that 
ever  has  been  in  existence.  I  haye  the  pleasure  now  to  introduce  to  jou 
a  gentleman  who  will  open  our  exercises  with  prayer,  a  gentleman  who 
led  our  Thirtj-fourth  North  Carolina  Regiment,  Dr.  Lowrence,  of  Oak 
Cliff,  Tex. 

Say.  W.  L.  LowBnrcx:  Dear  comrades,  let  us  stand  before  €h>d, 
O  Thou  great  creator  of  all  things,  who  giyes  unto  us  our  being  and  our 
peculiar  combination  of  physical,  intellectual  and  moral  characters,  and 
combining  these  into  one  intricate  personage,  we  remember  that  all  things 
are  in  Thj  hands  of  which  there  is  any  knowledge  of  life,  for  Thou  art 
the  tree  of  life.  We  come  before  Thee  this  morning  to  inyoke  Thy  bless- 
ing npon  this  assembly  of  men,  men  who  spent  their  strength,  their  nam- 
hood  and  liyes  in  the  seryice  of  their  country,  and  who  haye  spent  their 
whole  lifetime  in  the  seryice  of  humanity.  We  humbly  inyoke  Thy 
blessing  -and  Thy  pleasure.  We  giye  to  Thee  diyine  thanks  because  Thou 
hast  clothed  us  with  knowledge  of  these  things,  and  because  Thou  hast 
giyen  unto  men  of  noble  hearts  the  understanding  of  this  great  and  noble 
profession,  and  that  Thou  hast  caused  them  to  consecrate  their  minds  and 
lifes  to  the  seryice  and  comfort  of  humanity  in  this  their  profession. 
And  we  ask  Thee  now,  Our  Father,  while  they  haye  assembled  here,  that 
Thou  wilt  preside  oyer  their  deliberations,  and  wilt  giye  unto  them  wis- 
dom, peace,  and  tliat  fraternity  of  spirit  that  shall  make  their  hearts  re- 
joice, haying  met  together  in  this  noUe  body  representatiye  of  their  great 
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profeision;  and  we  ask  again  that  Thou  not  only  wilt  preside  over  their 
deliberations  here,  bat  that  Thou  wilt  preside  over  their  fntare  walks  in 
life,  and  that  Thon  wilt  help  them  in  the  exercise  of  their  profession. 
Give  unto  them  not  only  wisdom  in  understanding  these  things,  but  give 
unto  them  Thy  presence  and  Thy  blessing,  because  we  know  that  all 
things  are  in  Thy  hands,  and  that  Thou  art  the  preserver  of  life.  We  ask 
Thee  too,  O  God,  that  in  bringing  them  together  to  consider  and  to  con- 
sult concerning  the  perpetuation  of  this  heroic  body  which  they  repre- 
sent, that  Thou  shalt  direct  them  in  all  their  deliberations;  that  Thou 
will  be  with  their  presiding  officer  and  those  other  various  officers  here 
who  assist  him,  and  grant  that  they  may  indeed  be  useful  in  preserving 
and  perpetuating  the  great  work  that  they  have  and  yet  do  perform  for 
humanity;  and  especially  grant  that  they  may  be  able  to  perpetuate  the 
record  of  the  great  work  they  did  in  those  four  long,  dark  years  when  our 
friends  and  fellow-comrades  were  suffering  and  they  ministered  unto  them. 
And  now  we  ask  Thy  divine  blessing  and  benediction  upon  their  acts  and 
upon  them  during  the  remainder  of  their  lives,  and  that  when  they  shall 
have  served  their  profession  into  the  evening  of  life.  Thou  shalt  shower 
upon  them  Thy  great  mercy,  and  shalt  give  them  comfort;  and  when  the 
evening  shades  gather  around  them  here  on  earth  may  they  behold  the 
beautiful  lights  on  the  other  shore.  And  may  Thy  richest  blessings  at- 
tend each  one  of  them  until  they  shall  be  received  by  Thyself  and  re* 
warded  for  their  services  to  their  God  and  to  mankind.  Therefore,  we 
give  Thee  praise  forever  more.    Amen. 

D&.  Moselby:  On  the  part  of  the  city,  in  the  absence  of  our  Mayor 
who  is  detained  elsewhere,  Mr.  W.  £.  Parry  will  deliver  the  keys  of  the 
city  into  the  hands  of  the  doctors. 

Mb.  W.  E.  Parbt:  Gentlemen:  It  has  fallen  to  my  lot  to  represent 
our  young  Mayor  of  Dallas.  I  desire  to  say  to  you  that  I  feel  that  while 
I  have  lived  in  Texas  for  the  last  thirty-two  years,  it  might  not  be  possi- 
ble to  receive  you  here  in  the  manner  in  which  the  Mayor  would  have 
done  it,  yet  I  desire  to  say  to  you  gentlemen,  that  no  man  lives  on  the 
face  of  the  globe  who  feels  that  he  can  offer  to  you  a  welcome  any  warmer, 
any  more  satisfactory  on  earth  than  I  do  at  this  time.  I  greet  yon  here 
in  Texas  as  a  Texan.  I  feel  that  we  have  the  finest  country  on  Gk>d'B 
foot-stool,  but  I  want  to  offer  you  a  litvle  advice  to  remember  while  you're 
here;  be  careful  of  this  climate — don't  catch  cold  while  you  are  here,  be- 
cause if  you  do  it  will  stay  with  you  forever.  I  caught  one  when  I  came 
here  and  have  it  yet,  and  have  been  taking  physic  ever  since. 

We  greet  yon  here;  we  love  you  and  your  people,  and  want  yon  to 
feel  that  you  are  at  home;  and  I  desire  to  say  now  on  the  side,  that  if  yon 
don't  see  what  you  want,  ask  for  it;  ask  me,  or  anybody  who  has  a  button 
on.  Gentlemen,  I  invite  you  to  enjoy  the  hospitalities  of  this  city,  the 
city  is  yours. 

Dr.  Mosslky:  I  now  desire  to  introduce  Dr.  C.  M.  Bcsser,  who  will 
deliver  the  address  of  welcome  on  behalf  of  the  local  profession. 
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Dr.  C.  M.  BoMer,  of  Dallaf ,  then  proceeded  to  deliver  in  a  moet  elo- 
qnent  nunner  a  timely,  coarteont  and  warm-hearted  addreee  of  welcome 
in  behalf  of  the  medical  profeeeion  of  Dallae,  which  we  hope  to  place  be- 
fore our  readen  in  a  sobseqoent  iitne  of  this  joamal. 

Dr.  J.  B.  CowAH,  ex-Preeident,  responded  to  the  addreti  of  welcome 
as  foUows: 

We  haye  all  acquired  such  eztentlTe  notions  of  Texas,  )  mean  we 
that  are  foreign  to  the  Htate,  we  hare  had  soch  grand  discussions  of  the 
yalne  of  her  conntrji  the  nobility  of  her  people,  the  beanty  of  her  women 
and  her  known  hospitality,  that  we  did  not  expect  anything  else  bnt  a 
hearty  welcome  when  we  reached  Texas.  It  is  the  first  Tuit  for  many  of 
ns  to  J  oar  beaotiful  ciiy.  When  we  crossed  the  Arkansas  line  at  Texar- 
kana,  I  began  to  look  out  for  the  wondrous  country  I  had  heard  described, 
and  yet  it  seemed  for  a  while  I  was  still  in  Southern  Qeorgia  with  its 
pine  groTCS,  or  in  Southern  Florida,  or  North  Carolina,  so  I  said,  ''Where 
is  that  beautiful  country  I  have  heard  so  much  about,"  and  I  began  to 
take  Dr.  Boberts  to  task  about  it.  He  had  been  talking  to  me  about  the 
waving  grasses,  the  exhilarating  breeses,  etc.,  and  I  called  him  to  account 
for  it.  He  said,  "Just  you  wait."  After  a  while  the  country  began  to 
change  a  little,  then  we  passed  a  beautiful  little  town,  then  another,  and 
all  at  once  the  beautiful  prairie  began  to  turn  out  a  beautiful  panorama. 
It  was  the  grandest  view  I  ever  saw,  and  the  picture  begsn  to  get  larger 
and  larger,  and  the  earth's  products  began  to  show  themselves  in  the 
thousands  of  fields  of  msgnificent  cotton  and  corn,  in  the  beautiful  fields 
of  grass,  in  the  improved  stock;  and  then  the  towns  began  to  get  Isrger 
and  larger  and  more  populous,  snd  before  I  had  reached  Dallas  I  said 
"If  I  could  call  back  twenty-five  years  of  those  that  have  gone  and  are 
now  buried  in  the  past,  I  would  move  to  Texas  yet." 

Well,  I  reached  Dallas.  I  had  heard  that  the  city  had  a  population 
of  some  thirty  or  forty  thousand  persons,  so  supposed  that  most  of  the 
town  was  built  up  with  the  customary  shanties,  etc.  Well,  I  met  some 
gentlemen  and  they  invited  me  to  go  out  with  them  and  take  a  drive.  I 
did,  behind  some  dapple  greys,  a  magnificent  turnout,  and  these  gentle- 
men drove  me  here  and  there  and  everywhere  until  I  found  the  city  a 
scene  of  grandeui,  large  buildings,  churches  in  profusion,  magnificent 
hospitals,  and  I  must  confess  that  I  realised  I  was  in  the  brightest  little 
city  I  ever  had  the  plessure  to  see.  Why,  you  gentlemen  from  the  East- 
em  cities  who  have  not  been  here  before,  if  you  don't  go  around  and  see 
this  town  you  will  miss  the  grandest  treat  of  your  life  and  will  fail  to  see 
the  grandest  city  you  ever  saw. 

Yesterday  they  did  not  take  me  up  on  a  high  mountain  to  show  me 
the  kingdoms  of  the  earth  that  I  might  fall  down  and  worship  them,  but 
they  took  me  up  to  the  top  of  one  of  the  highest  buildings  from  which  I 
could  scan  over  the  tops  of  the  domiciles  of  these  happy  72,000  persons. 

Now,  gentlemen,  we  expected  this  hearty  welcome,  and  have  not  we 
received  it  ?  I  want  to  say  that  I  have  never  been  more  hospitably  en- 
tertained by  any  people. 
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Now,  aboTit  the  medical  facilitiefl.  I  am  satisfied  that  we,  gentlemen 
of  the  medical  fraternity,  especially  those  who  come  from  the  East,  are 
in  the  midst  of  splendid  faculties  of  medicine;  and  I  find  that  Texas  is 
most  highly  endowed.  I  began  to  notice  this  when  I  first  got  into  Texas; 
jest  abont  the  time  I  wonid  look  over  a  beantifnl  little  town  I  would  see 
over  in  one  corner  of  it  a  big  cemetery  and  beautiful  monuments,  and  as 
the  towns  grew  larger  the  cemeteries  would  grow  larger  and  the  monuments 
would  grow  more  numerous,  and  this  continued  until  I  began  to  feel  that 
Texas  had  the  finest  medical  faculty  in  the  world;  and  I  can  account  for 
this  because  I  understand  that  several  of  them  had  graduated  over  there 
in  Memphis.  I  am  satisfied  that  you  Texans  are  well  up  in  these  things, 
and  I  congratulate  you.  They  don't  just  let  their  cliantele  slip  out,  they 
send  them  out — Seeimdem  artem. 

And  now,  Mr.  Chairman  of  the  Committee  of  Arrangements,  and 
citizens  of  this  beautiful  little  city  of  Dallas,  and  you  of  the  medical  de- 
partment we  thank  you  heartily.  We  do  feel  at  home.  We  are  many 
doctors  among  you,  many  Southern  people  among  you,  and  we  will  have  a 
good  time  among  you,  our  own  people,  and  we  intend  to  have  it. 

Dr.  D.  D.  Saunders,  of  Memphis,  President  of  the  Association,  then 
took  the  chair. 

None  of  the  Vice-Presidents  being  present,  Dr.  Saunders  requested 
that  the  two  ex-Presidents  who  were  present  come  forward  and  take  a 
seat  on  the  platform  beside  him. 

Dr.  Deering  J.  Roberts,  Secretary  and  Treasurer,  then  read  his  re- 
port, as  follows: 

Mr,  iVrndeiU  and  C&mradea:  1  most  respectfully  beg  leave  to  state 
that  immediately  after  my  return  home  from  the  Memphis  meeting,  as  I 
had  done  the  year  before  after  the  Louisville  meeting,  I  had  printed  and 
seat  to  all  who  became  members,  associate  members  or  junior  members,  a 
certificate  of  membership. 

My  correspondence  during  the  year  has  been  more  than  double,  in 
fact  nearly  three  times  what  it  was  the  previous  year. 

January  1st,  1902, 1  sent  out  a  ''special  communication"  from  the 
President,  the  same  appearing  in  January  issue  of  The  Southsrh  Pbao- 
TrnoNSR,  addressed  to  the  Adjutant  or  Commander  of  each  of  the  camps 
of  United  Confederate  Veterans,  enclosing  with  it  a  circular  type-written 
letter  from  myself,  and  a  self-addresed  postal  card,  requesting  that  the 
poetoffiee  addresses  of  all  members  of  said  camps  who  were  eligible  to 
membersliip  in  our  Association  be  sent  me.  This,  together  with  the  ad- 
dresses secured  by  our  respected  and  revered  friend  and  comrade,  the 
late  Dr.  Preston  B.  Scott,  prior  to  and  during  the  Louisville  meeting,  and 
the  names  procured  by  me  last  year,  ail  being  verified  and  corrected  as 
as  best  I  could  by  reference  to  postofiice  guides,  directories,  etc.,  gave  me 
a  reliable  iMiling  list  of  about  2,500  names  of  persons  eligible  to  member- 
ship in  this  orgamiiatioa. 

To  Ihese  addresses  I  sent  out  another  ''special  oonummicatioa"  from 
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our  Prcndtnt,  of  dat«  March  20th,  ult.,  all  bvt  aboot  800  going  IdIo  th« 
mail  on  that  dat«.  Tha  remainder  hare  baen  nted  ninca,  in  tending  to 
addreasea  received  eince  that  date. 

In  Febmarj  laat,  I  aent  out  orer  800  oircnlar  lettera  to  membera  of 
onr  Aiaociation,  req netting  etaajt,  papert,  etc.,  for  thit  meeting.  Thit 
necettarily  entailed  a  oonatderable  ezpente  for  printing,  and  etpeciallj 
for  pottage,  at  will  be  teen  by  reference  to  mj  itemiaed  ttatement  which 
it  tnbmitted  with  thit  report. 

In  Angnst  latt  I  made  a  trip  to  thit  city,  and  had  a  Tery  pleatant con- 
ference with  onr  excellent  Chairman  of  the  Committee  of  Arrangementt, 
Dr.  H.  A.  Motelej,  and  memben  of  hit  committee,  and  of  the  medical 
profettion  of  thit  city,  mj  reception  bj  them  being  moatconrteona,  cordial 
and  brotherly,  and  for  which  I  detire  to  tender  my  very  tincere  acknowl- 
ed^ementa.  In  February  latt  I  made  a  trip  to  Memphit  for  the  pnrpote 
of  >  conference  with  onr  Preaident,  and  he  concurred  in  the  expenditure 
I  have  gone  to  in  the  intereet  of  thit  meeting. 

The  time  left  nt  it  bnt  thort  indeed,  and  I  feel  the  greatett  neceaaity 
of  acting  eamettly,  energetically  and  promptly  in  order  to  record  at  mnch 
aa  pottible  of  onr  eventfnl  and  repntable  hittory,  while  the  actort,  or  at 
leaat  tome  of  them,  yet  tnrriTe. 

The  report  of  the  Memphit  meeting  waa  quite  fully  pnbllthed  in  Ths 
SouTHSBN  PBAcrmovBR  during  the  montht  following  it,  and  other  hit- 
torieal  mattert  of  more  than  usual  interett. '  To  our  Tenerable  friend,  Dr. 
B.  H.  Stout,  of  thit  city,  to  well  known  to  many  of  you  by  reaton  of  hit 
faithful  ditcharge  of  the  important  dutiet  devolying  on  him  at  Medical 
Director  of  the  Hotpitalt  of  the  Army  of  Tennettee,  I  and  my  readera  are 
under  latting  obligationt  for  the  interetting  and  yaluable  *'Becordi,  Re- 
collectiont  and  Reminitcencet*'  he  hat  furnithed;  and  although  he  hat 
patted  hit  80th  annual  milettone  of  life't  highway,  hit  earnettnett,  leai 
and  energy  thould  be  a  ttimnlut  of  the  mott  ttirring  nature  to  all  of  ut. 

At  a  retult  of  my  effort t,  I  have  the  pleature  of  placing  before  you 
the  programme  of  thit  meeting,  and  tincerely  hope  that  you  will  all  enjoy 
it  at  mnch  at  I  turely  will.  Thanking  you  kindly  for  the  many 'con  rtet  let 
extended  me  during  the  patt  year,  I  desire  to  remain,  very  truly  yourt, 

DbXRIKO  J.  KOBBBTS,  M.D., 

Secretary  and  Treaturer. 

July  1,  1901,  balance  on  hand  at  latt  report.. $    8  41 

April  19,  1902,  total  amount  received  from  membert  at  Memphit 

and  tince,  at  per  receipt,  ttub  booki  1  and  2 $161  00 

Total.. .ilW.41 

April  19, 1902,  by  amount  paid  out  for  regittration  book,  binding 

regittration  blankt,  printing  certificatet,  envelopet,  circu- 
lar! and  other  incidentalt,  at  per  itemised  ttatement,  and 

▼oncheit  herewith  submitted,  and  postage $219  11 

164  41 

Balanoedne  mc ....$  64  70 


888  THB  SOUTHERN  PRACTITIONBR. 

Upon  motion  of  Dr.  Motelej,  the  report  of  the  Secretarj-Treararer 
wu  received,  filed  mod  placed  in  the  hands  of  the  committee  to  examine 
into  and  report  on  same. 

At  2  p.  M.  the  AsBOciation  adjourned  to  meet  again  on  the  following 
morning,  April  23rd,  at  9  a.  m. 

8B00ND  DAT — MOSKINQ  SESSION. 

Dallas,  Tex.,  April  28, 1902. 

The  Association  was  called  to  order  by  Dr.  Saanders,  at  9:30  A.  m. 

Dr.  Cowan  read  a  telegram  from  Dr.  J.  L.  Dismnkes,  of  Mayfield,  of 
Kentucky,  saying:    ''Love  to  all.     Cannot  stand  trip.'' 

Dr.  Moseley  asked  for  farther'time  to  complete  his  report. 

Dr.  Moseley  stated  that  there  was  present,  an  old  comrade  and  school- 
mate of  his,  a  brave  soldier  that  he  had  known  ever  since  they  were  boys 
together;  that  during  the  late  war  this  comrade  had  been  wounded  and 
shot  through  the  lower  part  of  the  abdomen,  and  that  one  of  the  Confed- 
erate Surgeons  who  was  now  present  was  a  surgeon  of  this  comrade's  regi- 
ment, and  told  him  that  he  could  not  surviye.  However,  he  was  not  only 
alive  but  was  present  at  this  meeting,  and  he  suggested  that  any  who  de- 
sired could  examine  him,  as  it  was  a  remarkable  incident  of  recovery 
from  a  most  remarkable  gunshot  wound. 

Dr.  Bobebts:  He  was  one  of  the  best  soldiers  we  had  in  the  Con- 
federacy. He  was  wounded  on  the  battle-field  of  Chickamanga,  the 
minie  ball  passing  through  the  bladder  and  rectum.  I  regarded  it  as  a 
mortal  wound  yet  the  man  is  here  to-day.  I  regard  him  as  one  of  the 
miracles  of  the  war.  I  reported  the  case  at  our  Louisville  meeting,  and 
it  will  be  found  in  the  "Records,  Recollections  and  Reminiscences"  of 
that  year. 

The  Secretary  read  letters  or  parts  of  letters  from  Drs.  S.  E.  Lewis, 
of  Washington  City;  ex-President  F.  L.  Parker,  of  Charleston,  S.  C;  J. 
C.  Sutton,  J.  C.  Abernathy,  J.  L.  Pope,  of  Kentucky;  Qeorge  Foy,  of 
Dublin,  Ireland;  G.  H.  Bailey,  of  Arizona;  Thomas  Northen,  of  Ala- 
bama, and  Charles  Alden,  M.D.,  Assistant  Surgeon-General  U.  S.  A., 
the  latter  alluding  to  our  Association  in  very  complimentary  and  fraternal 
terms,  and  inviting  the  members  to  attend  the  meeting  of  the  Association 
of  Military  Surgeons  of  the  United  States,  which  will  meet  in  Washington 
City,  June  6,  6  and  7,  prox. 

The  Secretary  then  read  the  following  brief  Necrological  report: 

So  far  as  I  can  learn,  the  following  have  died  since  our  last  meeting  : 

Dr.  Richard  L.  Butt,  who  enlisted  at  Memphis,  Tenn.,  Monday, 
April  19, 1861,  as  Assistant  Surgeon,  promoted  to  Surgeon,  starved  in  field 
and  hospital.  Surrendered  at  Columbus,  Ga.,  April  19,  1865.  Served  in 
hospitals  at  Columbus,  Miss.,  Columbus,  Ky.,  and  Columbus,  Ga.,  and  on 
the  staff  of  Gens.  Jackson  and  Van  Dorn,  as  Chief  Surgeon  of  Division 
and  Medical  Director  of  Corps.  Lived  until  his  death  at  Midway,  Madi- 
son County,  Ala.,  which  occurred  some  time  last  winter.  (Read  letter 
from  him). 
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John  L«  Thompton.  of  Amhent,  Va.,  all  that  I  know  of  him  waa  that 
he  was  a  Sarir«on  in  the  Armj  of  Virginia,  and  died  some  time  laat  jear. 

Thomae  B.  Pritchard,  of  Ronton,  La.,  who  died  laat  jear  at  hia 
home.  Of  hia  service  I  know  bnt  little,  other  than  he  wae  a  member  of 
oar  Aeeociation.  x 

George  W.  Akard,  enlleted  at  Brietot,  Tenn.p  Angfoat  7, 186S,  when 
bnt  little  over  17  jean  old,  was  appointed  b/  Oen.  Alfred  K.  Jackion,  aa 
Acting  Amistant  Surgeon  while  at  Joneeboro,  Tenn.,  and  enrrendered  at 
Johneon  Gitj,  Tenn.,  March  10,  1866.  He  died  at  Springtown,  Tez., 
Dec.  19,  1901. 

Donbtteee  othere  hare  gone  to  join  the  great  majoritj,  ''to  reet  under 
the  ehade  of  the  treee"  eince  last  we  met;  bnt  these  are  all  of  whom  I 
haye  received  anj  information.  Some  steps  should  be  taken  by  which  we 
could  obtain  information  on  this  line— a  sad  duty,  but  one  which  should 
not  be  orerlooked  or  neglected. 

Db.  Co  WAV:  The  reading  of  that  report  on  Necrologj  bj  the  Secre- 
tarj  reminds  me  that  we  should  have  in  our  Association  a  standing  com- 
mittee on  Necrologj  to  make  eTcry  year,  through  the  Secretary,  a  report 
with  suitable  reeolutions,  and  thus  give  the  opportunity  to  some  person 
who  was  well  acquainted  with  a  deceased  member  to  giTC  a  brief  history 
of  his  character  and  senrices;  and  that  we  should  have  a  page  or  two  ap- 
propriated  in  our  records  for  snch  a  report.  I  belicTe  that  there  should 
be  a  member  in  each  State  of  that  committee,  and  that  the  Secretary 
should  be,  ex-o^Eeio,  chairman  thereof. 

The  suggestion  being  put  as  a  motion,  was  duly  carried. 

Dr.  Mackensie,  Vice-President,  took  his  seat  on  the  platform. 

The  Secretary  read  a  communication  from  Dr.  J.  W.  M.  Shattnck,  of 
Westport,  N.  Y.,  and  which  will  appear  in  the  papers  of  this  meeting. 

Dk.  Co  wait:  1  dislike  for  that  paper  from  Dr.  Shattuck  to  pass 
without  some  comment.  He  was  bom  in  New  York  or  Connecticut,  and 
while  he  studied  medicine  and  was  a  graduate,  he  was  teaching  in  a  female 
college  at  Colambus,  Miss.,  at  the  breaking  out  of  the  war.  I  sent  him 
before  the  Examining  Board  and  when  he  passed  and  was  commissioned 
Assistant  Surgeon,  took  bim  io  my  office  at  headquarters.  He  staid  with 
me  two  years,  and  a  more  loyal  man  to  the  South  never  went  into  the 
army  than  Shattnck.  He  has  told  you  the  truth,  and  when  he  got  through 
with  that  trip  he  went  back  to  his  own  people  in  the  North.  He  wrote 
me  a  long  letter  after  the  Memphis  meeting.  I  asked  him  to  give  me  a 
history  of  himself.  He  is  now  living  near  Lake  Champlain,  in  New  York. 
He  says,  **l  have  a  Confederate  flag  in  my  office  and  it  is  often  unfurled 
on  Lake  Champlain."  He  was  as  true  a  man  as  I  ever  knew,  and  while 
we  were  running,  as  he  has  stated,  as  I  was  a  good  piece  ahead  of  the 
hoys,  Shattnck  was  at  my  side.  I  nndersUnd  his  health  is  not  always 
good.  I  am  glad  he  wrote  that  paper,  and  such  men  we  ought  to  keep  in 
memory.  He  left  home  and  his  native  land  to  fight  the  cause  of  the  South 
and  is  loyal  to  this  hour. 
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Preiidexkt  D.  D.  Smnnden  then  read  his  annaal  addresa  which  was 
given  in  fall  in  the  Maj  nnmber  of  this  journal. 

Db.  CowiiK:  I  do  not  think,  comrades,  after  listening  to  that  masterlj 
address  that  we  can  afford  to  let  it  pass  in  silence.  I  therefore  move  jon 
that  we  retnm  onr  thanks  to  President  Saunders  for  the  splendid  address 
he  has  deliTered.  I  must  saj  it  has  neyer  been  mj  pleasure  to  enjoy  such 
a  thing  more  than  I  did  this,  and  we  should  render  him  a  vote  of  thanks 
for  that  grand  contribution  to  the  literature  and  history  of  the  Southern 
Confederate  soldiers  and  surgeons. 

A  motion  to  this  effect  was  carried  unanimouslj,  haying  received 
many  seconds. 

Miss  Kate  Tannehill  Stout,  daughter  of  Dr.  B.  H.  Stout,  of  Dallas, 
Tez.,  then  read  his  paper,  he  being  too  feeble.  His  daughter,  however, 
with  full  and  musical  voice,  in  a  most  charming  manner,  entertained  the 
audience  most  delightfully,  as  was  manifested  by  the  careful  attention 
given  her,  and  the  exceeding  interest  on  the  part  of  everyone  present. 
This  paper,  with  the  others  that  were  read,  will  appear  in  subsequent 
issues  of  this  journal. 

The  following  resolution,  offered  by  Dr.  Roberts,  was  unanimosly 
adopted  by  a  rising  vote: 

Raolved,  That  the  most  sincere  thanks  of  this  Association  are  hereby 
tendered  to  our  beloved  and  esteemed  comrade,  our  great  regret  being 
that  he  is  not  as  Stout  physically  as  he  has  ever  been  in  behalf  of  all  that 
was  right;  ever  holding  high  as  his  standard  that  emphatic  expression  of 
Gen.  Bobert  E.  Lee,  the  one  word,  Duty. 

To  his  daughter.  Miss  Kate  Tannehill  Stout,  do  we  also  tender  our 
sincere  thanks  for  the  entrancing  delivery  of  her  father's  paper,  as  a  true 
daughter  of  the  South,  we  will  ever  hold  her  in  kindly  remembrance.  A 
true  **chip  of  the  old  block,''  may  Our  Heavenly  Father  protect  her,  and 
all  of  her  name,  so  well  and  widely  known  by  the  inestimable  services  of 
her  illustrious  father. 

Db.  S.  H.  Stout:  I  can  afford  to  say  but  a  few  words  on  account  of 
my  weakness,  but  I  must  say  this,  that  throughout  my  services  in  theCon- 
fedrate  Army  and  my  association  with  my  medical  brothers,  I  have  never 
received  othei  than  kindly  regard  and  affectionate  consideration.  I  have 
never  envied  a  professional  brother  in  my  life,  and  it  is  with  pleasure 
that  I  say  it  now,  that  when  I  parted  with  the  Officers  of  the  Army  of 
Tennessee  it  was  with  affection,  and  I  am  glad  to  say  that  that  affection 
has  again  been  demonstrated.  I  never  expect  to  go  to  another  reunion, 
and  I  regret  to  say,  that  when  we  part  to  day  it  may  be  to  meet  no  more 
on  earth.  I  have  been  overwhelmed  with  emotions  that  crowded  upon 
me  in  my  feeble  condition,  and  at  my  time  of  life  when  there  is  nothing 
before  me;  yet,  I  do  hope  we  may  each  and  everyone  meet  there  where 
parting  may  be  no  more. 

Secretary  Boberts  read  the  paper  of  Dr.  J.  L.  Dismnkes,  of  May- 
field,  Ey. 
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Da.  KiiiLEB:  I  more  that  we  telegraph  Brother  Diamakee  tendering 
him  the  earneet  ajmpathieaof  thia  Aaaociation,  through  the  Secretary. 
We  nnderatand  hia  healtn  ia  bad.    Carried. 

The  paper  of  Dr.  J.  J.  Terrell,  of  Borton's  Creek,  Va.,  waa  alao  read 
by  the  Secretary. 

Db.  Roberts  exhibited  an  ofBcial  Toncher  isaoed  by  the  Confederate 
Statea  War  Department,  the  property  of  Dr.  Samael  E.  Lewia. 

Tbe  pecaliar  feature  aboot  thia  Yoacher  being  the  itema,  which  are 
aa  folio  we: 

For  three  moothi'  commutation  for  quarters,  at  950  per  month..... 1 160  00 
For  three  cords  of  wood,  at  9180  per  cord.. 540  00 


ToU! 9690  00 

The  voncher  was  on  strictly  Confed  paper,  with  the  official  aignatnre 
and  approyal  of  the  Aastatant  Quartermaster,  and  Medical  Director 
Carrington.    It  bears  date  April,  1865. 

Db.  Strivobb,  of  Florida:  I  notice  that  a  good  many  papera  on  the 
programme  are  not  read  because  the  authors  are  not  preaent.  I  think  it 
would  be  doing  thi«  Association  justice  and  alflo  the  authors  of  these  pa- 
pers to  have  them  referred  to  a  committee  and  if  they  have  due  merit  have 
them  printed  in  the  official  organ.  I  think  it  would  be  in  order  to  hare  a 
regular  committee  on  publication.  That  committee  could  be  selected 
approximate  t^  the  city  where  the  publication  takes  place.  It  would  not 
be  at  all  out  of  order  that  all  papers  that  have  been  read  be  referred  to  a 
publishing  committee  and  by  them  referred  to  the  official  organ. 

Db.  Bobebts'  At  the  meeting  at  Louisville,  seeing  that  the  Associ- 
ation needed  some  periodical  for  publishing  these  records,  I  tendered  the 
services  of  my  journal.  The  South bbn  Pbactitioneb.  You  will  find  I 
have  put  in  it  under  the  heading  of  ''Records,  Recollections  and  Remi- 
niscences," every  paper  I  have  so  far  been  able  to  secure.  This  I  will 
continue  to  do. 

The  President  announced  that  on  the  following  day,  at  10  o'clock,  the 
election  of  officers  would  take  place. 

The  Secretary  read  the  paper  of  Dr.  Samuel  K.*Lewis,  of  Washing- 
ton, D.  C,  '* General  Thomas  J.  Jackson  (Stonewall)  and  His  Medical 
Director,  Dr.  Hunter  McGuire,  an  Important  Incident  of  the  Shenandoah 
Valley  Campaign." 

Db.  Edwwin  D.  Newton,  of  Georgia:  Just  before  leaving  Georgia 
I  received  a  kindly  little  note  from  our  Secretary  asking  me  to  write  a 
paper.  I  could  not  refuse,  so  I  have  jotted  down  in  as  few  words  as 
possible  as  many  ideas  and  facts  as  it  was  possible  for  me  to  do.  Dr. 
Newton  then  read  his  paper. 

Dr.  MosbIiBy:  I  understand  that  this  evening,  at  7  o'clock,  Dr.  J. 
W.  Jones,  Chaplain  of  the  Army  of  Virginia,  will  speak  in  the  First 
Baptist  Church,  and  he  requests  that  every  soldier  that  can  may  meet 
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him  there  and  kneel  at  that  hoar  in  prayer  for  the  benefit  of  the  Soathem 
soldiers  and  Southern  surgeons  in  general. 

Dr.  Cowan:  I  second  that,  and  would  like  to  make  it  known  that 
ever  since  the  organization  of  this  Association  this  chaplain  has  addressed 
the  Association.  He  is  not  only  one  of  the  most  brilliant  pulpit  orators^ 
but  he  is  a  man  whose  great  character  stands  above  all,  and  he  is  as  true 
a  Southern  patriot  as  ever  entered  the  Southern  armj. 

The  motion  to  accept  Dr.  Jones*  invitation  was  carried,  with  thankn. 

Db.  Mackenzie:  Before  I  make  a  few  remarks  about  the  surgeons 
as  prisoners  I  want  to  ask  if  there  is  any  gentleman  in  the  house  who  was 
a  prisoner  during  the  war  at  Baltimore,  Md.?  There  were  over  ninety 
Surgeons  and  Assistant  Surgeons  at  one  time  at  Ft.  McHenry;  and  with 
them  were  seventeen  chaplains,  none  of  whom  I  have  ever  met  since.  A 
good  many  amusing  things  occurred  there.  Some  of  them  managed  to 
escape  by  way  of  the  water,  which  qame  right  up  to  our  barracks,  but  at 
one  time,  it  was  decided  to  send  the  preachers  through  the  l^nes,  and 
quite  a  number  of  doctors  passed  themselves  off  as  chaplains.  While  the 
medical  officers  were  treated  fairly  well  at  Ft.  McHenry,  the  line  officers 
and  enlisted  men  fared  very  badly. 

Dr.  N.  P.  Reeves,  of  Louisiana,  made  some  remarks  including  the  re- 
port of  a  remarkable  surgical  case,  which  will  be  published  with  the 
papers  in  a  later  number  of  this  journal. 

Dr.  M.  Beshoar,  of  Colorado,  made  a  few  brief  remarks  of  a  general 
cnaracter  of  the  services  of  the  Arkansas  Surgeons  in  the  Trans-Missis- 
sippi Department,  promising  to  write  a  paper  at  a  subsequent  day  for 
publication  in  our  records. 

Db.  Mosrley:  I  find  a  gentleman  here  who  is  prepared  to  give  us 
some  valuable  information.  We  have  all  perhaps  heard  of  Andersonville, 
and  some  few  know  about  it.  I  am  glad  to  meet  Surgeon  Kerr,  who  was 
stationed  there  and  who  will  now  tell  us  something  about  his  experience 
while  there. 

Db.  Eebb,  of  Corsicana,  then  gave  a  very  graphic  and  interesting 
report  of  his  experiences  at  'Andersonville,  which  will  appear  with  the 
papers. 

Adjourned  until  9:00  A.  m.  Thursday,  April  24th. 

{To  be  continued  in  next  number). 


The  Dallas  Meeting  of  the  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy,  was  most  satisfactory  and  successful. 
A  large  attendance,  many  new  members  and  more  historical  incidents, 
which  will  appear  in  subsequent  issues  of  this  journal,  bronght  out  than 
at  any  previous  meeting.    May  we  not  expect  more  at  New  Orleans? 


/^^.  k4 


S44  THK  SOUTHBlUr  P&ACTITIONBR. 

W.  J.  W.  KERR,  M.D.,  OF  CORSICANA,  TEX. 

i^reflident  of  the  Association  of  Medical  Officers  of  the  Army  and  Nayy  of 

Confederacy. 

Dr.  William  Jacob  Warren  Kerr,  was  born  in  Giles  County, 
Teun.,  near  Ljnnville,  December  1,  1834.  He  roceived  his 
academic  education  there  and  at  Lawrenceburg,  and  at  the  age 
of  18  began  teaching  school.  While  engaged  in  teaching,  he 
began  the  study  of  medicine,  reading  three  years  before  attend- 
ing lectures  and  receiving  his  degree  from  the  Medical  Depart- 
ment of  the  University  of  Nashville,  1859-60. 

He  entered  the  Confederate  service  January  8,  1862,  as  a 
private  in  Ford's  Company,  and  was  attached  to  the  Sixth  Ten- 
nessee Infantry.  He  was  captured  and  sent  to  Camp  Douglas, 
December  18th,  remaining  thereuntil  exchanged  at  City  Pointi 
April  16th,  1863.  He  was  sent  as  a  medical  officer  in  charge  of 
the  prison  train  by  the  Federal  authorities  from  Camp  Douglas, 
and  on  arriving  at  Chattanooga,  having  some  smallpox  cases 
among  the  prisoners,  was  ordered  by  Gen.  Bragg,  then  at  Mur- 
freesboro,  to  establish  a  smallpox  hospital  at  Chattanooga,  and 
report  to  Dr.  8.  H.  Stout,  Medical  Director  of  Hospitals. 

He  remained  on  duty  at  Chattanooga  until  its  evacuation, 
and  was  then  assigned  to  duty  as  Train  Surgeon,  running  to 
various  points.  He  was  subsequently  on  duty  at  the  hospitals  at 
LaGrange,  Greensboro  and  Macon,  and  was  finally  sent  to 
Audersonville,  July  1,  1864,  where  he  remained  until  receiving 
his  first  leave  of  absence,  December  6th,  of  that  year. 

At  its  expiration  he  was  ordered  to  Forsyth,  Ga.,  where  he  re- 
mained until  the  final  surrender,  and  was  paroled  May  16th, 
1865.  He  then  went  to  his  home  in  Henderson  County,  Tenn., 
remaining  a  short  time,  when  he  went  to  Kossuth,  Miss.,  and 
engaged  in  the  practice  of  his  profession  until  1871,  when  he 
moved  to  Corinth,  residing  there  near  two  years,  and  then 
changed  his  residence  to  Corsicana,  Tex.,  where  he  has  since  re- 
sided, and  enjoyed  a  good  practice  and  the  confidence  and  esteem 
of  his  clientele. 

Dr.  Kerr  has  been  married  three  times,  and  has  had  eight 
children  born  to  him,  only  two  now  living,  one  son  and  one 
daughter. 

So  far  as  he  has  been  able  to  ascertain,  he  is  the  only  living 
member  of  the  medical  staff  out  of  sixty-eight  who  were  on  duty 
at  Audersonville. 


uhe  best  \y{ntiseptic 

is  undoubtedly  that  which  is  the  least  harmful  to  man  in  the 
dose  required  for  asepsis.'* — M.  Dujardin  Bhaumktz. 

liste^rine: 

a  safe,  tni»tworthy,  non-toxic  antsteptic,  answering  every  requirement 
of  the  physician  and  surgeon.  In  special  practice,  notably  Laryn- 
gology and  Rhinology,  Listerine  occupies  an  unrivaled  position  by 
reason  of  its  excellence  and  wide  range  of  utility. 

An  interesting  little  brochure,  entitled: 

"The  TREATMENT  of  DISEASES  of  the    RESPIRATORY  SYSTEM" 

will  be  mailed  to  your  address,  upon  application. 

Its  exceedingly  agreeable  properties,  and  the  readiness  with 
which  it  disinfects  offensive  locnial  discharges,  has  won  for  LiSTBR- 
INB  a  first  place  in  the  lying-in  room  as  a  general  cleansing,  prophy- 
lactic or  antiseptic  agent.  Whilst  there  is  no  possibility  of  poisonous 
effect  through  the  absorption  of  ^istbrinb.  its  power  to  neutralise 
the  products  of  putrefactive  changes,  and  thus  to  prevent  absorption, 
has  been  most  satisfactorily  determined  by  extended  clinical  test. 

.  .  .  LISTERINE .  .  . 

promptly  d^atroya  all  odora  amanating  from  diaeaaad  guma  and  taath. 
It  la  a  parfaot  tooth  and  mouth  waah,  indlapanaibia  for  tha  dantal  tollat 


LAMBERTS  LITHIIITBD  HYDRflNGBfl 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of 
the  urinary  system  and  of  especial  utility  in  the  train  of  evil  effects 
arising  from  a  uric  acid  diathesis.  Close  clinical  observation  has 
caused  Lambbrt*s  Lithiatbd  Hydrangba  to  be  regarded  by  physi- 
cians ^nerally  as  t^  very  valuable  Kidney  Alterative  and  antilithic 
agent  m  the  treatment  of 

Cystitis,  Diabetes,  Qout,  Rheumatism,  Hematuria,  Bright's  Disease', 
Urinary  Calculus,  Albuminuria  and  vesical  irritations  generally. 

Realizing  that  in  many  of  the  diseases  in  which  Lambbrt's 
LiTHiATBD  Hydrangba  has  been  found  to  possess  ^reat  therapeutic 
value  it  is  of  the  highest  importance  that  suitable  diet  be  employed, 
we  have  prepared  for  the  convenience  of  physicians 

DIETETIC  MOTES, 

suggesting  the  articles  of  food  to  be  allowed  or  prohibited  in  several 
of  these  diseases.  A  book  of  these  Dietetic  Notes,  each  note  perforated 
and  convenient  for  Uie  physician  to  detach  and  distribute  to  patients, 
together  with  a  pamphlet  treating  of  ••RENAL  DERANGEMENTS'* 
may  be  had  by  addressing: 

LflMB&RT  PHflRMflGflL  GOMPflNY,  ST.  LOUIS. 


PRBSCRIPTION3    AND    PORMXTLARY. 


UnsiiripHans  and  ^orn{uhr^. 


Acidity. — 

R      Argenti  nitratis gr.  iv. 

Ext.  hyoscyaini  alcobolici gr.  vj. 

M.    et  ft.  pil.  No.  xxiv.     Sig.     One  pill  an  hour  before 
meals. 

Indication. — For  hyperacidity   accompanyiDg  gastric   ulcer 
and  pyrosis. 

B      Acidi  hydrochlorici  diluti fl.  3  j. 

Aq fl.  3  iij. 

M.    Sig.     Teaspoonful  in  water  taken  through  glass  tube 
after  meals. 

Indication. — When  acidity  is  due  to  fermentation  with  pro- 
duction of  butyric  and  lactic  acid. 

B      Magnesise §  j. 

Sig.  Half  to  one  teaspoonful  in  water  before  mealf>. 
Indication. — For  gastric  hyperacidity   uccorapanying  consti- 
pation.    Smaller  doses  if  constipation  is  not  present. — Ex. 


Chalazion  (Stye). — Stazmenski  states  that  the  cause  of  the 
affection  consists  in  the  penetration  of  microbes  int)  the  mei- 
bomian gland.  The  treatment  he  employs  consits  in  applying 
the  following  ointment  upon  the  skin  surface  of  the  chalazion 
and  genty  rubbing  it  in  every  night  at  bedtime: 

B      lodi  (pure gr.  xij. 

Potassii  iodidi gr.  xxxvj. 

Vaselini 

Aq.  dest aa  3  j. 

Lanolini ^  ss. 

M.    Sig.     For  local  application. — Jour.  Amer.  Med,  Asso 
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GLYCO-HEROIN. 

(SMITH) 

Gmghs,  Bronchitis,  Phthisis,  Asthma,  Laryn^tl«, 
Pneumonia  and  Whooping  Cough. 

O^at-Beoia  [Smhbl  hu  emtd  the  imtliiT  at  both  clinical  and  KkoUfie  idTtttigatloa  ud  K« 

Ihwiftutlc  nltw  ba>  bcm  well  dcSned  and  eataSllilud  b;  pimninnit  mta  \a  the  proftwum  tA  ■"— <*-'"t 

S««fe  tMSpooatal  iHTMMrta  Bn>i«lrt— tli  gnim  H*ral« 

wHh 

A  true  ezftct  ■olutlon  of  kT^^'m""'"'*'''*^  Pennaoent  and  utultenbl* 

Herolii  In  Glycerine.  «^  f4h  iUii:::::.'.'.'.'.'.  througfa  aire. 

to  MhUM*  th*  pdHMIv*  «lfMt  •!  Itonito  ud  to  •■bOdj  tmOUA 

ouvtlvo  rropMtlM  l«  tkU  prapuatloa. 


(^jwHMoia  (SBiih)  pUcci  u  tbc  commiDd  of  tlM  phjnidu  ■kI  lor  W*  coatnltBCt  a  mnai  wpnb  aad  flnWMd  niB«d, 

IB  bt  HBcaptad  ud  osBd  bjr  him  la  an  ethkal  juvparation  anth  phyilcat  eluraemiitk*  aad  Ibenpcatfc  pfopertka  far  ***■*»!■) 

•U  «bar  naadiM  o(  IlM  UaMria  Uadlcl  and  Pbannacopca  Icr  thi  traalmeat  of  Coafhi  ia  all  ibi  TaiioH  !«■■, 

Adah  dote — ong  tettspoontiit. 

Th*  qMwUtj  erdloarilr  wdtrad  bj  Um  phjalclao  la  two,  tbrot  w  bw  «>mm. 

^ -Tlu  l«  aa^tln.  wn—l  tm  Mna  .um.  NIW  YORK,   U.  •.  A 


^ 


■  Manufacturer  of  Convortlblo  Casa-Batf 


....MS  00    aiA,  IT  MOM..... 


OUR  CUT  !l 

H*  11  BtmL 


KKt 7/r"!".'.;'";r.'.'."  uso     ■•   aa    "  itw  ii-«i ......aio  oo 

Oukiabufal  IBIIUUI  lYm  Pv<MI  B^nnMi  M  Bidilli  Bw.*'  Tin  nnL    Tn  taailiiH  Bprni  Is  iKhBii.  Ji>tlB  M 
■Mill  ■H' nn.    Ka'aa  Sh,  TliH,  m-hxTtjii.  »»J.     fgll  ali-iilirxCririDU.  at^lnud  ilin  >■<  .(d  iraiird  I'.i.    ITunnl.d 

E.  B.  MARSHALL.  183^  to  198  L>kt  St,  Chicago,  III. 
For  Ball  by  THEODOEE  TAFEL,  163  North  Cberrj  Street,  Nuhville,  Tenn. 


PRBSCRIPTIONS    AND    FORMULARY. 

Prostatic  Hypertrophy. — Dr.  R.  Guiteras,  in  his  article 
on  treatment  of  prostatic  hypertrophy,  in  the  New  York  Medical 
Journal^  states  that  belladonna  is  the  best  antispasmodic,  al- 
though codein  and  hyoscyamus  are  preferred  by  many.  He 
recommends  the  following: 

R     Tinct.  belladonnse 3  ij. 

Potassi  acetatis 3  iv. 

Aq.  menthffi  pip q.  s.  ad  J  ij. 

M.    Big.     One  teaspoonful  t.  i.  d.  between  meals. 
Another  prescription  for  the  same  purpose  he  advises  as  fol- 
lows: 

JS^     CodeinsB gr.  viij. 

Tinct.  belladonnsB 3  iiss, 

Potassii  acetatis , 3  iv. 

Aq.  menth.  pip q.  s.  ad  §  ij. 

M.    Sig.     One  teaspoonful  t.  i.  d.  in  a  glass  of  water. 
In  some  eases,  he  states,  it  will  be  necessary  to  resort  to  a 
suppository  at  night  in  order  to  give  the  patients  the  desired  re- 
lief.    Under  such  circumstances  the  following  is  recommended: 

R     Ext  belladonnsB 

Morph.  sulphatis &&  gr.  ^. 

Cacao  butter  q.  s. 
Hot  rectal  douches  of  saline  solution  before  going  to  bed  and 
the  administration  of  some  of  the  bladder  antiseptics  are  also  of 
benefit. — Journal  American  Medical  AModation. 


Asthma. — Jackson,  in  Merck* $  Archives,  recommends  the 
following,  to  be  inhaled,  to  check  the  attacks  of  paroxysmal 
dyspnea: 

Ify     Pulv.  pot.  nitratis 3  5. 

Pulv.  stramonii gr.  75. 

Pulv.  lobelisB dr.  IJ. 

Pulv.  belldonnffi gr.  45. 

Pulv.  grindeliffi dr.  IJ. 

Pulv.  hydrastis  canad  gr.  15. 

M.    Sig.     Burn  one  teaspoonful  in  a  small  closed  room 
and  inhale  the  smoke. — Journal  American  Medical  Association. 
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NEW  AND  emcAcious^ 

ERGOAPIOL 

ttilTH, 

Amenorrhea,  Dysmenorrhea,  Pefid,  Scanty 
Retarded   Menstruation. 

Fvl  Bp  Bxpr«Mlj  fte  th«  Apioi;7#pccUi  M.  N.  0.  Istrodac«d  aad  fIiBdM|  I 

Phftictoo's  Um,  Midtf  whoM  adrlM  oiTSlTiV; Bthlcal  Pnp^ikOk 

.   aad  car*  tlitj  ara  to  b«  tokta.  Aioia....!.*.'!!!.'!!!!!!!!!  9aif, 

■■■■■■■■■■■■■■I^H  in    ILAtTIO  eA^«ULt« 

ha  vp  la  CipnU  fona  ooly,  packtd  tvcaty  la  a  boa. 
DOSE'-'One  or  two  capsuUs\  thtre  'cr  /our  times  a  day, 

rfrfcyjJchBia  f»  Ma^ly  raquafd  to  aKraya  ordf  orlgliial  pacfcagt  wlw 

B*  ^^^%  J%  A  ^^ ■  ^\ ■  /•■■■viJ \  I*  landed  •  anpeflor  prefwration  bccauM  of  th*  ApM  acatloocd :  •  linty  adll# 
K  1%  ^1  \M  W  ^^  I  ^S  b  ^*^l  ■  ■*  '  And  perfect  prepntatJoo  of  Afrium  Pctruacliottm.  Made  bjr  a  new  proces*  peculteftf 
MV  ofwn  '  (not  the  alBoet  Inert  cowpieg  eonecntmtlon  known  to  you  vnder  thU  namei ;  the  excellent  and  original  oompoattlon  of  IM 
'  \\  tht  qnallty  of  each  infrcdumt ;  the  great  care  cxerdacd  in  ita  aanttfactnrc,  and  moet  Importast • 

THE  THEIAPEPTIC  BE8ULTS  ACTBALLT  OBTAINED. 

tqiicatid         Mmiia  tT  Au  aiTAN.  aauaaiera         Bf  JkRT^IK    Ho    •MCXXH    OOa 
to  wiila  for  aampka.  fwaouoHouT  tm  umria  aTATta.  Pharanacautlcal   Ctiamlata. 

PAyal«<an'aprica/oreomjilcfajMidiMige»oiMif0llar.  "  '  r«sW  YORK,  U.«.  A. 
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UNIVERSITY  SGHOOU 


CITS  bojs'and  jonng  men  for  college  or  basiness.    Sends  more  stndenta  to  college  than  any 
''      Bchool  in  Naahyille. 

Gradnatea  enter  Vanderbilt  and  other  leading  universitieB  withoat  examination  on 
certificates. 

Thirty-three  represenUtives  in  Vanderbilt  in  1900-1901. 

Good  board  can  be  secured  for  students  from  a  distance  in  first-class,  moral  house-holds 
at  reasonable  rates. 

Next  session  begins  Wednesday,  September  10, 1902. 

For  catalogue  or  other  particulars,  address, 


NEURILLA  Is  a  reliable  and  harmless  CALMATIVE. 

INDISPENSABLE  in  the  treatment  of  NERVOUSNESS. 

DoM :  teaspocmfnl  every  hour,  or  In  bad  cases  every  half  hour  antll  nervonsneaa  la  abated, 
tkso,  foar  times  a  day.— Teething  Children :— s  to  20  drops  as  indicated. 

jraariUa  eogfalag  tte  eaaeiiciai  aetive  prinoiplea  of  aouteUarUt  and  mrommUea* 

DAD  CHEMICAL  CO.,  Nam'  York  and  Parla. 


PRESCRIPTIONS    AND    FORMULARY. 

Gastralqia. — Gastralgia  prodaces  symptoms  which  may  be 
mistaken  for  other  and  graver  conditioDS,  such  as  carcinoma  of 
the  stomach,  gall  stones,  appendicitis,  chronic  mucous  gastritis, 
etc.  If  these  can  be  eliminated  in  the  diagnosis  Melbec,  as  noted 
in  the  New  York  Medical  Journal ^  recommends  the  following 
outline  of  treatment: 

When  an  attack  is  threatening,  take  alternately  in  table- 
spoonful  doses  the  following  mixtures: 

B     Cocainffi  hydrochlor gr.  ivss. 

Tiuct.  illicii m  xv. 

Aq.  auiantii  flor J  iij. 

M.    Sig.     One  tablespoon ful  every  half  hour,  alternating 
with  the  following: 

R      Aq.  chloroformi  (saturat.) ^  ij. 

Syr.  belladonnsB 

Aq.  month,  pip aa  ^  j. 

M.    Sig.     One  tablespoonful  every  half  hour. 
If  the  pain  persists  and  is  very  severe,  give  a  hypodermic  in- 
jection of  the  following,  repeated  within  a  few  minutes  if  neces* 

■ 

sary: 

R     Cocain SB  hydrochlor gr.  f . 

Morphinsd  hydrochlor gr.  iss. 

Aq.  dest 5  iiss. 

M.    Sig.     Eight  minims  hypodermically  and  repeat  in 
fifteen  minutes. 

In  the  intervals  between  the  attack  seek  the  cause,  chlorosis, 
neurasthenia,  etc.  Give  daily  alcohol  baths  and  follow  rubbing 
with  a  hair  glove.     Take  every  other  day  the  following  mixture: 

R      Strontii  bromidi 3  v. 

Syr.  hyoscyami 

Syr.  aurantii aa  ^  ij- 

Aq.  dest S  v. 

M.    Sig.     One  tablespoonful  in  water  every  other  day. 
Counter-irritation  should  be  made  over  the  epigastric  region 
by  means  of  the  actual  cautery.     This  should  be  applied  about 
once  a  week. — Journal  American  Medical  Aaaoeiation. 
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We  cany  the  largest 
stock  of 

Buggies, 

Surries, 

Phaetons 


Carriages 

in  the  South.     Any 
iMKnoK'b  lKAI>a^oKMABLls  M^ort:.       prlcc;  any  Style. 

We  Catalosue  Over  350  Styles.    Physician's  Bungles  a*5pecialty. 
Write  for  Prices. 

J.  M.  DeFord  Carriage  Co. 

(Formerly  TENNESSEE  CARRIAGE  CO.) 

H'aanviiie,     -     -     - 
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I        Pby$ician$-aibi$kcy. 

^~  We  i»y  Physidans'  for  we  offer  what  the  medical  profesnon   has   pro- 

^  uouuced  as  Medicinally  Pure  Whiskey. 

^  We  wUl  prepay  the  express  charges  ot  FOUR  FULL  QUART  BOTTLES 

^E  of  our  8-year  old  hand-made,  double-copper  distilled 

^  SILK  HAT  RYE  OR  BOURBON  WHISKEY 

^^  to  your  address,  packed  in  plain  cues  without  marks  to  indicate  contents  for 

^  *3.»>. 

fc:  This  whiskey  is  absolutely  pure,  mellowed  and  thoroughly  ripened.    It  has 

^-  that  Baft,  velvety  efiect  not  found  other  than  in  properly  aged  in  wood  liquids 

^~  of  any  kind. 

y~  This  whiskey  has  the  endorsement  of  thousands  of  phydciaus  and  their 

^^  patients  who  have  used  it.     We  offer  tnis  Silk  Hat  Brand  direct  from  our  dis. 

y"  tillery  to  the  consumer  for  13.30  per  gallon,  packed  as  above.     We  guarantee  it 

te:  in  ever;  particular.     If  after  testing,  the  goods  are  not  as  represented,  return 

y-  them  to  ns  and  we  will  refund  your  money.     Such  whiskey  aa  we  offer  could 

ff^  notbepnrchasedelsewhereforlesstfaanfs.oopergallon;  no  goods  sent  free. 

E  GINSENG  DISTILLING  CO.,  ST.  LOUIS,  MO. 

iiprBO  compinr  in  Et.  Lonii. 

OB,  New  Mexico,  N*v>dk,  Utah,  Or*- 

I,  fr«)f ht  prapsid. 


irc&ntila  A|tDoi«a,  Anr  bank  ot 
Orden  [lom  ArixDns,  Calltorais,  Colorado,  Uonl 
ron,  Wiihiiitou  and  Wyaming  mnrtcill  forBn  ow 
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iMrtiiUittiUrtiiUiiiiHrttiUiUiUti 


UiUiui^ 


PRESCRIPTIONS    AND    PORMUI^ARY. 
Sp£KMATORRHC£A. — 

B      Zinci  valerianatis 

Ferri  valerianatis 

QuiDiDsa  valerinatis 

Castorei aa  gr.  40. 

M.    Ft.  pil.  No.  40.     Sig.     One  pill  after  meals. 
Indications. — Useful  in  anssmia  and  for  relief  of  nervous 
manifestations. 

B     Camphorse 

Ext.  ergotsB aa  gr.  zxiv. 

StrychninsB  sulphatis gr.  j. 

M.    Ft.  pil.  No.  xxiv.     Sig.     One  pill  after  meals. 
Indications. — Useful  in  the  presence  of  asthenia. 

R     Liq.  potassii  arsenitis 

Tinct.  nucis  vomicsB aa  fl.  5  j. 

Tinct.  cinchonsB  composite  ...q.  s.  ad  fl.  3  iij. 
M.    Sig.     Teaspoonful  in  water  after  meals. 
Indications. — Used  in  the  presence  of  asthenia,  anorexia  and 
an»mia. — Ex. 


Cholera  Morbus. — 

{t    Acidi  sulph.  aromatic! 

Ext.  hematoxyli aa  fl.  3  ij. 

Spir.  chloroform! fl.  ^  ss. 

Syr.  zingiber! q.  s.  ad  fl.  3  !>]• 

M.    Sig.     Teaspoonful  every  four  hours. — H.  A,  Hare*$ 
Prac,  Thera, 


\ 


Constipation  in  Infants. — 

B      Tinct.  nuc.  vom m  ss. 

Tinct.  belladonnsB m  j. 

Inf.  sennsB m  xx. 

Inf.  gentiansB q.  s.  ad  3  j* 

M.    Ft.  haustus.     Sig.     To  be  taken  t.  i.  d.  before  meals 
by  a  child  from  eight  to  twelve  months  old. — Ex, 
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P/\r  I IM  b  IS  THE  PAIN- 
RELIEVING  PRINCIPLEOF  OPIUM. 
ONE  CAN  DISPENSE  WITH  OPIUM 
THE  NARCOTIC;  ONE  CANNOT 
DISPENSE  WITH  OPIUM  THE 
PAIN-RELIEVER.  PAPINE  PRO- 
DUCES NO  TISSUE  CHANCES,  NO 
CEREBRAL  EXCITEMENT,  NO  IN- 
TERFERENCE WITH  DICESTION. 

Bupt*  (12  ai.)  BoWi  EetM  tort  Fraa  oa  lUcalpI  ol  2B  Cto.  to  Pnpiy  lipnu. 

FORMULA:-On*  fluid  drachm  l«  aqual  In  I^tuI^'^ 

•nedyn*  power  t«  l-s  gr.  Morphliw.  ^.u  I I-IUL 

lODIA 

eATTLE  &  CO.,  JS.,ST.Loui$,Mo.,U.S.iL 


t.  L.  Ry.    ^ 


N.,  C.  &  St.  L.  Ry.    M    Illinois  Central  R.  R. 


Through  Sleeping  Cars 

—  -        ■■■■I-     ■■  ■  TO 

St.  Louis  and  Chicago 

LEAVE  NASHVILLE  EVERY  EVENING 


Tnffl«  lau^er  NASHVILLE,  TENN.  Cei'l  Pan.  Aftmt 


prbscriptions  and  formulary. 

Synovitis. — 

R      Liq.  plumbi  Bubacetatis 

TiDct.  opii aa  fl.  ^  ij. 

Aq.  bull q.  s.  ad  fl  3  xxx  ij. 

M.    Sig.     Apply  on  soft  cloths  saturated  with  solution , 
and  place  joint  at  rest. 

lodicatioDs. — Used  in  acute  sjuovitis.  The  solution  may  be 
employed  hot,  and  the  joint  surrounded  with  hot  water  bags,  or 
if  more  agreeable  to  patient  may  be  employed  ice-cold,  and  joint 
surrounded  with  ice-bage.  The  rubber  bandage  firmly  applied 
frequently  relieves  pain  and  swelling. 

B      Sodii  salicylatis dr.  iv. 

Aq.  mentbse  viridis q.  s.  ad  fl.  S  iij* 

M.    Sig.     Teaspoon ful  in  water  every  four  hours. 
Indication. — Used  in  rheumatic  synovitis. 

B      Ichthyoli fl.  3  j. 

Adipis  lansB  hydros! ^  j. 

M.    Sig.     Apply  freely  upon  cloth,  and  place  joint  at 
rest. 

Indication. — Used  in  acute  cases. — Ex. 


Foul  Breath. — The  teeth  should  be  thoroughly  cleansed, 
the  gums  sponged  with  myrrh  and  water,  and  one  of  the  follow- 
ing allowed  to  dissolve  in  the  mouth: 

B      Pulv.  cinnamomi 

Pulv.  cardamomi 

Pulv.  pimentsd aa  3  ss. 

Sacch.  alb : ^  j. 

Mucilag.  acacisd q.  s. 

M.    rt.  pil.  No.  50. 
The  digestive  functions  should  be  regulated,  bad  teeth  at- 
tended to,  and  the  mouth  washed  after  meals  with: 

B      Thymoli gr.  viij. 

Sod.  borat gr.  xv. 

Aq q.  s.  ad  Oj. 

—Walker,  Ex. 
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ELIXIR  MALTOPEPSIN 

(TILDENS.) 

A  thoroughly  Reliable,  Prompt  Digestive 
Ferment.    One  that  does  not  disappoint  where 

its  uses  are  indicated. 

Mannfaotared  Eipreggly  for  Phyioiaiig'  Pre»oription8. 

Ijdiopeoutble  in  all  trouhlpi  •risinj;  frtro  FAULTY  DiQESTION.  E*p<>- 
cially  Heoiishle  in  CHOLERA  INPANTUH  and  all  for>i>8  <>t  SUMMER  COM- 
PLAINT OP  CHILDREN,  GASTRITIS  AND  INTESTINAL  DISEASES. 

B    XFLBS  AHD  LITBSATXrBS  OH  APPUOATION. 

PBBPABBD  OVJ/T  BT 

THE   TILDEN  COMPANY, 

-    Manufacturing  Chemists, 

NEW  LEBANON,  N.  Y.  ST.  LOUIS.  MO. 

WHEELER'S  GLYCERITE  OF  TISSUE  PHOSPHATES. 

WmnuBB's  OoxPOUiTD  Elixir  of  Pbobpatsh  and  Oalisata.—A  Nerve  Food  and  Nutritive  Tonic,  for 
u^  Treatment  of  CtonBumption,  Bronchitis,  Scrofula  and  all  forms  of  Nervous  Dobilitv. 

Tbls  elegant  preparation  combines  In  an  agreeable  Aromatic  Cordial,  in  the  form  of  a  glvcerlte  Bccept' 
*oic  to  the  moat  Irri  table  Condition  a  of  the  Stomach,  Bone-Oalcium  Phosphate  i;a32  P04,  Hodium 
and  Phosphate  Na2HP04.  Ferrous  Phosphate,  FeSSPOi.  Trlhvdrogen  Phosphate  H3  P04.  and  the  Active 
Prindples  of  Calisaya  and  Wild  Cherry. 

The  special  Indication  of  this  combination  of  phosphates  in  spinal  affections,  caries,  necrosis,  ununited 
inctarest  marasmus,  poorly  developed  children,  ret&raed  detention,  alcohol,  opium,  tobacco  habits,  gesta- 
tlOQ  and  lactation  to  promote  development,  etc.,  and  as  a  physiological  restorative  in  sexual  debiliiy. 
iad  all  naed'up  conditions  of  the  nervous  system  and  should  receive  the  careful  attention  of  good 
therapeutists. 

Notable  Propertiem,—K%  reliable  in  dyspepsia  as  quinine  In  ague.  Secures  the  largest  percentage  of 
MDeflts  in  consumption  and  other  wasting  diseases  bx  determininsc perfect  digeation  and  aaaitnila-' 
tion  of  food.  When  using  cod-Uver  oil  may  be  taken  without  repugnance.  Jt  rendera  a  ucceaa  poaaible 
io  treating  chronic  diaeaaea  of  women  and  children,  who  take  it  with  pleasure  for  prolonged 
Periods*  a  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  constructive.  It  Is  the 
bast  general  utility  preparation  for  tonic  restorative  purposes  we  have,  no  miachieroua  effecta 
nanJting  when  exhibited  in  anjr  poaaible  morbid  conditiona  of  the  nx^tan. 

When  strychnia  is  desirable,  use  the  following: 

B.  Wheeler's  Tissue  Phosphates,  one  bottle;  Liquor  Strychnia,  half  fluld-drachm.  M,  In  dyspepsia 
^th  constipation,  all  forms  of  nerve  prostration;  and  a  good  pick-me  up  tor  daily  use  In  constitutions 
of  k>w  vitality.  •*-*'* 

DOSK.— For  an  adult,  one  tablespoonful  three  times  a  day:  after  eating;  from  seven  to  twelve  years  of 
Me,  one  dessertspoonful;  from  two  to  seven,  one  toaspoonful.    For  Infants,  from  five  to  twenty  drops, 
according  to  age.    Prepared  at  the  chemical  laboratory  of  t.  B.  WHEELER,  M.D.,  Mohtsial,  B.  C. 
^^To prevent  aubatitution.  It  la  pat  up  In  pound  bottlea  onlj-  and  aold  bx  all  druggiata  at  $1. 


LOOK 


at  the  oatside  of  the  Mailing  Wrapper  of  jour 
Journal,  and  if  your  time  of  sobscription  has  ex- 
pired please  forward  renewal;  or  if  joa  do  not  want  the  joarnal  to  continne  its 
visits  a  Postal  Card  or  other  notification  will  be  sincerely  appreciated  by 

Yours  very  truly, 

DEERING  J.  ROBERTS,  M.D., 

Nashville,  Tenn.  Editor  and  Propriator. 


PRESCRIPTIONS   AND   FORMUI.ARY. 

Mosquito  Bites. — Dr.  A.  Manquat  states  that  the  most  suc- 
cessful treatment  consists  in  the  local  use  of  formalin,  tincture 
of  iodin  aud  alcohol.  He  uses  the  pure  formalin  or  alcohol  in 
one- half  strength.  The  tincture  of  iodin  is  objectionable  be- 
cause of  the  stain  it  leaves  on  the  skin. 

As  a  prophylactic  against  mosqiyto  bites  the  following  com- 
bination is  of  service: 

B      01.  picis  liq 

01.  olivae aa  3  vj. 

01.  hedeomse  (pennyroyal) §  ss. 

Spir.  camphorse 3  iij. 

Glyceriui 3  iiss. 

Acidi  carbolici..  3  j. 

M.    Sig.     Apply  on 'retiring. — Jour.  Amer,  Med  Aaso. 

The  Consumptive's  Room. — To  purify  the  air  in  a  room 
occupied  by  a  phthisical  patient  use  the  following: 

R      Guaiacoli 3  iiss. 

Acidi  carbolici ...5  iss. 

Eucalyptol 3  ij. 

Menthol 3  j. 

Thymol 

01.  caryophylli aa  3  ss. 

Alcoholis,  pure 5  vj. 

M.    Sig.     Spray  frequently  in  the  room. — 3fd.  Med.  Jour. 


Acidity  of  Stomach. — 

R      Soda  bicarb 3  j. 

Pulv.  rhei ^  bb. 

Spir.  menthse  pip fl.  3  ij. 

Aq qs.  ad  fl.  g  iv. 

M.    Sig.     A  table.«poonful  after  meals. — Ex, 
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THE  BEST  BE-OONSTBTrOTTVE 

Phillips'  Piiospho-Murlate  of  QoiDln6.coap. 

(The  Soluble  Phofphstee,  with  Muriate  of  Quinine,  Iron  end  Stryohnit.) 
Permanent—Will  not  disappoint.  PHILLIPS'  Only,  it  Genuine. 

THE  CHAS.  H.  PHILLIPS'  CHEMICAL  CO.,  NEW  YORK. 


The  Southern  Practitioner. 

AV  nrBEPXVBSHT  MOHTHLY  JOURITAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

BuBSCBiPTioH  Price,  One  Dollar  Per  Tsar. 
DEEBINO  J.  ROBERTS,  M.D.,  Editor  and  Piroprietar. 

ToL  ZZIV.  IA8EYILLE.  JULT.  1802.  Vo.  7. 

•  ■  '■  ■  ■     —  ...  ■       .1  *~^n 

firigitmt  j^amnmnUdtians. 

THE  ETIOLOGY  AND  PATHOLOGY  OF  MALIGNANT 

TUM0B8.* 


BT   WILLIAM   KRAUBB,  M.D.,  MEMPHI0,  TENN. 


Thifl  subject  ia  entirely  too  great  to  be  handled  suecessfully  in  a 
ten-minute  paper^  and  it  will  be  necessaiy  to  confine  ourselyes  to  a 
y/erj  few  points  in  the  most  recent  literature,  which  ia  becoming 
daily  more  voluminous.  Unfortunately,  investigators  in  the  par- 
asitology and  transmissibility  of  malignant  tumors  have  arrived  at 
some  very  contradictory  results,  and  their  claims  are  met  by  the 
adherents  of  the  autogenetic  theory  by  citing  the  very  facts  upon 
which  the  parasitologists  lean.  Andrews  has  collected  7,881  cases 
of  primary  carcinoma,  all  of  which  were  upon  exposed  surfaces — 
i.  e.,  subject  to  infection;  but  it  might  be  claimed  by  the  irrita- 
tionists  that  this  is  the  best  evidence  of  their  mechanical  (trau- 
matic) origin.    Briefly,  all  the  arguments  of  the  one  side  may  be 

*Bead  before  the  Medical  Society  of  the  State  of  TennesBee,  at  Memphis, 

April  9, 1002. 
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used  by  the  other — ^viz.,  physiologic  resistance,  heredity,  location, 
trauma,  locus  minoris  resistentiae,  homologous  character  of  cells,  etc. 

Among  the  most  noteworthy  recent  works  of  the  parasitologists 
the  foremost  is  the  very  classic  article  by  Gaylord  in  the  June 
(1901)  number  of  the  American  Journal  of  the  Medical  Sciencee. 
What  has  struck  the  present  speaker  most  forcibly  is  the  apparent 
harmonizing  of  the  most  discordant  points  of  other  investigators, 
as  shown  by  a  profusion  of  most  perfect  photomicrographs,  show- 
ing bodies  very  like  some  I  have  photographed  from  section  in 
stock  in  my  private  collection.  Gaylord  makes  the  statement  that 
carcinoma  is  a  parasitic  disease  due  to  a  protozoon  which  he  has 
found  in  all  cases  of  cancer  examined  by  his  method,  and  repro- 
duced the  same  therewith  in  experiment  animals.  Hektoen,  who  in 
a  review  of  the  progress  of  pathology  in  Progressive  Medicine  in 
March,  1902,  briefly  alludes  to  all  recent  observations  made  in  this 
line,  says  the  whole  structure  of  Gaylord  crumbles  because  he 
has  failed  to  cultivate  the  organism  artificially  and  made  his  inoo 
ulation  with  an  unfiltered  ascitic  fluid  which  might  have  contained 
proliferating  epithelia. 

I  think  Hektoen^s  critique  too  severe,  because  Gaylord  specifically 
states  that  he  used  the  sedimented  fluid,  and  his  photomicrographs 
seem  to  show  that  the  carcinoma  in  the  lung  of  his  guinea  pig  is 
derived  from  the  epithelia  of  the  bronchi  and  air  sacs,  and  is,  there- 
fore, homologous  to  the  guinea  pig,  and  not  to  the  man  from  whom 
the  fluid  waa  taken.  This  is  the  strongest  refutation  of  the  auto- 
genetic  theory,  for  the  favorite  peg  upon  which  the  autogenetists 
have  hung  their  arguments  is  that  metastases  were  of  cells  homol- 
ogous to  the  original  site.  The  bodies  (protozoa)  were  also  found 
in  the  blood,  spleen,  and  enlarged  lymph  glands  of  the  experiment 
animals;  and  Gaylord  is  certain  that  the  young  forms  of  his  par- 
asite are  identical  in  morphology  and  tingibility  with  Plimmer's 
bodies  and  Eussell's  fuchsine  bodies,  and  he  further  shows  that  this 
is  only  a  stage  in  the  development  of  the  parasite,  which  seems  to 
explain  why  these  were  not  uniformly  present  in  all  carcinomata. 
Schiiller  8  parasites  are  said  by  Gaylord  to  be  identical  with  his  also. 

Gaylord  is  not  the  discoverer  of  this  protozoon.  Virchow  long 
ago  called  attention  to  bodies  in  cancer  cells  analogous  to  the  pro- 
tozoa in  molluscum  contagiosum,  the  physaliphora.  Pfeiffer,  in 
1888,  found  protozoa,  sporozoa,  and  microsporidia  in  a  case  of 
carcinosis.    One  of  the  strongest  arguments  made  against  the  etio- 
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logical  relation  of  these  bodies  to  the  growth  is  made  on  the  ground 
that  all  parasitic  tumefactions  are  inflammatory,  even  the  eoccidia 
disease  in  the  liver  of  rabbits,  which  ret^ults  later  in  inflammatory 
tissue.  Paget  refers  to  analogy  of  morbid  growths  upon  trees,  the 
result  of  inoculation  by  insects  or  deposition  of  their  ova ;  and  hero 
the  question  of  inflammatory  origin  again  presents  itself.  Allan 
J.  Smith,  in  a  paper  before  the  Pan-American  Medical  Congress 
in  1893,  shows  drawings  presenting  all  the  forms  shown  by  Qay- 
lord.  Schiiller  has  been  observing  similar  bodies  for  two  years, 
and  says  the  best  zoologic  and  botanic  authorities  in  Berlin  have 
been  unable  to  decide  their  nature.  lie  has  made  successful  inocu- 
lation experiments.  Roswell  Park  says  SchiilI(T*s  bodies  are  like 
Qaylord^s,  but  Schiiller  himself  denies  this.  Sjobring  claims  to 
have  successfully  cultivated  an  organism  of  a  coccidian  nature,  re- 
sembling Bussell's  bodies,  and  from  these  he  has  produced  tumors 
in  white  mice.  Leopold  and  v.  Leyden  insist  upon  the  mycelioid 
character  of  the  bodies  found  by  them,  but  all  observers  find  their 
parasites  in  the  same  location — at  the  growing  margin  and  in  gen- 
eral carcinosis — a  fact  which  is  significant.  Regarding  Sanfelice's 
saccharomyces  neoformans,  Gaylord  has  made  and  inoculated  cul- 
tures of  this,  and,  like  others,  has  never  produced  anything  but 
granulomata  or  mesotheliomatous  growths,  and  has  never  repro- 
duced in  the  experiment  animals  (nor  has  Sanfelice)  anything 
resembling  Plimmer's  or  Russeirs  bodies;  and  Gaylord  says  they 
bear  no  etiologic  relation  to  cancer  whatever.  It  must  be  admitted 
that  to  positively  prove  the  parasitic  origin  of  a  disease  the  par- 
asite must  be  inoculated  from  a  subculture,  and  it  must  produce 
the  same  disease  in  the  experiment  animal;  but  the  Plasmodium 
was  accepted  as  the  cause  of  malaria  ten  years  before  it  was  demon- 
strated in  the  stomachs  of  mosquitoes,  and  it  seems  that  too  much 
zeal  is  displayed  in  the  effort  to  discredit  the  discoveries  so  far  made. 
Furthermore,  Gaylord  always  finds  embryonic  forms  in  the  blood 
of  cachectics,  and  has  succeeded  in  inoculating  animals  therewith- 
Abnormal  cell  proliferation  is  said  to  be  evidence  of  the  auto- 
genetic  theory,yet  non-cancerous  epithelial  cells  refuse  to  multiplyin 
abnormal  situations;  and,  in  fact,  all  the  arguments  of  the  opposi- 
tion are  far  more  flimsy  than  the  ones  they  condemn.  It  is  more 
likely  that  the  parasite,  invading  the  cell,  arrests  its  further  devel- 
opment and  deprives  it  of  practically  all  the  functions  except  that 
of  leprodnction.    Many  interesting  theories  are  advanced  along 
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this  line,  but  we  have  no  time  to  stop  to  consider  these.  Adami 
calls  attention  to  the  fact  that  it  the  parasitic  theoiy  of  cancer  is 
prored  we  are  in  a  quandaiy  as  to  the  cause  of  benign  and  semi- 
malignant  growths,  since  the  histologic  line  of  demarcation  is  by  no 
means  sharp.  This  is  exemplified  by  the  photomicrograph  (Plates 
I.  and  II.)  which  I  here  show  you.  The  growth  was  from  a  person, 
aged  20,  who  had  had  rectal  papilloma  protruding  into  the  lumen 
and  showing  no  tendency  to  invade  the  deeper  tissues  and  which 
had  been  repeatedly  removed.  There  is  nothing  in  the  epithelial 
arrangement  to  suggest  malignancy;  but  the  stroma  is  very  em- 
bryonic, showing  no  definite  (mature)  basement  membrane.  The 
nuclear  region  of  the  epithelial  lining  shows  numerous  large  bodies 
which  are  spheric,  like  plasma  cells,  and  are  apparently  small  mu- 
cous cysts;  but  some  of  them  contain  from  one  to  four  highly- 
stained  small  bodies,  about  the  size  of  Flimmer's  bodies,  or  smaller 
than  round  cells.  I  am  not  prepared  to  say  what  they  really  are, 
as,  indeed,  I  would  not  insist  that  this  papilloma  is  malignant, 
though  this  is  my  opinion. 

Plate  III.  is  from  a  cancer  of  the  kidney,  and  the  enlarged  pic- 
ture, Plate  lY .,  shows  epithelia  completely  studded  with  small  bodies 
of  varying  size  and  some  free  ones  which  were  displaced  by  dis- 
mounting the  section  for  restaining  for  the  photograph. 

In  the  few  malignant  epithelial  growths  I  have  had  the  opportu- 
nily  to  examine  since  the  pubKcation  of  Oaylord's  article  I  have 
found  in  the  cleared  alcohol  teasings  pictures  that  I  never  dreamed 
existed  in  carcinoma,  and  it  would  be  a  great  comfort  to  know  that 
they  could  be  relied  upon  for  diagnosis.  I  present  a  slide  of  scrap- 
ings from  a  mammary  cancer,  showing  reddish  bodies  of  varying 
size,  which  are  not  f  at^  because  some  were  treated  with  ether  with- 
out affecting  them.  They  are  uninfluenced  by  osmic  peroxida  I 
have  not  yet  tried  Sudan  III.  on  them.  Everything  presented  in 
connection  with  this  paper  is  from  stock  slides  and  unfavorable 
for  demonstration.  The  sections  are  too  thick  to  make  good  pho- 
tographs, nor  were  they  stained  with  this  object. 

I  think  we  are  at  least  justified  now  in  discarding  the  old  idea 
of  non-communicabiUty — another  example  of  the  harm  done  by 
the  dogmatic  ignorance  of  medical  men^^  as  in  the  case  of  leprosy 
and  other  transmissible  diseases,  just  because  we  could  not  pro- 
duce immediate  results  by  simple  contact  with  the  infected  indi- 
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yidnaL  Behla  haa  collected  IIB  caaea  of  cancer  transmitted  be- 
tween husband  and  wife.  (Deutsch.  Med.  Woch.^  1901,  427  et  seq.) 
He  also  mentions  the  cases  of  8  physiciana  who  died  from  infection 
from  patienta  and  4  cases  traced  to  cancers  of  animals.  He  fur- 
ther cites  the  cancer  epidemic  among  the  white  mice  in  the  patho- 
logic institute  at  Freiburg  i.  B.  The  rather  usual  local  recurrences 
after  operatiye  removal  may  be  due  to  infection  of  exposed  surfaces 
by  the  surgeon's  knife.  Cases  of  family  cancer  are  mentioned  in 
Sennas  ''Pathology  and  Treatment  of  Tumors''  and  other  text^ 
books. 

A  multiple  etiology  is,  in  my  opinion,  not  excluded.  As  to  sar- 
coma,  some  of  the  results  of  successful  inoculations  of  carcinomata 
were  a  crossing  over  to  the  mesoblastic  form — another  blow  to  the 
homologous  doctrine.  Sarcoma  is  merely  a  connectiye  tissue  cancer. 

The  second  portion  of  the  title  need  not  detain  us  long.  I  pre- 
sume the  Secretary  meant  histology  instead  of  pathology,  as  the 
latter  would  refer  to  changes  which  are  not  peculiar — viz.,  degen- 
eration^  cyst  formation,  atrophy,  secondary  infection,  and  ulcera- 
tion. The  histology  is  closely  connected  with  diagnosis.  The 
questions, ''  What  is  the  exact  line  of  demarcation  between  benign 
and  malignant?"  ''Is  there  any  metaplasia  from  one  into  the 
other?"  and  "What  constitutes  malignancy?"  can  only  be  an- 
swered with  qualifications.  This  histologic  diagnosis  of  carcinoma 
depends  upon  yarious  factors,  none  of  which  are  either  recognizably 
constant  or  always  pathognomonic.  For  instance,  Hansemann's 
atypic  mitosis  is  not  only  not  pathognomonic,  but  generally  not 
recognizable  in  the  tissues,  as  we  get  them  improperly  or  not  at 
all  fixed.  The  invasion  of  the  basement  membrane  may  be  a  mis- 
leading picture,  and  many  malignant  adenomata  haye  well-formed 
basement  membranes.  The  embryonic  character  of  the  epithelia 
ia  frequently  not  to  be  made  out,  and  in  adeno-cardnomata  and 
papillo-cardnomata  the  cells  may  appear  quite  mature.  My  photo- 
graph. No.  1,  shows  mature,  functionating  cells.  From  granulation 
tissue  and  bacterial  granulomata  the  distinction  is  frequently  diffi- 
culty consequent  upon  inflammatory  displacement.  My  photogra£hs, 
Nos.  5  and  6,  from  a  tongue  granulation,  bear  upon  this  point. 
No.  5  is  only  a  few  sections  aboye  the  other,  and  in  it  we  haye  ulcere 
ation — an  area  of  epithelioid  cells  badly  yaeuolated,  as  from  mu- 
eoid  dq;eneration,  surrounded  by  round-cell  infiltration;  and  we 
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woiQd  be  justified  in  regarding  it  as  a  syphilitic  grannloma.  In 
No.  6,  however,  we  find  the  characteristic  advancing  plugs  of  epi- 
thelia  from  the  germinal  layer  so  typic  of  rodent  ulcer.  The  most 
perplexing  tissues  to  analyze  are  uterine  curettings.  Here  we  have 
to  work  over  a  vast  amount  of  material  which  may  be  absolutely 
non-committal,  although  overlying  a  virulent  cancer  which  is  not 
represented  in  the  scrapings;  and,  on  the  other  hand,  there  may  be 
distortion,  inflammation,  and  lymphoid  infiltration,  which  would 
give  a  picture  in  a  benign  tissue  justifying  a  diagnosis  of  malig- 
nancy. This  is  no  argument  against  attempting  a  diagnosis  with 
the  microscope,  but  a  plea  for  greater  care  in  selecting  material  for 
examinatioiL 

Generally  speaking,  a  multiple  layer  of  cells  in  a  gland  forma- 
tion, with  immature  cells,  irr^ularly  arranged,  and  invasion  of 
basement  membrane,  is  positively  diagnostic  of  cardnoma.  Squa- 
mous celled  growths  must  be  differentiated  from  lupus,  granuloma, 
and  papilloma.  Here  we  generally  find  pearls,  absence  of  giant 
cells,  and. ingrowth  instead  of  outgrowth  as  the  diagnostic  features. 
Even  the  most  thoroughly  trained  histologist  may  err  in  forming 
an  opinion  in  some  cases,  and  it  is  hoped  that  Gaylord's  bodies 
will  do  for  the  diagnosis  and  treatment  of  cancer  what  Laveran's 
discovery  has  done  for  malaria.  A  definite  proof  of  the  protozoan 
nature  of  cancer  will  open  a  new  era  in  parasitology,  as  many  dis- 
eases of  unknown  pathology  may  finally  come  under  this  head. 


MORE  EXPERIENCE  WITH  SUPRARENAL  LIQUID 

WITH  CHLORETONE  IN  DISEASES  OF 

THE  EAR  AND  NOSE. 

BT   J.    T.    HBBBOK,  M.D.,  JACKSON,  TEKK. 


Mr.  President  and  Oentlemen  of  the  Staie  Society: 

At  the  West  Tennessee  Medioal  Society  last  May  I  reported  a 
few  cases  of  ear  troubles  successfully  treated  by  the  use  of  supra- 
renal liquid  with  chloretone.  As  my  experience  at  that  «time  was 
somewhat  limited,  I  have  decided  to  reread  a  portion  of  that  paper, 
also  add  another  year's  experience  with  this  preparation,  which,  in 
my  opinion,  is  destined  to  become  valuable  in  the  treatment  of  ear 
troubles. 

•Bead  at  meeting  of  Med.  Society  of  the  SUte  of  Tennessee,  April  9, 1902. 


rKn«u1rom  iiTiuHicrcl 
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For  several  years  I  have  felt  the  need  of  something  more  powerful 
and  active  in  relieving  the  severe  pain  and  inflammation  which  we 
so  often  find  in  acute  drum  troubles.  Many  of  us  have  doubtless 
been  disappointed  in  preparations  containing  chloroform,  atropine, 
morphine,  etc.,  when  prescribed  even  for  common  earache  when 
there  is  no  irritation  in  the  drum  cavity.  The  above  preparations 
have  been  more  satisfactory  since  the  introduction  of  cocaine.  Not- 
withstanding all  that,  I  have  often  been  compelled  to  give  my  pa- 
tients an  opiate  to  restore  needful  rest. 

Some  months  ago  I  ordered  from  Parke,  Davis  &  Co.  the  above 
solution  to  be  used  in  nasal  operations.  In  a  few  days  a  patient, 
aged  18,  came  to  my  office  suffering  very  much  with  acute  purulent 
otitis  media,  stating  that  the  pain  was  so  great  he  had  been  unable 
to  sleep  the  entire  night.  Upon  inspection  I  found  the  drum  mem- 
brane very  much  inflamed,  with  a  bloody  muco-purulent  secretion 
exuding  from  it.  He  had  considerable  cold.  I  syringed  the  ear 
with  a  hot  boric-acid  solution,  and  then  dropped  ten  drops  of  suprar 
renal  liquid  with  chloretone  in  it,  at  the  same  time  requesting  the 
patient  to  hold  his  head  so  as  to  retain  it  for  ten  minutes.  His 
pain  ceased  before  he  left  the  office,  which  was  about  thirty  minutes. 
I  directed  him  to  continue  the  same  treatment  every  two  or  three 
hours  during  the. day,  but  not  to  syringe  it.  He  returned  the  next 
morning,  stating  that  he  had  been  entirely  free  from  pain.  This 
treatment  was  continued  about  ten  days,  at  which  time  the  pus 
ceased,  the  patient  being  about  well. 

Shortly  after  this  a  man,  aged  45,  came  to  my  office^,  stating  that 
he  had  a  rising  in  his  ear  and  continued  pain,  without  sleep,  for 
several  nights.  I  found  a  large  abscess  had  burst  into  the  exter- 
nal meatus  of  the  right  ear  a  short  distance  from  the  drum,  with 
a  free  discharge  of  pus.  This  generally  gives  relief.  Owing  to  the 
location  of  the  abscess,  this  part  being  more  difficult  for  medicine  to 
penetrate  than  the  membrana  tympana,  I  added  three  grains  of 
cocaine  to  two  drams  of  suprarenal  liquid  with  chloretone.  I  sat- 
urated a  piece  of  cotton  and  placed  it  over  the  part.  He  continued 
the  same  treatment  every  three  hours.  He  stated  the  next  morning 
that  he  had  been  free  from  pain  since  the  first  application. 

During  February  and  March,  1901,  three  of  my  children  had  la 
grippe,  followed  by  ear  troubles.  One,  8  years  old,  had  violent  pain 
in  the  right  ear.    In  less  than  two  hours  after  the  pain  commenced 
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I  found  inflamed  membrana  tympana.  I  did  not  use  hot  water, 
but  ten  drops  of  the  above  preparation,  without  cocaine,  the  head 
being  held  over  for  five  minutes.  The  pain  ceased  after  the  first 
application.    The  same  treatment  relieved  the  other  two  children. 

Some  weeks  after  this  my  little  daughter,  aged  6,  had  a  relapse 
about  one  o'clock  at  night.  The  suprarenal  not  being  convenient, 
I  used  dry  heat.  The  drum  ruptured  in  less  than  one  hour.  The 
next  afternoon  she  b^an  to  have  great  pain  in  the  other  ear.  UjMn 
inspection  I  found  the  membrana  tympana  swollen  and  inflamed; 
temperature,  102,  which  remained  so  for  two  days.  I  dropped 
eight  drops  of  the  suprarenal  liquid  into  the  ear,  with  cocaine 
added.  The  second  application  relieved  the  pain,  after  which  the 
inflammation  soon  disappeared.  The  pus  ceased  in  the  other  ear 
in  a  week  by  using  the  liquid  three  or  four  times  a  day  without 
cocaine.  Of  course  I  syringed  the  ear  each  morning  with  a  boric- 
acid  solution. 

On  March  23  I  was  called  over  the  telephone  at  9  P.M.  by  a  young 
lady,  who  stated  that  she  had  been  suffering  all  day  with  pain  in  one 
ear,  and  she  felt  the  pain  more  severe  as  the  night  advanced.  Know- 
ing her  past  experience  with  her  ear,  I  felt  sure  that  she  would 
have  purulent  otitis  media  unless  the  pain  could  be  stopped  at  once. 
I  prescribed  for  her  similar  to  those  above;,  and  requested  her  to 
report  the  next  morning.  She  failed  to  do  so.  On  the  morning  of 
the  second  day  I  telephoned  her.  She  said  the  first  ten  drops  gave 
her  relief,  and  she  had  a  good  night's  rest. 

The  following  cases,  it  seems  to  me,  will  show  the  decided  effect 
suprarenal  liquid  with  chloretone  and  cocaine  has  upon  an  infiamed 
membrana  tympana: 

C.  Y.,  aged  20,  came  to  my  office  on  April  10, 1901,  with  this  his- 
tory :  His  left  ear  began  to  pain  him  the  day  before  as  a  result  of 
la  grippe.  The  pain  became  so  intense  at  midnight  that  he  sought 
the  nearest  druggist  and  got  what  I  supposed  to  be  a  solution  of 
morphine  and  atropine  (as  it  was  labeled  ^^  Poison  "),  to  be  dropped 
in  every  two  or  three  hours.  He  was  taking  antikamnia  and  codeine 
tablets  every  four  hours.  These  failed  to  procure  rest.  On  exami- 
mktion  the  inflammation  was  so  great  that  I  expected  the  drum  to 
perforate.  I  had  hiim  to  lie  on  the  sofa  for  an  hour,  and  kept  the 
ear  filled  with  the  suprarenal  solution.  The  pain  was  relieved 
before  he  left  the  office,  and  was  never  felt  again.  I  had  him  to 
oontinue  the  same  until  all  inflammation  disappeared. 
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Since  May^  1901^  I  haye  had  many  eases  similar  to  the  abore. 
Only  a  few  days  ago  a  boy^  aged  about  13,  came  into  my  office  with 
a  seyere  pain  in  one  ear,  which  had  lasted  for  seyeral  hours.  He 
had  had  seyeral  different  applications,  but  without  relief.  Upon 
inspection  the  drum  was  congested.  I  added  three  grains  of  co- 
caine to  two  drams  of  suprarenal  liquid,  and  had  him  to  use  ten 
drops  eyery  two  hours.  He  telephoned  me  the  next  morning  that 
he  was  relieyed  soon  after  using  the  medicine. 

Just  recently  a  little  girl^  aged  11,  was  sent  to  me  from  a  neigh- 
boring town,  with  a  statement  from  her  family  physician  that  he 
comld  not  reUeye  the  intense  pain  she  had  had  for  seyenty-two  hours. 
Sleep  had  almost  become  a  thing  of  the  past.  She  had  not  been 
well  for  some  time  on  account  of  la  grippe,  which  had  left  her  con- 
siderably debilitated.  She  was  pale  and  exhausted  by  pain,  and 
loss  of  sleep.  She  had  no  feyer;  appetite,  poor;  and  bowels,  con- 
stipated. The  pain  radiated  from  the  mastoid  to  the  yertex.  The 
mastoid  was  slightly  swollen  and  tender  on  pressure.  There  was 
a  large  perforation  at  the  upper  and  posterior  part  of  the  mem- 
brana  tyropani;  drum,  swollen  and  inflamed.  I  syringed  with  a 
hot  boric-add  solution,  then  filled  the  ear  with  the  liquid,  cocaine 
added.  She  began  to  get  easy  in  a  few  minutes.  I  also  gaye  her 
by  stomach  one-Bixteenth  of  morphia,  as  I  feared  the  pain  would 
return.  She  slept  the  entire  night.  This  treatment  was  continued 
for  seyeral  days,  during  which  time  she  seemed  to  be  quiet  until 
after  using  the  syringe.  I  left  off  the  syringe  and  used  the  liquid, 
also  dry  heat  in  front  of  the  ear.  The  tenderness  and  pain  oyer 
the  mastoid  soon  began  to  disappear,  and  her  improyement  was  so 
fast  that  I  let  her  go  home,  with  instructions  to  use  the  liquid,  but 
not  to  syringe.    The  discharge  ceased  in  one  week. 

Paracentesis  should  haye  been  done  early  in  this  case.  Charles 
H.  Burnett  has  well  said  that  if  pain  continues  oyer  six  hours  in  a 
child  or  twelye  hours  in  an  adult,  without  spontaneous  rupture  of 
the  membrana  tympana,  paracentesis  of  the  drum  membrane  should 
be  done.  He  also  states  in  his  yaluable  book  that  he  has  nerer  had 
acute  mastoiditis  consecutiye  to  acute  otitis  media  in  which  he  had 
treated  the  primary  otitis  media  from  the  outset. 

ITsually  secondary  infection  is  generally  due  to  the  treatment  ajv 
plied  by  the  patient,  sometimes  by  the  physician,  especially  if  he 
uses  hydrogen  dioxide  or  excessiye  syringing,  or  both.    Dropping 
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irritative  medicines  into  the  ear  or  using  na^al  douches  or  irri- 
tative medicines  in  sprays  usually  ends  in  purulent  otitis  media. 
Never  blister  over  the  mastoid  in  catarrhal  otitis  media.  There  is 
no  treatment  of  more  importance  than  the  primary  treatment  of 
ear  troubles.  Asepsis  and  antisepsis  should  be  strictly  carried  out 
in  all  acute  drum  troubles. 

Suprarenal  liquid  is  also  excellent  in  nasal  operations.  Dr.  New- 
comb^  of  New  York,  says  it  is  simply  beautiful  to  watch  its  effects 
upon  the  redundant  tissue  of  the  nose — ^how  it  will  shrivel  and  be- 
come pallid  when  applied.  I  have  applied  it  to  the  septum  and 
removed  iwrtions  from  it  without  hemorrhage.  I  have  used  it  both 
locally  and  internally  with  some  degree  of  satisfaction  in  hay  fever. 
Dr.  S.  Solis  Cohen,  of  Philadelphia,  a  sufferer  of  August  hay  fever, 
states  that  he  had  much  relief  after  taking  a  tabloid  consisting  of 
five  grains  of  suprarenal  substance.  If  coryza,  or  sneezing,  had 
commenced,  it  would  cease  in  fifteen  minutes,  and  remain  so  for 
a  number  of  hours. 

The  object  of  this  paper  is  only  to  report  a  few  of  the  many  cases 
which  I  had  last  winter,  also  this  winter,  and  treated  more  success- 
fully than  I  have  ever  done.  As  you  doubtless  know,  nearly  all 
these  cases  affected  with  acute  otitis  media  are  left  with  some  deaf- 
ness, which  can  be  relieved  with  the  Politzer  air  bag. 

In  presenting  the  above  for  consideration  I  have  failed  to  tell 
you  why  I  believe  these  three  ingredients,  when  combined,  make  a 
most  admirable  preparation  for  any  irritation  or  inflammation  in 
the  drum  cavity.  You  will  observe  that  most  of  my  cases  resulted 
in  an  acute  catarrhal  otitis  media,  and  not  purulent,  as  we  gener- 
ally have  them. 

I  do  not  recall  a  single  case  that  resulted  in  a  purulent  otitis 
media  if  seen  in  time  and  could  use  this  suprarenal  liquid  with 
chloretone.  ^ 

In  the  structure  of  the  middle  ear  the  upper  part  contains  a  large 
amount  of  connective  tissue.  Infection  in  this  region  is  followed 
by  an  inflammation  of  the  cellular  type,  while  infection  of  the  lower 
portion  of  the  cavity  will  result  in  simple  catarrhal  inflammation  of 
the  lining  mucous  membrane.  The  astringent  action  of  this  gland 
acts  upon  the  connective  tissue  and  lessens  the  congestion.  The 
chloretone  is  equivalent  in  anaesthetic  action  to  a  2-per-cent  solution 
of  cocaine,  thereby  holding  in  check  the  acute  pain  we  generally 
have  in  all  acute  ear  troubles. 
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I  do  not  know  of  any  remedy  generally  used  in  the  abore  ear  troa- 
bles  that  is  bo  quick  and  powerful  in  its  physiological  action  aa  thia 
suprarenal  gland.  We  are  indeed  fortunate  if  our  case  terminates 
in  acute  catarrhal  otitis  media  inptoad  of  purulent.  In  the  former 
our  prognosis  is  generally  favorable,  while  the  latter  may  extend 
on  and  on,  even  under  the  best  treatment,  to  great  pain  and  death. 
Many  of  you  practice  in  the  country  and  small  towns,  and  it  is  your 
duty  to  relieve  as  quickly  as  possible  these  ear  cases  and  never  allow 
a  drum  to  perforate  until  you  have  done  your  full  duty.  I  sincerely 
hope  there  is  not  a  man  in  this  Society  that  will  ever  look  lightly 
upon  an  inflamed  drum  or  say  that  it  is  not  safe  to  stop  an  ear  from 
discharging  pus.  I  always  feel  that  a  victory  has  been  won  when  I 
cure  a  patient  affected  with  ear  trouble. 


DISCUSSION  ON  THB  PAPBR  OF  DR.  HERRON. 
Da.  O.  H.  Pbicb,  Nabhvillb:  I  have  been  much  interested  in  the 
report  of  these  casea  by  Dr.  Herron,  because  if  there  is  any  one  class  of 
cases  which  gives  us  concern  from  the  beginning,  it  is  that  class  so 
graphically  described  by  the  essayist  The  profession,  as  a  whole,  i« 
prone  to  regard  earache  as  a  slight  affection  and  to  look  upon  it  with 
little  concern;  but,  so  far  as  I  am  personally  concerned,  I  never  see  a 
patient  with  an  acute  catarrhal  inflammation  of  the  ear,  in  which  pain 
is  a  prominent  symptom,  that  I  am  not  concerned  and  frequently 
alarmed.  It  is  a  condition  often  met  with,  and  I  have  had  fair  success 
in  treating  it.  though  not  always  following  out  the  lines  laid  down. 
I  have  had  some  experience  with  the  suprarenal  extract  made  from  the 
desiccated  gland  in  the  ofllce,  or  the  adrenaline  chloride.  In  prescrib- 
ing this  for  the  use  of  the  patient,  I  prescribe  the  adrenaline  without 
the  chloretone.  The  action  of  this  solution  upon  a  congested  mucous 
membrane,  or  partly  mucous,  is  to  contract  at  once  the  capillary  blood 
vessels,  and  thus  force  out  the  blood  circulating  in  those  parts.  I  have 
succeeded  in  doing  this  in  the  early  stages  and  abating  the  pain  in  a 
short  time.  I  have  not  used  this  remedy,  however,  as  extensively  as 
Dr.  Herron,  but  I  have  seen  cases  suffering  with  an  acute  attack  of  ear- 
ache and  perforation  where  an  early  application  of  local  remedies  might 
have  prevented  the  perforation.  Where  rupture  has  not  taken  place 
some  advise  the  use  of  the  paracentesis  needle  for  the  purpose  of  open- 
ing the  drum  cavity  and  allowing  the  pus  to  escape.  I  rarely  resort  to 
that  measure.  Under  ordinary  conditions  I  have  found  that  the  appli- 
cation of  hot  water  from  a  fountain  syringe,  immediately  followed  by 
instillation  of  chloroform,  one  part  to  eight  parts  of  olive  oil,  will  re- 
duce the  pain  and  induce  quiet  on  the  part  of  the  patient  However,  I 
am  glad  to  hear  the  Doctor's  suggestions,  and  at  the  first  opportunity 
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I  shall  give  them  a  trial,  and  feel  sure  that  I  shall  deiiye  much  benefit 
from  them. 

In  regard  to  the  operations  on  the  nose  and  ear,  I  have  ohly  favorable 
comment  to  make.  In  even  the  slightest  operation  on  the  nose  I  resort 
to  the  suprarenal  extract  made  in  mj  office  or  the  adrenaline  chloride. 
The  effect  is  not  infrequently  quite  wonderful.  Before  this  remedy 
was  put  into  our  hands  we  were  confronted  for  a  few  days  with  a  con- 
dition of  swelling  due  to  the  reaction  caused  by  the  operative  procedure. 
With  the  suprarenal  extract  there  is  usually  no  reaction  of  any  con- 
sequence. I  remember  the  first  experience  I  had  with  this  remedy. 
I  cautioned  the  patient,  whp  was  nervous,  telling  him  he  would  proba- 
bly not  be  able  to  attend  to  his  business  for  a  day  or  two,  and  asking 
him  to  report  In  a  few  days  he  reported,  and  I  asked  him  why  he  had 
not  been  in.  He  said  he  had  not  had  the  slightest  inconvenience. 
The  nose  had  been  freer  than  it  had  been  for  months,  and  he  felt  better 
every  hour  since  the  operation  was  done.  I  can  commend  the  sugges- 
tions made  by  Dr.  Herron  by  personal  experience.  The  suprarenal 
extract  is  also  a  marked  tonic  for  the  heart  By  its  use  we  get  rid  of 
the  effects  of  cocaine  and  have  none  of  the  distressing  symptoms  fol- 
lowing the  use  of  that  drug. 

Db.  Hebron  (closing):  In  writing  this  paper  I  could  have  cited 
dozens  of  similar  cases,  but  I  wanted  to  make  a  short  paper  of  it  In 
speaking  I  wanted  to  lay  stress  on  the  use  of  the  syringe.  I  believe 
patients  are  injured  every  day  by  its  use.  I  think  I  have  injured  them 
without  knowing  it  By  the  use  of  the  syringe  we  force  the  germ  into 
the  drum  cavity  and  set  up  a  mastoiditis  and  get  into  trouble  we  could 
have  avoided,  had  we  used  some  other  means  of  relieving  the  patient 
Therefore  I  want  to  lay  stress  upon  this.  In  this  girl  I  know  the  pain  was 
brought  on  by  the  use  of  the  syringe  and  the  hot  water.  After  rupture 
of  the  drum  membrane  we  usually  have  relief,  but  in  this  case  the  pain 
continued  for  two  days.  After  that  the  intense  pain  stopped,  and  she 
got  along  nicely.  She  went  home  and  did  not  use  the  sjrringe,  but 
used  the  above  preparation,  and  relief  was  soon  obtained.  I  have  never 
used  the  adrenaline  chloride,  because  I  had  the  other  preparation.  I 
commenced  with  this  and  continued  with  it  and  the  results  have  all 
been  satisfactory.  I  think  it  is  risky  to  place  the  adrenaline  in  the 
patient's  hands.    It  is  a  thousand  times  as  strong  as  the  suprarenal 

Uquid. 

Db.  Pbice:  I  will  say  that  I  usually  prescribe  this  in  the  strength 
of  1  to  10,000  for  patients'  use.    There  is  no  danger  in  that 

Db.  Hkbbon:  That  places  it  on  the  same  basis  as  the  suprarenal 
liquid.  I  have  not  performed  paracentesis  for  some  time,  because  with 
the  use  of  this  remedy  I  have  gotten  rid  of  the  inflammation  before  an 
operation  was  necessary. 
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THE  TREATMENT  OP  SYPHILIS.* 


BY  JAXE8  W.   HAHDLBT,   M.D., 

Prof«Mor  of  Genito-Urinaiy  and  Venereal  DijMaea,  Medical  Department 

of  the  UniTeraitj  of  Tenneiaee. 


CkfUlemen : 

During  the  paat  twelve  yean  I  have  devoted  a  large  amount 
of  mj  attention  to  the  treatment  of  ■yphilia  in  its  different  stagea 
and  the  multiple  phase  of  each  stage,  and  am  convinced  that  the 
routine  sreatment  practiced  bj  many  general  practitioners  of 
medicine,  is  open  to  severe  criticism. 

Many  physicians  only  know  one  treatment,  and  apply  it  to  aU 
cases.  Some  rely  upon  Keyes'  "tonic  treatment,"  in  which  he 
uses  the  protiodide  of  mercury  granules,  generally  known  as  the 
O.  A  L.  pills,  and  for  which  he  claims  much  success.  Some 
rely  upon  that  conglomerate  mixture  of  mercury  and  potash, 
known  as  the  "mixed  treatment,"  while  others  use  the  inunction, 
than  which  there  is  no  better  treatment,  if  properly  applied. 

While  patients  are  following  closely  the  directions  of  the 
physician  prescribing  the  above,  mucus  patches,  syphiloderma 
and  ulcers  are  constantly  manifesting  themselves,  and  both 
patient  and  doctor  are  often  disappointed  with  the  course  the  case 
is  taking,  which  can  be  attributed  to  but  one  thing,  namely, 
"routine  treatment.'' 

There  is  no  disease  that  comes  under  our  care  that  yields  as 
readily  and  certainly  to  medicine,  properly  applied,  as  syphilis. 
The  question  of  diagno$i$  is  the  all-important  point  before  begin- 
ning any  form  of  treatment. 


*Bead  at  Meeting  of  Nashville  Academy  of  Medicine,  March,  26th, 

1902. 
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Everyone  must  recognize  a  distinction  between  ehanere  and 
thanerM.  These  two  diseases  are  no  longer  treated  alike.  No 
longer  do  we  have  syphilis  (?)  with  no  secondary  symptoms,  not 
even  a  slight  adenitis  of  the  nearest  lymphatic  glands. 

We  count  the  red  blood  corpuscles  and  estimate  the  hemo- 
globin, and  demonstrate  the  effects  of  syphilis  upon  the  system. 
Blood  is  anaemic;  the  red  blood  corpuscles  are  decreased  in  num- 
ber, and  there  is  diminished  hemoglobin.  In  many  cases  a 
marked  leucocytosis  and  general  lymphatic  and  glanular  engorge- 
ment is  present.  This  accounts  for  the  malaise,  lassitude,  loss 
of  energy,  so  pronounced  in  the  earlier  stages  of  syphilis.  This 
oondition  is  not  unassociated  with  fever  of  99^  to  100^^  F.,  rarely 
higher,  unless  other  septic  infection  has  taken  place,  involving 
the  neighboring  glands.  The  next  question  is,  when  shall  we 
commence  constitutional  treatment.  Some  syphilologists  teach 
us  to  wait  for  the  appearance  of  secondary  symptoms,  claiming 
that  the  disease  can  be  eradicated  just  as  soon  as  though  we  com- 
menced treatment  when  the  chancre  appears.  I  am  fully  con- 
vinced that  such  an  argument  is  untenalbe,  and  it  is  not  borne 
out  by  the  experience  of  a  large  number  of  the  profession.  I  do 
say,  however,  that  if  you  are  in  doubt,  give  the  patient's  hopes 
the  benefit  of  the  doubt,  and  wait  until  you  are  certain.  But, 
on  the  contrary,  when  you  have  a  history  corresponding  to  the 
'  primary  incubation  of  syphilis,  a  slow,  indolent  induration,  free 
from  sensation,  pus,  and  surrounding  inflammation,  non-auto- 
inoculable,  whether  solitary  or  multiple,  with  symptoms  of  multi- 
ple adenitis,  and  without  tenderness,  you  can  feel^  reasonably 
sure  that  you  have  a  chancre  to  treat,  and  constitutional  meas- 
ures are  indicated  immediately.  Often  have  I  seen  this  form  of 
sore  melt  away  with  suprising  rapidity,  as  soon  as  the  patient 
was  placed  on  constitutional  treatment,  where  it  had  shown  no 
signs  of  healing  under  previous  local  measures.  Mercury  ad- 
ministered as  a  diagnostic  measure,  is  admissible  in  many  doubt- 
ful cases,  but  as  an  indiscriminate  mode  of  diagnosis,  it  is  certainly 
to  be  condemned,  as  a  chancre  might  take  a  turn  toward  recovery 
and  heal  as  soon  as  the  mercury  is  given,  and  leave  the  patient 
ever  afterwards  in  doubt  as  to  his  having  had  syphilis.  I  believe 
that  the  frequent  counting  of  the  blood  corpuscles  is  a  practice 
worthy  of  careful  consideration  in  the  administration  of  mercury 
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for  the  care  of  typhilis.  That  too  much  mereury  will  rodoca 
the  red  corposclee  haa  been  demonitrated  frequently  by  thoee  men 
who  are  in  the  habit  of  oonnting  them.  The  object  to  be  gained 
in  the  treatment  it  to  nee  a  lufficient  amount  of  mercnry  to  en* 
rich  the  blood,  and  destroy  the  leaoocytee,  and,  thereby,  prevent 
the  appearance  of  the  variooe  secondary  symptoms.  The  gums 
are  uncertain  informers,  and  often  mislead  by  reason  of  the  local 
irritation  produced  by  the  tartar  and  decayed  teeth,  and  general 
uncleanliness  of  tha  mouth .  Preparatory  treatment  of  the  mouth , 
and  other  general  conditions,  are  essential.  I  order  my  patient 
to  a  dentist  as  soon  as  he  presents  himself  for  treatment;  haye 
ths  teeth  and  gums  put  in  perfect  order  before  I  give  him  a  dose 
for  this  disease.  After  giving  him  advice  as  to  his  morab,  diet, 
habits  and  regularity  with  which  he  must  take  the  treatment,  I 
am  prepared  to  commence  a  course  of  treatment  which  in  no  in* 
stance  should  be  less  than  two  years. 

JEmnsion  of  the  Chanore. — Where  the  chancre  can  be  readily 
removed,  as  in  cases  located  on  the  prepuce  or  integiment  of  the 
penis,  it  is  always  advisable  to  remove  it  under  strict  antiseptic 
precautions.  This  can  be  done  under  local  ansBsthesia,  without 
any  inconvenience  to  the  patient,  and  a  primary  union  of  the 
incision  is  the  rule.  Use  a  continuous  suture,  and  place  sutures 
close  enough  to  get  perfect  apposition.  In  five  to  seven  days, 
the  wound  is  well,  while  it  would  take  two  weeks  or  more  to 
cause  the  chancre  to  heal,  besides  leaving  the  customary  indura* 
tion.  Treatment  for  syphilis  must  be  carried  on  just  the  same, 
but  you  may  hope  for  a  modification  of  the  after-symptoms,  if 
they  appear  at  all.  I  take  occasion  to  report  two  cases  of  ex- 
cision of  the  chancre,  followed  by  very  good  results. 

Cabs  I. — W.  M.,  male,  age  23;  came  in  January,  1001, 
with  a  suspicious  sore  on  the  skin  of  penis,  near  the  middle  lateral 
surface.  There  were  two  small  indurated  sores,  two  lines  in 
diameter,  and  one  line  apart.  He  gave  a  history  of  sexual  in- 
tercourse three  weeks  before.  Excision  of  the  chancre,  with 
primary  union  and  dismissal  in  five  days,  with  no  treatment  then 
or  since,  and  yet  no  secondary  symptoms  have  manifested  them- 
selves. These  sores  were  excised  the  day  they  appeared.  No 
glanular  enlargement  followed.  '  I  was  then  in  doubt  as  to  diag- 
nosis, and  am  still  watching  the  case. 
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Case  II. — J.  W.,  male,  white;  chancre  on  the  prepuce; 
good  history  of  syphilis;  excision,  primary  union;  constitutional 
treatment,  a  very  slight  secondary  manifestation.  Has  been 
under  treatment  now  about  six  months.  Local  treatment  of 
chancres  does  very  little  good.  Cauterizing  often  does  harm, 
inducing  in  many  cases  phagedena,  or  severe  sloughing.  Anti- 
septic washes,  and  dry  antiseptic  powders  are  indicated,  depend- 
ing on  constitutional  measures  for  sure  results.  For  convenience 
to  the  patient,  I  prefer  Bernays*  bichloride  of  mercury  tablets, 
and  nosophen,  as  local  treatment. 

This  paper  is  written  to  emphasize  the  importance  of  mercury 
by  inunction,  and  its  advantages  over  the  treatment  by  the 
stomach  or  hypodermatic  medication.  Many  times  I  have  seen 
patients  with  syphilis,  with  well  developed  papular  and  pustular 
syphilides  yield  most  readily  to  the  inunction  treatment,  where 
treatment  by  the  stomach  has  been  a  signal  failure.  When  I 
wish  to  make  a  pronounced  impression  on  the  system,  as  indicated 
by  the  increasing  eruption  over  the  body,  limbs  and  face,  or 
where  the  fauces  are  superficially  ulcerated,  or  have  the  mucous 
patches,  so  frequently  seen  in  untreated  and  badly  treated  ca^es, 
I  use  the  mercurial  inunction.  I  order  an  ounce  of  60  per  cent, 
ointment;  have  it  divided  into  eight  or  ten  papers,  and  order  it 
applied  to  parts  of  the  body  free  from  hair.  This  should  be 
rubbed  in  thoroughly,  taking  from  ten  to  fifteen  minutes  to  do 
it.  Have  the  suface  throughly  scrubbed  with  soap  and  water 
before  supplying  the  ointment.  I  prefer  the  back  as  the  point 
of  election  for  the  application  of  the  ointment,  although,  in  cases 
where  an  assistant  cannot  be  had,  the  side,  breast,  arm  or  popli« 
teal  space  can  be  used.  At  the  same  time,  I  order  a  saturated 
solution  of  the  iodide  of  potash,  and  in  the  arly  stages  use  from 
five  to  ten  drops  three  times  a  day.  If  in  older  cases,  I  use  larger 
quantities  of  the  iodide.  Many  cases  will  not  and  cannot  use 
the  ointment  from  fear  of  detection,  in  which  cases  we  are  forced 
to  give  the  mercury  by  the  mouth.  I  believe  small  doses,  often 
repeated,  are  more  efficient  than  larger  ones  at  longer  intervals. 
The  biniodide  of  mercury  in  solution,  is  the  preparation  most 
usually  used.  The  dose  at  first  will  be  as  small  as  one-thirty^ 
second  of  a  grain,  which  can  be  given  four  or  five  times  daily^ 
but  this  dose  is  too  small  to  be  used  continuously.    An  average 
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of  one-sixteenth  to  one-twelfth  of  a  grain,  which  must  be  ad- 
ministered three  times  dailj  to  get  good  results.  The  biniodide 
preparation  is  freshly  made  hj  the  addition  of  a  little  potassium 
iodide  to  the  bichloride  solution.  The  iodi  les  are  not  indicated 
in  the  early  stages,  the  rule  being  large  doses  of  mercury  and 
small  doses  of  iodide  in  the  commencement  of  the  treatment,  the 
reverse  of  this  in  the  latter  stages.  The  protoiodide  granules  of 
Gamier  and  Lamoreaux,  generally  spoken  of  as  the  O.  &  L* 
pills,  contain  one  centigramme  each,  are  now  and  hare  been  for 
many  years  in  popular  favor,  by  reason  of  the  convenience  at- 
tending their  administration,  and  ease  with  which  the  tonic  dose 
can  be  attained.  Dr.  E.  L.  Keyes  has,  by  his  writings,  given  these 
pills  more  prominence  than  any  one  else,  he  using  them  in 
arriving  at  the  ''tonic  dose."  The  chief  objection  to  the  use  of 
these  pills  is  that  they  are  not  regular  in  their  action,  sometimes 
being  more  irritating  to  the  abdominal  organs  than  at  other  times. 
The  griping  they  produce  is  very  disagreeable  to  the  patient, 
while  diarrhoea  is  not  an  infrequent  condition.  Then,  too,  I 
have  not  been  able  to  control  the  symptoms  as  well  with  these 
pills  as  with  the  other  preparations.  I  have  been  using,  from 
time  to  time,  with  extremely  anaemic  patients,  a  combination  of 
iron  and  mercury,  with  very  good  results.  I  usually  call  for  the 
bichloride  of  mercury,  and  the  tincture  of  chloride  of  iron,  put 
up  with  compound  ticture  of  gentian.  I  do  not  use  the  hypo- 
dermatic medication  at  all,  nor  have  I  used  in  but  few  cases 
vaporixation. 

Joditm. — Some  patients  have  a  peculiar  idiosyncracy  for  the 
iodihe  preparations,  appearing  wholly  unable  to  take  a  small 
dose  without  signs  of  supraorbital  neuralgia,  acute  coryza,  nausea 
and  spasm  of  the  raasseter  muscle.  They  are  inclined  to  push 
it  asido  with  the  remark  that  they  cannot  take  it.  Both  doctor 
aii'l  patient  an^  incliued  to  ^^i^'e  it  up  too  sooo.  Many  cases  that 
cannot  take  S'uttll  Hoses,  can  take  the  larf^er  doses,  twenty,  thirty, 
or  even  f>izty  grains  of  the  potassium  iodide,  without  any  incon- 
venience whatever.  I  have  seen  several  cases  recently  in  which 
small  doses  produced  lockjaw,  who  afterwards  took  a  teaspoon - 
full  of  the  saturated  solution  three  times  daily,  with  no  incon- 
venience. I  maintain  that  the  iodides  are  absolutely  necessary 
in  the  later  stagea  of  syphilis  for  complete  eradication  of  the  dis- 
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eaae.  Mercury  has  no  effect  whatever  on  the  secondary  lesion; 
iodide  none  on  the  primary.  Each  is  an  adjuvant  to  the  other, 
and  both  necessary.  After  the  iodide  has  reduced  the  gumma, 
and  restored  the  parts  to  their  normal  condition,  mercury,  by  in- 
unction, should  be  administered  to  prevent  a  return  of  the 
gumma;  otherwise  it  is  almost  sure  to  return. 

Let  me  pay  my  respects  to  Hot  Springs,  and  their  efficiency 
in  the  treatment  of  syphilis.  That  cases  are  benefited  by  a 
sojourn  of  three  or  four  weeks  at  these  springs,  under  the  care 
of  a  good  physician  there  is  no  doubt.  But  it  is  due  principally 
to  the  regularity  with  which  the  treatment  is  taken,  and  the  free- 
dom  from  business  cares  (7).  In  the  cities  where  the  Russian- 
Turkish  baths  can  be  procured,  patients  can  receive  the  same 
treatment  as  at  Hot  Springs,  if  they  will  give  it  the  same  time 
and  attention.  There  is  no  special  virtue  in  the  water,  other 
than  its  natural  heat,  which  seems  to  be  more  penetrating  than 
the  artificially  heated  waters  in  the  cities.  Nearly  all  of  my 
patients  who  have  been  there  returned  disappointed — it  does  not 
come  up  to  their  expectation,  besides  being  an  expensive  place. 
There  is  a  good  deal  of  humbuggery  in  Hot  Springs. 


AMENORRHEA  AND  ITS  TREATMENT. 


BY   B.    C.    WILLBY,   M.D.,   L0UI8VILLB,   KY. 


Practitioners  of  medicine  are  consulted  by  no  class  of  patients 
who  display  greater  solicitude  than  those  who  have  amenorrhea. 

In  the  popular  mind  failure  of  the  menses  to  appear  is  sup- 
posed to  be  due  either  to  pregnancy  or  tuberculosis  and  either 
may  cause  a  degree  of  anxiety  that  is  truly  intense. 

The  term  amenorrhea  is  used  to  mean  the  total  absence  of  the 
menstrual  discharge,  or  a  marked  deficiency  in  the  quantity  of 
the  flow.  Amenorrhea  may  be  physiological  or  pathological. 
During  pregnancy  the  absence  of  the  menstrual  discharge  is,  of 
course,  physiological  and  demands  no  consideration  in  this  article. 
When  pathological,  the  causes  of  amenorrhea  may  be  said  in 
general  to  be  due  to  the  following: 
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(1)  Taking  cold,  at  or  near  the  menstrual  epoch.  (2) 
Severe  mental  pertubation,  as  fright,  sorrow,  or  great  elation  of 
spirit.  (3.)  It  may  be  ■ymptomatic  in  several  affections  at 
tuberculosis,  anaemia,  chlorosis,  syphilis,  typhoid  fever,  ne- 
phritis, pelvic  peritonitis  and  other  morbid  conditions.  (4) 
Obesity.  (6)  Luxurious  life,  or  overtaxing  the  nervos  system. 
(6)  Stenosis  or  atresia  of  the  cervical  canal,  or  imperfect  de- 
veloyment  of  the  tubes,  ovaries  or  uterus.  (7)  Vicarious  men- 
struation  may  make  the  condition  obscure,  there  being  a  dis- 
charge at  the  regular  monthly  periods  from  the  nose,  lungs, 
bladder,  stomach,  nipple  or  other  part. 

The  treatment  of  amenorrhea  must  comprehend  attention  to 
general  considerations,  and  special  indications  must  be  remem- 
bered in  the  various  expressions  of  amenorrhea. 

The  treatment  must  in  a  word  comprehend  remedies  and 
^measures  which  are  indicated  by  the  etiological  factors  present 
in  every  case  which  comes  up  for  treatment.  When  the  amenor- 
rhea is  caused  by  having  contracted  cold,  the  patient  should 
have  a  warm  sitz  bath  and  hot  applications  should  be  applied  to 
the  abdomen  and  thighs.  Often  a  hot  vaginal  injection  will 
serve  a  most  useful  purpose  and  a  laxative,  preferably  a  saline, 
will  greatly  aid  in  bringing  on  the  flow. 

I  give  in  all  these  cases  with  regularity  Ergoapiol  (Smith). 
This  is  an  elegant  remedy  and  has  the  following  formula:  Apiol 
(Special  M.  H.  S.)    Ergotine,  Oil  Savin,  Aloin. 

The  drugs  which  compose  Ergoapiol  (Smith)  are  prepared  in 
the^  labratory  of  Martin  H.  Smith  Company  by  process  original 
with  them  and  are  of  different  therapeutic  power  and  action  to 
the  drugs  bearing  the  same  name  which  are  found  in  the  drug 
stores.  And  we  can  expect  a  distinct  and  certain  action  from 
Ergoapiol  (Soiitb)  which  we  cauuot  obtain  froiu  mixtures  pur- 
porting to  be  identical  with  this  remedy,  because  tbty  lack 
essential  qualities  which  make  them  reliable. 

In  amenorrhea,  delayed  meustruation  and  dydmenorrhea, 
this  lemedy  has  acted  io  my  hands  in  a  most  satisfactory  manner. 
In  scanty  menstruation,  I  found  it  particularly  valuable  and  I 
shall  enter  in  detail  about  one  of  a  series  of  cases  of  this  charac- 
ter, later  or  in  this  article,  where  this  agent  brought  on  a  full 
menstruation  and  the  general  health  of  the  patient  began  to  im- 
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prove  at  once.  When  mental  perturbation  is  a  factor  in  these 
cases  it  is  manifestly  the  duty  of  the  physician  to  have  the  en- 
vironments of  the  patient  made  as  quiet  as  possible,  and  anti- 
spasmodic or  nerve  sedatives  should  be  added  to  the  treatment. 

When  amenorrhea  is  associated  with  syphilis,  the  uric  acid 
diathesis  or  morbid  condition  must  receive  correct  treatment. 
My  experience  with  Ergoapiol  (Smith)  is  such  that  I  regard  it  as 
an  indispensable  remedy  in  all  expressions  of  amenorrhea  along 
with  proper  remedies  for  any  diseased  condition  associated  in  the 
causation  of  the  affection.  Of  course  those  cases  where  the 
amenorrhea  is  due  to  atresia  of  the  cervical  canal,  and  to  any 
other  condition  which  is  remediable  only  by  surgical  means, 
drugs  will  prove  of  no  avail.  The  same  can  be  said  of  instances 
in  the  amenorrhea  due  to  a  rudimentary  state  of  the  female  or- 
gans of  reproduction. 

A  lady  some  time  ago  brought  her  daughter  to  my  office  for 

treatment  of  amenorrhea.    The  girl  was  18  years  old  and  was 

visibly  anaemic.    She  had  an  indifferent  appetite  and  was  more 

or  less  dispiritea.    She  had  enough  menstrual  flow  each  month 

to  stain  the  napkin,  but  this  was  all  that  could  be  said.  I  had 
this  patient  to  take  Ergoapiol  (Smith)  one  capsule  after  each 

meal  and  on  going  to  bed  regularly  for  a  month.     At  the  next 

menstrual  period  the  discharge  was  without  pain  and  free,  and 

the  quantity  and  color  was  ss  natural  as  she  had  even  known  her 

menstruation  to  be.  She  took  Ergoapiol  (Smith)  in  the  same  way 

another  month,  and  then  ceased  to  have  any  further  trouble. 

Her  color  is  good  and  her  appetite  is  likewise  excellent;  she  is 

full  of  spirit,  and,  in  a  word,  well. 

A  lady  aged  thirty-three  had  scanty  menstruation  which  had 
covered  the  period  of  a  year.  At  no  time  in  the  year  had  her 
menstrual  period  been  longer  than  eighteen  hours,  but  generally 
twelve  hours  told  the  tale.  Her  menses  were  not  only  scanty, 
but  the  color  of  the  menstrual  blood  was  pale,  and  this  was  at- 
tended with  a  disagreeable  odor.  This  woman  had  no  associated 
disease  that  most  searching  examination  could  bring  out.  Still 
she  had  steadily  increased  in  flesh  for  the  last  two  years,  and  to 
this  I  attributed  the  amenorrhea. 

I  had  this  patient  to  take  systematic  exercise  and  a  dietary 
that  was  rational,  and  to  take  Ergoapiol  (Smith)  with  regularity, 
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a  capinle  four  times  a  day.  After  two  months  this  womao  oeased 
to  take  the  remedy ,  her  meostniatioo  having  beoome  normal. 
Her  weight  was  red  need  most  appreciably  by  the  new  regime. 

A  girl  twenty  years  old  was  sent  to  me  by  the  matron  of  a 
boarding  school.  She  enjoyed  good  health  prior  to  entering  the 
school,  bat  for  the  past  three  months  she  had  not  menstruated, 
and  was  saif ering  constantly  with  rertigo  and  had  attacks  of  hys- 
teria. I  attribated  the  amenorrhea  to  change  of  conditions  of 
life— that  of  an  open  life  on  a  farm  to  that  of  a  shnt-in  inaetive 
life.  Ergoapiol  (Smith)  was  given  after  each  meal  for  two 
weeks  prior  to  the  day  of  her  usual  menstruation.  This  brought 
her  menses  on  fully,  and  she  felt  immensely  better  every  way. 
She  has  since  had  no  further  trouble  in  this  way. 

A  lady  aged  thirty -one  had  amenorrhea,  due  to  anemia,  which 
had  followed  in  the  train  of  malarial  fever,  which  had  come  on 
her  while  on  a  visit  to  her  brother  who  resides  in  Arkansas.  She 
had  not  lost  flesh  to  any  great  extent,"  but  was  greatly  debilitated 
and  very  pale,  and  blood  counts  showed  decided  anaemia.  Er- 
goapiol (Smith)  was  employed  at  the  start  in  this  .case,  but  the 
flow  did  not  appear  full  and  free  at  the  next  period,  as  I  had 
heard.  I  thought  it  necessary  to  put  this  patient  on  something 
additional,  and  had  her  to  take  iron  with  regularity,  thirty  drops 
of  the  tincture  of  the  chloride  after  meals.  After  taking  the 
iron  for  two  weeks  her  appetite  improved  and  her  blood  showed 
very  marked  improvement.  She  now  (two  weeks  before  the  ex- 
pected period)  began  again  with  Ergoapiol  (Smith),  and  the 
next  period  she  had  a  satisfactory  menstruation.  This  woman  is 
now  in  good  health  every  way. 

Mrs.  S.  W.,  aged  twenty-nine,  had  been  having  scanty  men- 
struation for  the  past  year.  She  had  dyspepsia  to  an  annoying 
extent,  and  was  losing  flesh  appreciably.  She  declared  that  her 
menses  had  become  scanty  and  pale,  and  that  she  believed  that 
if  this  function  could  be  re-established  she  would  feel  well  and 
strong.  I  strongly  suspicioned  phthisis  in  this  case,  but  I  could 
not  make  out  this  disease  by  physical  signs.  Ergoapiol  (Smith) 
rendered  me  no  service  in  this  case.  The  woman  felt  as  though 
her  catemenia  was  about  to  come  on  freely,  but  it  remained  scant 
and  pale  despite  the  remedy.  I  saw  this  woman  no  more  for  six 
months,  and  then  I  accidentally  met  her  on  the  train  where  she 
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was  going  to  California  for  her  health.  She  was  now  wasted 
greatly,  and  had  hemorrhages  and  night  sweats.  This  oonfirmed 
mj  suspicions  regarding  tuberculosis  being  the  cause  of  the 
aroenorhea  in  this  case.  Of  course,  in  cases  of  this  character, 
satisfactory  results  can  be  attained  by  no  pure  emmenagogue 
remedy.  I  have  not  heard  from  this  woman,  but  fear  that  her 
lot  has  been  the  common  and  the  unhappy  one  of  these  tubercu- 
losis patients. 

Mrs.  A.  P.  L.,  aged  thirty -fiv^.  This  lady  suflFered  with 
frequent  attacks  of  headache,  had  backache  nearly  all  the  time, 
and  suffered  greatly  with  vertigo.  She  was  the  mother  of  three 
children,  the  youngest  being  six  years  old.  For  the  past  four 
years  she  had  constantly  had  scanty  menstruation  and  the  blood 
was  very  pale.  She  rarely  had  the  menstrual  flow  to  continue 
longer  than  fifteen  hours.  I  was  satisfied  that  the  vertigo  and 
all  her  distress  was  due  to  insufficient  menstrual  flow,  and  I  ac- 
cordingly  put  her  on  Ergoapiol  (Smith).  She  took  it  through 
the  month,  one  capsule  after  each  meal;  but  for  a  week  before 
the  expected  period  she  took  two  capsules  instead  of  one.  She 
was  greatly  pleased  this  time  to  have  a  full  and  free  menstrua- 
tion. Acting  on  my  advice,  she  took  the  capsules  three  times 
daily  for  two  months,  and  this  acted  in  a  happy  manner  and  she 
has  now  passed  an  entire  year  and  has  not  failed  to  menstruate 
freely. 

My  diagnosis  was  fully  conflrmed  by  this  woman's  health  be- 
ing good  in  every  way  since  the  establishment  of  menses  on  a 
basis  of  health. 


^m^sicis. 


THE  OPERATIVE  TREATMENT  OP  HYPER. 

TRPHIED  PROSTATE. 


In  a  paper  on  the  above  subject,  by  Dr.  Bransford  Lewis,  of 
St.  Louis,  read  by  invitation  before  the  annual  meeting  of  the 
Academy  of  Medicine,  at  Nashville,  Tenn.,  April  1,  1902,  the 
author  said  that,  while  claiming  for  prostatic  surgery  the  merit 
of  wonderful  progress  in  the  last  fifteen  years,  he  thought  that 
the  profeassion  was  not  above  criticism  in  certain  respects,  and 
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that  operators  were  much  inclined  to  follow  beaten  tracks  and 
roatine  procedures  rather  than  base  their  operative  treatment  on 
the  especial  conditions  found  in  each  individual  case.  He  men- 
tioned some  points  in  the  histories  of  some  of  cases  which  had  a 
bearing  on  the  subject.  The  first  was  one  in  which  he  himself 
had  failed  to  cure.  It  was  a  case  of  prostatic  retention,  treated 
by  means  of  the  Bottini  electro-incision.  He  then  had  desired 
to  open  suprapubically,  but  the  patient  objected.  Later »  the  pa« 
tient  consulted  another  physician  and  had  consented  to  the  supra- 
pubic operation,  at  which  time  an  intravesical  projection  was  re- 
moved, with  the  result  of  giving  complete  relief  to  the  patient. 
The  second  case  was  one  in  which  perineal  prostatectomy  had 
been  done  a  year  before  by  another  surgeon,  and  yet  no  benefit 
accrued.  The  patient  was  compelled  to  depend  on  the  catheter 
for  evacuating  his  bladder  for  six  months  thereafter.  In  January 
of  the  present  year,  Dr.  Lewis  made  a  suprapubic  incision  and 
removed  an  intravesical  collar  that  surrounded  the  urethral  open- 
ing, and  which  had  been  causing  the  complete  retention,  not- 
withstanding that  prostatectomy  had  been  performed.  A  cure 
followed  the  second  operation.  The  third  case  was  that  of  a  man 
sixty-five  years  old,  very  infirm,  whose  urine  was  albumin  uric, 
and  who  had  twenty  •eight  ounces  />f  residual  urine,  and  who 
urinated  thirty-five  times  in  twentj^four  hours.  Upon  this  pa- 
tient he  made  one  prosterior  incision  with  the  Bottini-Freuden- 
berg  incisor,  affording  practically  a  prompt  and  complete  relief 
from  his  various  symptoms,  with  reduction  of  the  residual  urine 
from  twenty -eight  down  to  two  ounces,  and  the  frequency  from 
thirty-five  to  seven  or  eight  times  in  twenty-four  hours,  with  the 
removal  of  the  albuminuria  and  a  rapid  improvement  in  his 
general  health.  Later  the  patient  had  been  operated  upon  for 
inguinal  hernia  by  another  surgeon,  became  infected,  suffered 
from  erpsipelas  and  gangrene  of  the  lunga,  intestines,  and  of  the 
wound,  from  which  he  died,  permitting  the  exhibition  of  the 
port-mortem  specimen,  which  the  author  presented.  It  showed 
the  groove  made  by  the  cauterizer,  through  which  free  urination 
had  been  accomplished.  The  form  of  obstruction  had  been  a 
prostatic  bar.  The  fourth  case  mentioned  was  one  of  a  gentle- 
man who,  four  years  ago,  had  been  advised  by  a  genito-urinary 
surgeon  to  undergo  some  operation  for  hypertrophied  prostate, 
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baty  00  coosulting  the  reader  of  this  paper,  was  advised  bj  him 
not  to  accept  anj  operation,  as  he  did  not  need  anj.  Onlj  anti- 
septic and  dietary  regimen  had  been  prescribed  for  this  case, 
and  yet,  during  the  past  four  years,  he  had  had  no  indication  of 
any  trouble  with  his  prostate  or  bladder.  There  had  been  no 
residual  urine  in  the  first  place,  and  no  reason  for  an  operation 
had  ever  existed.  The  practical  lessons  to  be  derived  from  these 
cases  were :  That  the  proper  selection  of  the  operari ve  procedure 
is  of  the  greatest  importance  in  attaining  successful  results.  This 
was  satisfactorily  explained  by  the  dozen  or  more  specimens  and 
models  of  hypertrophied  prostates  exhibited  by  the  reader.  In 
these,  the  various  forms  of  prostatic  enlargement  and  obstruction 
were  clear,  including  intravesical  tumors  and  projections,  the 
prostatic  bar,  the  biliteral  hypertrophy,  sessile  and  pedunculated 
tumors,  the  nodular  valves,  and  the  median  outgrowths,  adeno- 
mata, etc.  From  all  of  these  it  was  plainly  evident  that  no  one 
operative  procedure  could  possibly  fit  all  cases,  and  that  the  op- 
eration should  be  selected  according  to  the  cases  at  hand,  rather 
than  the  personal  inclination  of  the  operator.  The  coLdition 
.  favorable  for  the  several  operations  in  vogue  were  summed  up  as 
follows: 

Favorable  for  the  Suprapubic  Route. — (1)  General  enlarge- 
ment of  the  prostate,  with  extreme  intravesical  projection  of  the 
median  or  lateral  lobes,  diminishing  their  accessibility  from  the 
perineum;  (2)  Marked  pedunculation  of  the  intravesical  tumors, 
with  absence  of  obstruction  from  other  sources. 

Favorahle  for  the  Perineal  Route. — (1)  General  hypertrophy 
involving  the  lateral  lobes,  without  extreme  intravesical  projec- 
tion; (2)  Large  or  very  thick  bar  formation;  (3)  Severe  com- 
pression of  the  urethra  between  massive  lateral  lobes;  (4)  Ex- 
cessive development  of  the  prostate  in  the  direction  of  the  rec- 
tum; (5)  In  most  cases  where  the  patient  is  in  good  general  con- 
dition, is  not  too  aged,  and  there  is  not  a  special  indication 
favoring  one  of  the  other  procedures. 

Favorable  for  the  Bottini. — (1)  Cases  of  extreme  debility  or 
of  extreme  age,  unable  to  stand  one  of  the  severe  operations; 
(2)  Gases  of  bar  or  median  sessile  obstruction,  if  not  too  great 
dimensions;  (3)  Howitz  says  it  should  be  employed  as  a  prophy- 
lactic against  further  obstructive  tendency,  at  the  beginning  of 
oatheter  life;  (4)  In  complete  collar  formation. 
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S^hciians. 


Putrefactive  Procebsbs.— As  an  aDtiferment,  to  correct 
disorders  of  digestion,  and  to  counteract  the  intestinal  putrefac- 
tive processes  in  the  summer  dirrheas  of  children,  Ltsterine 
possesses  great  advantage  over  other  antisf^ptics  in  that  it  roaj  be 
administered  freely,  being  non  toxic,  non  irritant  and  non- 
escharotic;  furthermore,  its  genial  compatibility  with  syrups, 
elixirs  and  other  standard  remedies  of  the  Materia  Medica,  ren- 
ders it  an  acceptable  and  efficient  agent  in  the  treatment  of  dis- 
eases produced  by  the  fermentation  of  food,  the  decomposition  of 
organic  matter,  the  endo-development  of  fetid  gases,  and  the 
presence  or  attack  of  low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufac-* 
turers  of  Listerine,  Lambert  Pharmacal  Company,  St.  Louis. 


Why  Cooa  is  ▲  Pakaoba. — How  many  of  our  readers  ap- 
preciate the  true  value  of  Coca  as  an  all  around  remedy?  Not 
Cocoa,  from  which  Chocolate  is  made,  but  Coca,  from  which  that 
potent  substance  Cocaine  is  produced.  It  requires  one  ounce  of 
Coca  leaves  to  make  one  grain  of  pure  Cocaine,  and  that  alkaloid 
is  but  one  of  many  contained  in  these  marvelous  leaves.  It  is 
because  of  the  modified  action  of  all  the  constituents  that  the 
whole  drug  is  possessed  of  different  therapeutic  properties,  and  is 
specifically  greater  than  any  one  of  its  parts.  Coca  is  a  nervous 
stimulant,  acting  primarily  on  the  cerebral  cells,  but  in  this 
action  having  an  elective  affinity  for  the  respiratory  center  and  a 
chemico-physiological  depurative  influence  on  the  blood.  It  is 
from  this  latter  cause  that  Coca  has  such  a  wide-spread  useful- 
ness, which  seemingly  classes  it  as  a  panacea  for  all  ills.  With 
a  purified  blood  stream,  the  organs  of  assimilation  and  the  muscu. 
lar  and  nervous  systems  are  not  only  repaired,  but  maintained 
in  equilibrum. 

Unlike  any  other  nervous  stimulant  Coca  is  not  followed  by 
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depression,  though  in  full  doses  a  brief  period  of  depression  maj 
precede  its  physiological  action.  This  indicates  the  employment 
with  Coca  of  a  diffusible  stimulant  wfiich  after  an  evanescent 
period  speedily  gives  place  to  the  influence  of  the  drug.  The 
difference  between  the  action  of  alcohol  and  Coca  is  well  illus- 
trated in  the  anecdote  of  the  Andean  Indian,  who,  given  a  first 
taste  of  whisky  and  asked  his  idea  of  its  effects  compared  with 
Coca,  replied:  <<Coca  helps  a  man  to  live,  but  whisky  maket 
him  row  a  boat." — {Martimer^s  Peru:  History  of  Coca,  p.  224.) 
Thus  the  combination  of  wine  with  Coca  such  as  in  the  well 
known  Vin  Mariani,  is  not  only  purely  scientific,  but  a  com- 
mendable preparation  that  presents  an  agreeable  means  of  ex- 
hibiting the  positive  merits  of  properly  preserved  Coca. 


Thermio  Fever. — In  summarizing  the  cases  of  thermic  fever 
(sun-stroke  and  heat  exhaustion)  coming  under  charge  of  the 
Pennsylvania  Hoppital  during  the  hot  spell  of  July,  1901,  in  all 
ninety-one  casep,  it  was  found  that  all  cases  in  which  the  temper- 
ature did  not  exceed  106^  F.  recovered,  whil  no  case  that  showed 
a  temperature  of  111*  F.  survived.  The  main  treatment  con- 
sisted in  rubbing  the  surface  of  the  body  with  ice,  the  use  of  the 
ice  cap,  the  cool  bath,  absolute  rest,  stimulants  (the  aromatic 
spirit  of  ammonia,  strychnia  and  alcohol),  bleeding  in  a  few 
cases  and  the  intravenous  injection  of  salt  solution. — Clinical 
Mcvicw, 


GoyoRRHCEAL  OPHTHALMIA. — Protargol,  in  20  per  cent, 
solution,  has  largely  superseded  the  old  nitrate  of  silver  solution 
in  this  affection.  The  results  have  been  better,  so  low  a  figure 
as  but  2  per  cent,  of  failures  being  set  against  a  large  series  of 
cases. — Clinical  Beview. 


SANDsa  A  Sons'  Encalyptol  (pure  Volatile  Eucalypti  Extract.) — 
Apply  to  Dr.  Sander,  Belle  Plaine/.Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Enca]yptol.  It  is  ioTaloable  in  inflammatioDS  of  the 
mucous  membranes  and  in  all  septic  and  infectious  diseases.  Meyer  Bros. 
Drug  Company,  St.  Louis,  Mo.,  sole  agents. 
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LiH^N  Sbwikg  Maohimb  Thread  fob  Lioatubbs  ahd 
SuTUBBB. — Arthur  E.  J.  Baker  says  that  thia  material  can  be 
obtained  every  where,  and  that  it  is  relatively  very  cheap.  It 
can  be  easily  sterilised  by  boiling  in  plain  water,  and  then  stored 
in  methylated  spirit.  It  is  enormously  strong,  and  ties  a  most 
uncompromising  knot.  It  is  easy  to  work  with,  and  runs  through 
the  eye  of  any  suitable  needle  easily,  haying  been  spun  with 
special  care  in  order  to  travel  evenly  through  the  sewing  machine 
neeole.  He  has  used  several  sizes,  and  now  limits  these  to  three, 
viz.,  No.  40,  which  is  as  thick  as  need  be  desired  for  the  ab- 
dominal wall  or  ligature  of  the  larger  arteries;  No.  60,  which  is 
thinner,  but  still  very  strong;  and  No.  90,  which  is  as  fine  as 
can  be  desired,  say  for  a  suture  of  the  intestine.  He  finds  it 
convenient  to  procure  No.  40  as  a  white  thread.  No.  60  in  red, 
and  No.  90  in  black.  He  has  prepared  it  by  simply  boiling  it 
for  an  hour  in  ordinary  water,  and  then  keeping  it  in  spirit.  A 
little  of  the  dye  comes  out  of  the  finer  sizes  in  boiling,  but  does 
not  appear  otherwise  to  alter  the  thread,  which  can  be  boUed 
over  and  over  again  without  rotting  it.  It  is  well  borne  by  the 
tissues,  and  altogether  seems  to  be  an  ideal  article  for  the  pur- 
pose named. — Medieal  Beeord. 


DiBTETio  Afhobisms  FOB  Infakt  Lifb. — ^Thc  following  are 
the  aphorisms  which  are  offered: 

1.  Nature's  way  and  nature's  food  are  the  best.  The  possi- 
bility of  the  improvement  of  the  quality  or  quantity  of  the 
mother's  milk  should  always  be  considered  before  putting  the 
child  on  artificial  feeding. 

2.  We  should  do  the  best  we  can  with  what  we  have.  Here 
Griffith  protests  against  the  adoption  of  any  one  fixed  formula 
for  infant  feeding.  The  mixture  must  be  made  to  meet  the 
special  requirements  of  the  child. 

8.  Keep  up  with  the  times.  What  is  unscientific  will  not 
pass  muster.  He  gives  formulas  and  equations  of  infant  food 
giving  the  most  recent  and  from  experience  the  most  suitable. 

4.  Know  what  you  want.  We  should  know  why  we  give 
this  or  that  mixture  to  certain  children  and  should  not  be  lazy  or 
too  adherent  to  old  ways. 


! 
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5.  Go  slow  and  do  not  iDcrease  the  strength  of  the  milk  too 
rapidly  or  introduce  too  much  starchj  food.  The  age  of  the 
child  should  not  be  the  guide,  but  its  general  condition ,  especi- 
ally its  weight,  should  be. 

6.  Lastly,  he  mentioos  the  starvation  treatment,  meaning 
by  this  the  judicious  temporary  reduction  in  the  amount  and 
strength  of  the  food  given,  to  meet  the  necessities  of  the  case. — 
Journal  American  Medical  Assoeiatian. 


Gelatine  Injectioitb  in  Hemorrhaoe. — Grunow  (Berlin 
Klin.  Woch,)  details  the  results  of  the  extensive  use  of  gelatine 
subcutaneous  injections  to  arrest  hemorrhage.  He  used  a  2  per 
cent,  solution  in  saline  solution,  and  injected  twice,  two  grammes 
(that  is,  200  c.  cm.,  or  about  seven  ounces  of  the  solution)  in 
one  or  two  sites.  The  hemotrhage  was  caused  by  the  following 
conditions:  Phthisis,  gangrene  of  the  lung,  gastric  ulcer,  typhoid 
fever,  hematemesis  in  hemophilia,  intestinal  hemorrhage  due  to 
leukemia,  etc.,  bladder  trouble,  nephritis  causing  kidney  and 
pelvis  of  kidney  hemorrhage,  and  aneurism  of  the  pulmonary 
organs.  Referring  to  the  cases  of  hemoptysis  in  phthisis,  one 
patient  died,  but  he  considers  that  the  treatment  was  begun  too 
late,  and  was  insufficient  both  as  regards  the  quantity  of  gelatine 
injected  and  the  number  of  times  the  injections  were  made.  In 
all  the  other  cases  he  believes  that  the  effect  of  the  injections 
was  a  beneficial  one.  The  case  of  gangrene  of  the  lung  ended 
fatally,  but  the  hemorrhage  was  arrested  thirteen  days  before 
death  from  secondary  putrid  abscess.  He  found  it  advisable  to 
combine  the  gelatine  treatment  with  morphine  and  acetate  of 
lead  or  ergot.  He  observed  good  results  in  all  the  cases  of 
hematemesis  and  also  in  kidney  bleeding.  In  one  hemorrhage 
from  the  bladder,  however,  it  appeared  to  have  no  effect  at  all. 

Although  he  does  not  find  the  treatment  attended  with  any 
danger  to  life,  he  noted  the  following  side-effects,  which  are  un- 
desirable: (1)  Pain  in  the  site  of  injection — ^this  was  at  times 
considerable,  and  lasted  from  a  few  minutes  to  twenty-four  hours, 
or  even  longer;  (2)  fever,  not  exceeding  103^  F.;  (3)  urticaria, 
and  (4)  circumscribed,  deep-seated  swellings  in  the  muscles — 
in  one  case. 
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He  coQcladei  from  his  observations:  (1)  That  gelatine  in- 
jections exert  some  beneficial  action  on  hemorrhage  of  the  inter- 
nal organs;  (2)  that  tho  injections  are  accompanied  by  some  an- 
pleasant  side-effects,  which,  however,  do  not  contra-indicate  their 
application;  (3)  that  the  injections  should  be  continued  until 
hemorrhage  has  ceased  for  a  definite  space  of  time;  (4)  that  as 
the  coagulating  power  of  gelatine  does  not  suffice  alone  to  arrest 
bleeding  in  some  cases,  other  hemostatics  should  be  combined 
with  it. — Indian  Lancet. 


IcHTHToL  IN  Ttphoid  Fbter. — Dr.  Soet  {Aentliehe  PrasDi$t 
XIV.  No.  1)  tried  ichthjol  in  nine  cases  of  typhoid  fever.  In 
one  case  the  drug  was  given  in  the  last  stage  of  the  disease,  for 
the  weakness  and  anemia,  and  with  good  effect.  The  patient 
took  daily  from  three  to  eight  pills,  each  containing  2^  to  1} 
grains  of  ichthyol. 

The  author  administers  the  remedy  in  pills  or  in  solutioui 
with  plain  or  peppermint  water;  five  to  twenty  drops  of  the  so- 
lution are  given  thrice  daily  before  meals  in  one-third  glass  of 
water.  The  patients  soon  learn  to  drink  without  tasting.  To 
cover  the  unpleasant  flavor,  a  piece  of  chocolate  may  be  taken 
immediately  after  the  dose.  This  method  corrects  the  taste  of 
all  unpleasant  drugs.  The  headache  promptly  disappears  and 
the  appetite  improves  noticeably  after  the  first  few  doses.  Of 
all  symptoms,  says  the  author,  only  the  fever  shows  that  the  dis* 
ease  is  still  there.  Since  the  drug  is  absolutely  harmless,  the 
author  recommends  further  trial  of  it  in  typhoid  fever. — ^j 
eal  Age. 


PuEBPBBAL  HsMOBBHAOB. — ^G.  Scymour  (Medieal  News, 
May  24,  1002)  says  that  the  following  are  the  principal  causes 
of  antepartum  hemorrhages:  1.  Atony  of  muscles,  blood  ves- 
sels, and  nerves  of  the  whole  system,  especially  of  the  uterus 
and  its  adnexa.  2.  Accidents  giving  rise  to  such  physical  dis- 
turbances as  may  come  from  excessive  cohabitation,  intense  men- 
tal emotions  and  violent  passions,  injuries  from  falls,  blows  on 
the  abdomen,  coughing,  vomiting,  lifting  heavy  weights,  etc.    8. 
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Criminal  or  accidental  abortions,  with  a  retention  of  a  whole  or 
a  part  of  the  placenta.  4.  Abnormal  insertions  of  the  placenta, 
with  the  varied  forms  of  placenta  previa,  from  the  simple  adhe- 
sions of  the  placental  border  down  to  the  inner  cervical  ring  to 
the  implantation  of  the  placenta  centrally  over  the  os  internum, 
so  that  after  dilatation  of  the  os  the  placenta  onlj  can  be  felt. 
5.  Neoplasms  of  the  uterine  bodj,  especially  fiibroids.  6.  Ec- 
topic pregnancies  and  hematoma. — Medical  Age. 


The  Pathology  of  Bright' a  Disbabe. — In  Bright's  dis- 
ease the  texture  of  the  kidney  is  so  changed  as  to  modify  or 
suspend  its  function,  which  is  to  eliminate  the  toxins  from  the 
blood  brought  to  it  by  the  renal  artery  and  returned  purified 
through  the  renal  vein,  while  the  waste  passes  off  through  the 
uriniferous  tubules.  The  cardio- vascular  change  of  Bright's 
disease  is  one  of  degeneration,  and  results  in  a  weak  heart  and 
soft,  compressible  pulse,  which  must  not  be  confounded  with  the 
rigid,  wiry  pulse  of  arterio-sclerosis,  which  often  complioat  s 
the  incipient  stages.  Dropsy  is  influenced  by  three  conditions: 
Albuminuria,  by  withholding  the  globulin  of  the  red  cells, 
causes  anemia  and  .hydremia.  The  capillaries  altered  by  infla- 
mation  or  lack  of  nutrition  are  more  permeable,  especially  by  the 
diluted  blood.  Vasomotor  weakness  due  to  innutrition  favors 
exudation  and  retards  absorption.  Uremia  is  a  mixed  form  of 
poisoning,  no  single  element  accounting  for  all  the  symptoms. — 
Medical  Record 

A  New  Method  of  Local  Anesthesia  for  Burfacb 
Operations. — ^This  method,  claimed  as  a  novelty  by  E.  A. 
Smith,  is  nothing  but  the  application  of  cataphoresis  to  a  sur- 
face covered  with  lint  dipped  in  a  solution  of  cocaine  and 
adrenalin.  He  uses  a  current  of  15  to  30  milliamperes  passed 
for  from  five  to  ten  minutes. — Med.  Record. 


Sulphur,  even  in  such  a  minute  quantity  as  the  fraction 
of  a  grain,  will  increase  the  efficacy  of  a  purgative  pill  or  pow- 
der, by  increasing  the  flatus  in  the  intestine,  thus  facilitating 
the  expulsion  of  its  contents. — Med.  Herald, 
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THE  PREVENTIVE  AND  CURATIVE  TREATMENT  OF  HAY 

FEVER. 

It  M  difficult  to  eonceiT6  of  a  more  miserable  creature  in  ail  the  world 
than  the  haj  fever  sufferer.  The  attack  not  only  makes  him  exceedingly 
uncomfortable,  but  renders  him  unfit  for  business  or  the  pleasures  of 
society.  Aside  from  the  annoying  and  continual  discharge  from  the  nos- 
trils, the  eyes  are  suffused,  the  secretion  of  tears  is  increased,  the  nasal 
passsges  are  obstructed,  and  an  intense  burning  sensation  is  experienced; 
the  latter  is  not  entirely  limited  to  the  mucous  membranes,  but  not  in- 
frequently iuToWes  the  cutaneous  surfaces  of  the  forehead,  cheeks  and 
nose.  Violent  attacks  of  sneesing  occur  which  are  so  prolonged,  at  times, 
as  to  completely  exhaust  the  sufferer  and  bring  on  severe  headache.  The 
condition  is  one  of  utter  wretchedness,  and  there  is  extreme  malaise, 
amounting  occasionally  to  <Somplete  prostration.  The  lightest  duties  be* 
come  irksome  tasks,  and  many  an  active,  industrious  and  useful  member 
of  society  is  completely  incapacitated  while  '*the  season"  lasts. 

For  years  some  convenient  means  of  relief  has  been  sought.  Change 
of  scene  does  very  well  for  those,  unfettered  by  business,  who  can  afford 
to  travel.  But  to  many  very  worthy  people  a  change  of  scene  is  out  of 
the  question.  Naturally  the  greater  number  of  the  afflicted  are  accus- 
tomed to  look  to  the  medical  profession  for  the  help  they  need.  But  what 
has  the  medical  profession  actually  accomplished  for  the  permanent  relief 
of  the  sufferer  or  the  cure  of  his  ailment  ?  There  is  scarcely  a  sedative, 
astringent,  tonic,  nervine,  or  alterative  .drug  in  the  materia  medica  that 
has  not  enjoyed  an  evanescent  reputation  as  a  useful  remedy  in  the  treat- 
ment of  hay  fever.  Until  the  discovery  of  Adrenalin,  each  had  been  as 
much  of  a  disappointment  as  its  predecessor  and  none  had  afforded  more 
than  the  merest  temporary  relief. 

There  is  increasing  evidence  that  Adrenalin  fully  meets  the  indica- 
tion as  a  remedial  agent  in  hay  fever.  It  controls  the  nasal  discharge' 
allays  congestion  of  the  mucous  membranes,  and  in  that  manner  reduces 
the  swelling  of  the  turbinal  tissues.  As  the  nasal  obstruction  disappears, 
natural  .breathing  is  materially  aided  and  the  ungovernable  desire  to 
sneese  is  mitigated.  In  short,  a  session  of  comparative  comfort  takes 
the  place  of  the  former  condition  of  distress  and  unrest.  Adrenalin 
blanches  the  mucous  membrane  by  vigorously  contracting  the  capillaries, 
and  thus  reduces  local  turgescence.  It  strengthens  the  heart  and  over- 
comes the  sense  of  malaise  so  frequently  a  prooiinent  feature  in  oases  of 
long  standing. 

In  the  treatment  of  hay  fever  the  Solution  of  Adrenalin  Chloride 
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shoald  be  used.  This  preparation  is  sapplied  in  the  strength  of  one  part 
Adrenalin  Chloride  to  one  thoasand  parts  Normal  Saline  Solution,  and  is 
preserved  bj  the  addition  of  0.5  per  cent.  Ohloretone.  The  1-1000  solu- 
tion should  be  diluted  by  the  addition  of  four  parts  Normal  Salt  Solution, 
and  sprayed  into  the  nares  with  a  '^Cocaine"  atomiser.  In  the  office,  the 
1-1000  solution  may  be  applied  in  full  strength.  A  small  pledget  of  cotton 
is  wrapped  about  the  end  of  an  applicator  and  moistened  with  a  few  drops 
of  tiie  solution  (1-1000).  The  speculum  is  then  introduced,  the  patient's 
bead  is  tilted  backward  in  a  position  most  favorable  for  thorough  illumi- 
nation by  the  head-mirror,  and  the  visible  .portions  of  the  lower  and  mid- 
dle turbinate  bodies,  and  the  septum,  are  carefully  and  thoroughly 
brushed.  The  same  application  is  made  to  the  other  nostril,  when  usually 
relief  follows  in  a  few  moments.  Should  the  benefit  prove  only  partial- 
the  1-5000  solution  may  now  be  sprayed  into  both  nares,  and  a  few  drops, 
instilled  into  both  eyes.  The  effect  of  this  treatment  may  be  expected  to 
last  for  several  hours.  Indeed,  some  physicians  report  that  it  is  neces* 
sary  to  make  but  one  thorough  application  daily  to  afford  complete  relief. 
It  is  also  recommended  that  Solution  Adrenalin  Chloride  be  adminis' 
tered  internally  in  5  to  10  drop  doses,  beginning  ten  days  to  two  weeks 
prior  to  the  expected  attack.  In  explanation  of  the  beneficial  effect  of 
the  drug  when  used  in  this  manner,  the  suggestion  has  been  made  that  hay 
fever  is  essentially  a  neurosis,  characterized  by  a  local  vaso-motor  paraly- 
sis, affecting  the  blood  supply  of  the  eyes,  nose,  face  and  pharynx,  and 
occasionally  of  the  laryngeal  and  bronchial  mucous  membranes.  Adrenal 
in  overcomes  this  condition,  restores  the  normal  balance  in  the  local 
blood  pressure,  and  thus  aids  in  bringing  about  a  cure.  The  profession 
is  to  be  congratulated  that  it  has  at  last  an  agent  that,  if  not  a  specific, 
fulfills  the  therapeutic  indications  more  completely  and  with  greater  satis- 
faction than  any  other  remedial  measure  recorded  in  the  history  of  medi- 
cine. 

The  very  interesting  article  of  Dr.  Herron,  of  Jackson,  Tenn.,  read  at 
the  last  meeting  of  the  Tennessee  State  Medical  Society,  which  will  be 
found  in  the  ''Original  Communications''  in  this  number,  has  a  special 
bearing  on  this  subject. 


BIRMINGHAM  MEDICAL  COLLEGE. 

The  faculty  of  this  medical  school,  established  in  1894,  have  perfected 
arrangements,  and  now  have  in  process  of  erection,  to  be  completed  and 
ready  for  the  reception  of  students  at  the  beginning  of  the  next  regular 
session,  a  large  commodious  and  new  college  building.  It  will  be  con- 
structed of  brick,  four  stories  high,  thoroughly  modern  and  up-to-date  in 
every  way,  and  is  designed  especially  to  meet  the  most  exacting  demands 
for  modern  medical  teaching.  It  is  located  at  the  corner  of  Avenue  "F'' 
and  Twentieth  Street,  and  is  immediately  adjacent  to  the  new  Hillman 
Hospital.    The  Hillman  Hospital,  under  the  management  of  the  Society 
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of  United  Charities,  will  be  a  thoronghljr  modem,  fonr-etorj  brick  and 
■tone  atmctnre,  built  according  to  the  lateat  and  moet  approved  plana i 
and  will  accommodate  a  large  number  of  patient*.  The  members  of  the 
facnltj  of  the  Birmingham  Medijal  College  will  be  the  attending  ph/sl- 
cians  and  surgeons  to  the  hospital  and  will  give  dailj  clinical  instruction 
in  the  wards  and  in  the  spacious  amphitheatre,  enabling  the  students  to 
come  in  immediate  contact  with  eyery  phase  and  form  of  disease;  the  city 
of  Birmingham  and  the  populous  suburban  towns  and  Tillages  affording 
ample  means  for  clinical  instruction. 

St.  Vincent's  Hospital,  erected  in  1900,  hj  the  Sisters  of  Charltj,  at  a 
cost  of  $200,000,  with  accommodations  for  seyeral  hundred  patients,  the 
wards  constantlj  filled  with  eirerj  form  of  medical  and  surgical  cases,  also 
affords  a  large  field  for  practical  clinical  instruction.  The  members  of 
the  faculty  of  this  college,  who  are  the  attending  physicians  to  this  hospi- 
tal, hold  regular  clinics  in  the  large  amphitheatre  which  was  especially 
constructed  for  their  use. 

In  addition  the  students  will  also  have  access  to  and  receive  instruc- 
tion at  the  Davis  A  Davis  Infirmary,  the  Copeland-Berry  Private  Hospi- 
tal, the  Morris  Sanitarium,  the  Talley  A  McAdory  Infirmary,  the  Hospi- 
tal of  the  T.  C.  A  I.  Co.  at  Pratt  City,  and  the  Jefferson  County  Hospital 
and  Alms  House. 

With  such  magnificent  clinical  facilities,  with  a  new  college  building 
perfectly  equipped  with  large  and  well  appointed  laboratories  for  syste- 
matic Instruction  in  all  lines,  located  in  the  wonderfully  progressive  and 
healthful  city  of  Birmingham  with  railroad  connections  radiating  and 
connecting  with  every  part  of  the  country,  with  new  additions  to  its 
efficient  and  competent  faculty,  increasing  largely  the  corps  of  teachers 
and  instructors,  it  offers  especial  advantages  to  the  student  of  medicine. 
With  other  high  grade  institutions,  it  adopted  several  years  ago  the  four 
years  graded  course — four  sessions  of  six  months  each  being  requisite  for 
graduation.  For  further  information  or  catalogue  apply  to  Dr.  J.  C.  L« 
Grande,  Secretary,  Birmingham,  Ala. 


FoisoVB  AJTD  ANTTbOTxa. — ^Wc  have  received  from  the  Maltine  Com- 
pany, Eighth  Avenue,  Eighteenth  and  Nineteenth  Streets,  Brooklyn,  N. 
Y.y  a  very  handsome  and  well  printed  card  containing  a  list  of  poisons 
and  their  antidotes.  It  will  not  be  out  of  place  hanging  on  your  office 
wall,  and  if  you  desire  a  copy  it  will  be  milled  to  you  free  on  application 
to  the  Maltine  Company. 


I  AM  practically  well  acquainted  with  Cactina  in  the  pillet  form  and 
can  ipeak  highly  of  it  as  a  cardiac  tonic  and  as  a  remedy  for  palpitation 
In  dyspepsia.  Alkxhtpkb  PsioXi  M.D.|  D.P.H. 

i,Eng. 
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Peptbnztmx. — I  hare  for  the  last  fire  jean  employed  Peptenayme 
as  mj  leading  rented j  in  the  treatment  of  the  vomiting  of  pregnancy.  It 
aeaiits  in  the  digestion  of  foods,  and  relieyes  the  nanaea  more  qnicklf  than 
any  other  remedy  I  have  ever  tried.  I  give  the  pregnant  woman  ten  to 
fifteen  grains  of  Peptenzyme  after  each  eating — it  matters  not  when  or  how 
often  she  eats. 

Peptenxyme,  by  its  action,  lessens  the  nansea  and  assists  nature  in  dis- 
posing of  the  food  which  is  to  be  digested.  It  has  been  foond  of  greatest 
talne  in  sixty  recorded  cases,  many  of  which  had  failed  to  get  benefit 

from  oxalate  of  cerium  and  other  drugs. — North  American  Journal  of  Diag- 
notw  and  Praetiee, 


Ih  Papinb  advanced  pharmacy  has  given  us  a  perfect  opium  prepar- 
ation. It  possesses  the  anodyne  virtues  of  opium  and  not  the  constipating 
and  untoward  actions.  Papine  may  be  briefly  defined  as  the  only  opiate 
which  is  free  from  the  evil  effects  which  I  have  just  named.  It  is  very 
prompt,  in  this  respect  excelling  any  other  opiate,  and  it  never  produces 
nausea,  constipation  and  the  usual  woes  that  go  hand  in  hand  with  the 
old-time  opiates.  Papine  is,  therefore,  the  remedy  which  is  indicated  in 
all  forms  of  inflammatory  pain.  It  is  given  in  doses  of  one  teaspoonful 
eyerj  one,  two  or  three  hours,  until  its  anodyne  action  is  attained.  In 
giving  Papine,  we  can  bear  in  mind  that  a  teaspoonful  represents  the 
strength  of  one-eighth  of  a  grain  of  morphine.  Having  this  fact  in  mindt 
the  dosage  which  is  appropriate  in  any  case  will  at  once  suggest  itself. 

Extract  from  "Remedial  measures  indicated  in  affections  attended 
with  Pain"  by  G.  S.  Trotter,  M.D.,  in  New  Albany  Medical  Herald. 


It  affords  me  especial  satisfaction  to  express  my  pleasure  regardinf 
the  excellent  effect  of  Pepto-Mangan  (Gnde).  I  have  employed  thia 
preparation  repeatedly  with  great  success. .  The  rapid  and  marked  im* 
provement  of  the  appetite  in  anaemic  patients,  as  well  as  the  improvement 
in  general  condition,  was  most  surprising.  I  intend  to  continue  the 
further  use  of  your  valuable  remedy  with  the  greatest  confidence,  and 
main  with  an  expression  of  my  highest  esteem. 

Dr.  Lxopoij)  Eolsjbbb,  District  Phytican. 

Obernberg,  a.  S.  Upper  Austria. 


NsBVx  Exhaustion. — I  recently  had  a  case  of  nerve  exhaustion  that 
failed  to  yield  to  any  and  all  treatment,  and  finally  I  gave  Daniel's  Con- 
centrated Tincture  Passiflora  Incarnata.  It  is  with  some  degree  of  hesi- 
tancy that  I  send  this  report,  (upon  ethical  grounds  strictly)  as  this  is  my 
first  endorsement  of  a  pharmaceutical  article.  I  gave  this  preparation  to 
this  patient,  and  after  a  fair  and  impartial  trial  I  was  more  than  pleased 
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with  it,  ai  it  gaT6  the  relief  mnch  sought  but  never  found  before.    My 
pntfent  oontinnet  to  improve  and  I  feel  confident  of  a  permanent  cnre. 

I  shall  be  pleased  to  report  results  from  *.he  nso  of  this  Talaable 
preparation  in  this  and  in  other  similar  cases  which  may  come  under  mj 
oare.  D.  Housxwobth,  M.D. 


Dtskhtsbt  and  Flatulencb. — ^The  griping  pain  and  flatulence 
which  accompany  bowel  and  stomach  complaints,  particularly  during  the 
heated  term,  are  so  readily  overcome  and  controlled  by  the  timely  ad- 
ministration of  one  or  two  Antikamoia  and  Salol  Tablets,  repeated  every 
two  or  three  hours,  that  it  behooves  us  to  call  our  readers'  attention  to 
the  grand  efficacy  of  this  well-known  remedy  in  these  conditions.  The 
above  doees  are,  of  course,  *hose  for  adults.  Children  should  be  given 
one-fourth  tablet  for  each  &re  years  of  their  age.  When  the  attack  is 
very  severe,  or  when  the  disturbance  is  evidenced  at  or  near  the  time  of 
the  menstrual  period,  we  find  it  preferable  to  give  two  Antikamnia  and 
Codeine  TableU,  alternately  with  the  Antikamnia  and  Salol  Tablets.  The 
latter  tablets  promptly  arrest  excessive  fermentation  and  have  a  |>ro- 
nounced  sedative  effect  on  the  mucous  membranes  of  the  bowels  and 
stomach,  and  will  check  the  various  diarrhoeas  without  any  untoward 
effect. 


An  Ikvbctbb  Wound.— The  following  refers  to  a  Professor  of  Meteria 
Medica  in  one  of  the  large  eastern  schools: 

Dr.  L.  B.,  in  opening  a  small  chancroid,  slightly  cut  his  index  finger. 
The  injury  was  of  such  small  apparent  consequence  that  no  attention  was 
given  the  wound.  In  two  days  inoculation  was  manifested  and  in  four 
days  the  entire  arm  to  the  axilla  was  involved.  Free  incisions  were  made 
with  little  benefit.  On  the  advice  of  a  brother  practitioner,  Antiphlogis- 
tine  was  applied  covering  the  entire  arm.  At  the  end  of  twelve  hours 
the  dressing  was  removed  and  the  inflammation  had  subsided.  Antiphlo- 
gistine  was  not  again  immediately  applied,  but,  the  pain  returning,  hot 
application  of  bichloride  solution  was  used,  but  with  no  abatement  of 
pain,  and  the  inflammation  was  again  most  rapidly  assuming  control.  A 
second  resort  to  Antiphlogistine  was  then  decided  upon  with  most  happy 
results.  The  arm  again  under  this  treatment  assumed  its  normal  con- 
dition and  all  traces  of  the  virus  disappeared. — Ihe  JrUemaHonal  Journal 
of  Swyery,  May,  1902. 


ScHBBiNO's  FoBicALiN  Lamp. — In  a  recent  personal  letter  from  Dr. 
C.  C.  Thornton,  of  Thornton,  Miss.,  he  states  that  for  some  time  past  he 
had  been  utilizing  one  of  8chering*s  Formalin  Lamps  as  a  night  lamp, 
burning  it  every  night  as  he  had  frequent  occasion  to  get  up.    Recently 
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having  to  attend  some  c.is  '8  of  smarpox.  althoogh  haying  bean  freqaently. 
snccetysfallj  and  recently  vaccinated,  he  c  ntracted  varioloid.  His  littU 
son  had  been  occupying  the  same  room  and  bed  with  him  when  the  dis- 
ease  developed;  and  being  very  much  attached  to  his  father  obstinately 
insisted  on  still  retaining  his  former  sleeping  quarters.  This  he  was  per- 
mitted to  do,  he  remaining  day  and  night  in  the  room  with  his  father, 
waiting  on  him  solely  daring  his  confinement  to  the  room,  and  did  not  con- 
tract the  disease.  This  the  Doctor  attri bates  to  the  disinfecting  power 
and  germ  destroying  properties  of  the  F->rmalin  Lamp  which  he  had  bo«i 
nsing  and  continaed  to  keep  barning  in  his  room  during  his  illnetts.  He 
lauds  very  highly  its  value,  in  addition  to  its  cheapness  and  convenience. 
Personally,  we  can  very  heartily  commend  it  as  on^  of  the  most  satis- 
factory as  well  as  reasonable  disinfecting  agents  we  have  ever  tried.  We 
have  had  no  occasion  to  use  it  in  variola  or  varioloid,  but  in  other  infec- 
tious diseases  it  has  proved  itself  to  be  all  *hat  has  been  claimed  for  it. 


Db.  Edwin  Ktcketts,  who  so  charmed  the  members  of  the  State 
Medical  Society  at  its  last  meeting  in  Memphis  by  his  pleasing  geniality, 
and  his  ability  in  discussing  Gynecological  matters,  we  are  gratified  to 
learn,  has  been  elected  to  the  Chair  of  Abdominal  and  Gynecological 
Surgery  in  the  Cincinnati  College  of  Medicine  and  Surgery.  The  right 
man  in  the  right  place. 


Cheicioal  Food  is  a  mixture  of  Phosphoric  Acid  and  PhosphatM, 
the  value  of  which  physicians  seem  to  have  lost  sight  of  to  some  extent, 
In  the  past  few  years.  The  Robinson -Pettet  Company,  to  whose  adver- 
tisement we  refer  our  readers,  have  placed  upon  the  market  a  much  im- 
proved form  of  this  compound,  "Robikson's  Phosphobic  Euzib."  Its 
superiority  consists  in  its  uniform  composition  and  high  degree  of  palata- 
bility. 


Tbt  IT.—Dr.  Enrique  Angles,  Physician  and  Surgeon  of  the  Uni- 
versity of  Havana,  certifies : 

That  he  has  used  Antiphlogistine  in  his  practice  and  can  affirm  that 
it  is  excellent  for  all  classes  of  diseases  in  which  it  is  necessary  to  relieve 
blood  tension.  It  produces  no  irritation,  nor  toxic  condition,  and  is  sat- 
isfactory and  lasting  in  its  effects. — Given  in  Havana,  May  22,  1902. 


NeubHiLA  has  given  entire  satisfaction  and  I  shall  continue  to  use  it 
in  the  future.  I.  F.  Huff,  M.D. 

Sohnecksville,  Pa. 
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A  Prtsician  writtDg  to  Messri.  Armonr  &  ComptDj  recently  said: 
"I  am  higlilj  pleased  with  the  action  of  year  Red  Bone  Marrow.  It  it 
the  beet  agent  for  rebnlding  after  terious  ilineM  that  I  have,  as  jet, 
fonnd." 


I  AM  thoroughly  satisfied  with  the  results  I  obtain  from  the  nse  of 
Peacock's  Bromides.  I  prescribe  it  with  much  confidence,  and  while  I 
have  seen  others,  said  to  be  "Just  as  good/'  I  do  not  tolerate  them,  but 
consider  this  a  splendid  recommendation  for  the  preparation. 

Braymer,  Mo.  H.  A.  Scbaxdxb,  M.D. 


I  HATK  used  Neurills  in  cases  of  nervousness  arising  from  fevers,  la 
grippe,  etc.,  and  find  it  the  finest  preparation  I  have  ever  used,  and  will 
contine  to  prescribe  it  where  indicated.  W.  £.  Milleb,  M.D. 

Colnmbs,  111. 


I  REOABB  Seng  as  one  of  the  best,  if  not  the  best  remedy  that  I  have 
ever  had  experience  with  in  alt  dyspeptic  and  gastric  troubles.  I  have 
been  practicing  86  years,  and  thus  you  will  see  this  is  saying  much  for  a 
remedy.    Its  action  is  slow,  but  I  deem  this  all  the  better. 

Trey,  Mo.  D.  W.  Tbioe,  M.D. 


li$vuwB  md  Saah  ^atins. 


Diphtheria,  Mbasles,  Sgablbt  Feyeb  aud  Orrman  Mbaslbb. 
Diphtheria.  By  Wm.  P.  Northrup,  M.D.,  of  New  York.  Measles, 
Scarlet  Fever  and  German  Measles,  by  i'rof.  Dr.  Th.  von  Jur- 
obhsbv,  Professor  of  Medicine  in  the  University  of  Tubingen. 
Edited  with  additions,  by  Wilt^iam  P.  Northrup,  M.D.,  Professor 
of  Pediatrics  in  the  University  and  Bellevue  Medical  College,  New 
York.  Handsome  octavo,  672  pages,  illustrated,  including  24  full- 
page  plates,  3  of  them  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  A  Co.,  1902.    Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 

Thia  volume,  the  third  in  the  series  of  EDglish  transIatioDS 
of  the  "Nothnagel  System  of  Practical  Medicine,"  needs  no 
recommendation.  Professor  Jurgensen  and  Dr.  Northrup  are 
too  well  known  for  us  to  expect  anything  but  the  best.  The 
article  on  Diphtheria,  cDtirely  original  with  the  editor,  is  fully 
in  keeping  with  the  high  s:andard  set  by  the  other  German  art- 
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icles  which  comprise  the  work.     Dr.  Northrap,  haviDg  been  m- 

■ociated  with  Dr.  O'Dwyer  at  every  etep  in  the  perfection  of 
intubation  tabes,  is  particularly  fitted  to  describe  this  aspect  of 

the  treatment  of  diphtheria. 

Professor  Jurgensen's  monograph  on  Measles  unquestionably 
is  the  most  comprehensive  contribution  on  that  infection  that 
has  appeared,  bringing  out  so  fully  the  valuable  Danish  records 
of  the  Faroe  Islands  epidemic.  His  exposition  of  Scarlatina  is 
unrivalled  both  for  richness  of  clinical  detail  and  exactness  and 
clearness  of  statement.  "Fourth  Disease"  and  German  Measles 
have  been  accorded  space  consistent  with  their  importance.  The 
editor  has  shown  judicious  decision  in  his  extensive  additions, 
making  the  work  far  and  away  the  best  and  most  up  to  date 
treatise  of  the  subjects  extant.  The  book  is  profusely  illustra- 
ted, containing,  besides  a  large  number  of  text  cuts,  twenty-four 
full  page  plates,  three  of  which  are  in  colors. 

Atlas  uno  Epitome  of  Opxbativb  Suboeby.  By  Db.  Otto  Zuckeb- 
KANDL,  Privatdocent  in  the  Universitj  of  Vienna.  From  the  Second 
Reyised  and  Enlarged  German  Edition.  Edited,  with  additions,  hj 
J.  Chalmebs  DaGosta,  M.D.,  Professor  of  the  Principle  of  Hargery 
and  of  Clinical  Snrgery,  Jefferson  Medical  College,  Philadelphia, 
etc.  Second  Edition,  Thoroughly  Revised  and  Greatly  Enlarged. 
With  40  colored  plates,  278  text  illnstrations,  and  410  pages  of  text. 
Philadelphia  and  London.  W.  B.  Saundebs  A  Co.,  1902.  Cloth, 
13.60,  net. 

This  excellent  work,  one  of  Saunders'  well  known  Medical 
Hand  Atlases,  needs  no  further  recommendation  to  English 
speaking  readers  than  its  author's  name  —  Dr.  Zuckerkandl. 
The  rules  and  methods  of  surgical  procedure  are  stated  with  the 
clearness  that  springs  from  defiuite  knowledge  and  the  emphasis 
horn  of  conviction.  The  operations  of  modern  surgery  are  de- 
scribed lucidly  and  tersely.  The  verbal  descriptions  are  most 
accurately  reinforced  and  illuminated  by  a  large  number  of 
original  colored  lithographic  plates  and  text  cuts. 

In  this  new  edition  the  work  has  been  brought*preci8ely  down 
to  date.  The  revision  has  not  been  casual,  but  thorough  and 
exhaustive.  A  number  of  chapters  have  been  practically  re- 
written, and  of  the  newer  operations,  all  those  of  special  value 
have  been  described.    The  number  of  illustrations  has  also  been 
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materially  increased.  Sixteen  valuable  lithographic  plates  in 
colors  and  sixty-one  text  figures  have  been  added,  thus  greatly 
enhancing  the  value  of  the  work.  There  is  no  doubt  that  the 
volume  in  its  new  edition  will  still  maintain  its  leading  position 
as  a  substitute  for  clinical  instruction. 

DisxAsss  OF  THE  Nosx,  Phartnx  AND  Ear.  Bj  Hbnbt  Gbadlx,  M.D.  , 
ProfeMor  of  Optbalmologj  and  Otology,  Northwestern  Medical  School, 
Chicago.  Handsome  octavo  of  547  pages,  profoiely  illustrated,  in- 
dnding  two  full-page  plates  in  colors.  Philadelphia  and  London: 
W.  B.  Saukdxbs  &  Co.,  1902.    Cloth,  13.60  net. 

This  volume  is  intended  to  present  diseases  of  the  nose, 
pharynx,  and  ear  as  the  author  has  seen  them  during  an  expe- 
rience of  nearly  twenty-five  years.  In  it  are  answered  in  detail 
those  questions  regarding  the  course  and  outcome  of  diseases 
which  cause  the  less  experienced  observer  the  most  anxiety  in  an 
individual  case,  questions  to  which  an  answer  is  not  easily  ob- 
tained from  text-books.  In  the  therapeutic  part  of  the  work  the 
author  has  given  detail  only  to  those  procedures  which  have 
withstood  the  test  of  critical  experience.  Topographic  anatomy 
being  a  requisite  for  all  surgical  work,  the  author  has  wisely  de- 
voted liberal  space  to  this  branch  of  the  subject.  The  numer- 
ous illustrations  are  exceptionally  accurate  in  their  portrayal  of 
the  pathologic  conditions,  especiall  so  the  two  full  page  colored 
plates.  We  know  of  no  work  of  its  size  that  is  at  the  same 
ime  so  useful  a  text- book  and  so  excellent  a  work  of  reference. 

Atlas  and  Efitomk  of  Otolooy.  By  Gustav  Bruhl,  M.D.,  of  Berlin, 
with  the  collaboration  of  Professor  Dr.  A.  Politzbr,  of  Vienna. 
Edited,  with  additions,  by  8.  MaoCuen  Smith,  M.D.,  Clinical  Pro- 
fessor of  Otology,  Jefferson  Medical  College,  Philadelphia.  With 
244  colored  figures  on  37  lithographic  plates,  99  text  illustrations,  and 
292  pages  of  text.  Philadelphia  and  London:  W.  B.  Saunders  A 
Co.,  1902.    Cloth,  |3.00  net. 

This  excellent  srolume,  the  first  attempt,  to  our  knowledge, 
to  supply  in  English  an  illustrated  clinical  handbook  to  act  as  a 
worthy  substitute  for  personal  instruction  in  a  specialized  clinic, 
is,  indeed,  a  magnificent  addition  to  Saunders'  Series  of  Medical 
Hand  Atlases. 

The  work  is  both  didactic  and  clinical  in  its  teaching,  the 
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latter  aspect  being  especially  adapted  to  the  student's  wants.  A 
special  and  highly  commendable  feature  is  the  very  complete  ex- 
position of  the  minute  anatomy  of  the  ear,  a  working  knowledge 
of  which  is  so  essential  to  an  intelligent  conception  of  the  sci- 
ence of  otology.  As  in  all  this  series  of  atlases,  the  illustrations 
are  beautifully  executed  in  colors,  and  illuminate  the  text  in  a 
singularly  lucid  manner,  portraying  pathologic  changes  with  such 
striking  exactness  that  the  student  should  receive  a  deeper  and 
more  lasting  impression  than  the  most  elaborate  description 
could  produce.  The  work  contains  everything  of  importance  in 
the  elementary  study  of  otology,  and,  without  question,  is  a 
most  valuble  contributions  to  medical  literature. 

A  Befbbxitos  Hand-Book  of  the  Medical  Sciencks,  Embracing  the 
entire  ranfpe  of  Scientific  and  Practical  Medicine.  By  yarioni  writers. 
A  New  Edition,  Completely  Beyised  and  Bewritten.  Edited  by 
Alfred  H.  Buck,  M.D.,  of  New  York  City.  Vol.  IV.  Illnstrated 
by  Chromo  Lithographs  859  half-tone  and  wood  engravings.  Im- 
perial Octavo,  pp.  878.  Cloth.  Price,  $7.00  per  Yolnme.  William 
Wood  A  Co.,  Publishers,  51  Fifth  Avenne,  New  York,  1002. 

'  Buck's  Handbook  is  not  a  new  and  untried  work,  but  an  old 
friend  and  acquaintance,  which  has  shown  itself  to  be  so  superior 
in  excellence,  in  scientific  completeness  as  to  be  well  nigh  indis- 
pensable to  all  who  have  tried  its  predecessor  and  those  who  have 
seen  the  new  edition,  so  far  as  it  has  come  from  the  press. 

It  covers  the  entire  field  of  medicine,  surgery,  and  allied 
sciences,  and  embraces  such  a  large  variety  of  topics  so  fully 
and  comprehensively  as  to  make  it  of  the  very  greatest  utility, 
not  only  to  the  general  practitioner  of  medicine  or  surgery,  but 
also  to  those  who  are  devoted  to  special  lines  of  work. 

Volume  IV.,  extending  from  the  subject  of  Ergot  and  com- 
pleting that  of  Infiltration,  brings  the  work  to  the  half-way 
ground,  the  promise  shown  by  the  three  preceding  volumes  being 
fully  carried  out.  This  has  been  to  the  publishers  a  most  ex- 
tensive undertaking  of  unusual  magnitude,  on  which  they  are 
entitled  to  sincere  congratulations  on  having  progressed  so  far 
and  so  satisfactorily. 

Every  article  has  been  thoroughly  revised  and  brought  up  to 
the  very  late^  developments,  a  great  many  entirely  rewritten, 
some  by  the  authors  who  did  their  work  so  well  in  the  preceding 
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edition,  and  others  by  entirely  different  writers,  necessitated 
by  death  of  some  who  occapied  space  in  the  former.  Yet,  in 
every  instance  the  selection  has  been  most  judicious,  and  the  new 
contributors  to  Buck's  Handbook  are  by  no  means  overshadowed 
by  their  associates  who  had  already  enjoyed  an  enviable  reputa- 
tion by  their  former  connection  with  this  most  admirable  and 
useful  work. 

The  topics  are  treated  in  such  thorough  manner  that  the  reader 
will  rarely,  if  ever,  find  it  necessary  to  consult  larger  special 
treatises  or  monographs  for  the  information  of  which  he  may 
stand  in  need. 

The  great  advance  made  in  the  quality  of  illustrations,  through 
the  discovery  of  new  processes  and  the  perfecting  of  mechanical 
technique,  as  well  as  from  the  greater  experience  and  taste  of 
those  now  superintending  such  matters,  are  apparent  in  the 
Reference  Handbook.  A  great  number  of  full«page  plates,  by 
chromo-lithography,  photogravure,  and  other  processes  are  in- 
serted, No  pains  or  expense  has  been  spared  to  make  this  work 
the  most  sumptuously  illuBtrated  publication  of  recent  times. 

pBOOBKSsrvB  Mbdioihx.  a  Qamrterlj  Digest  of  AdTsncss,  Discoveries 
and  Improvements  in  the  Medical  and  Surgical  ticiences.  Edited  bj 
HoBABT  Amobt  Habx,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medioa  in  the  Jefferson  Medical  College  of  Philadelphia.  Vol.  II. 
Octavo,  handsomelj  boand  in  cloth,  440  pages,  28  illustrations.  Per 
volume,  $2.50,  bj  express  prepaid  to  anj  address.  Per  annum,  in 
four  cloth-bound  volumes,  $10.00.  Lea  Bbothxbs  A  Co.,  Pub- 

lishers, Philadelphia  and  New  York.     1902. 

The  June  issue  of  Progresnve  Medicine  containsVseries  of 
valuable  contributions  on  subjects  of  great  importance  to  the 
general  practioner. 

Dr.  William  B.  Coley  considers  the  Surgery  of  the  Abdomen , 
including  Hernia. 

Dr.  John  G.  Clark  covers  the  field  of  Gynecology  with  great 
thoroughness. 

Dr.  Alfred  Stengel,  in  his  article  on  the  Diseases  of  the 
Blood  and  Ductless  Glands,  the  Hemorrhagic  and  Metabolic 
Diseases,  handles  these  difficult  subjects  in  a  lucid  and  practical 
way. 

The  article  on  Ophthalmology,  by  Dr.  Edward  Jackson,  is 
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marked  by  its  author's  characteristic  facility  of  dealing  with  the 
subject  in  such  a  way  as  to  be  of  value  to  the  oculist  and  at  the 
same  time  to  meet  the  needs  of  the  general  practitioner. 

As  usual,  illustrations  are  employed  liberally  wherever  they 
can  aid  in  the  elucidation  of  the  tezt.  The  abstracts  are  full, 
and  give  the  complete  gist  of  the  original  papers  from  which 
they  were  taken.  Their  value  is  greatly  enhanced  by  the  com- 
ments of  the  various  editors  upon  them. 

Traivsactions  of  thb  Southern  Subqical  and  Gtnecoi«ooical  As- 
sociation. Vol.  XIV.  Fonrteenth  SeBsion,  held  at  Richmond,  Va., 
November  12,  13  and  14,  1901.  Published  by  the  Association,  1902. 
8yo.    Cloth,  pp.  436. 

Among  the  annual  society  Transactions  few  command  a  higher 
place  in  the  esteem  of  the  profession  than  the  very  handsome 
volume  before  us.  In  addition  to  a  full,  complete  and  concise 
record  of  the  meeting,  it  contains  a  splendid  address  of  the  Presi- 
dent, Dr.  Manning  Simons,  of  Charleston,  and  about  forty  pa- 
pers, addresses  and  reports  of  special  cases  and  operative  pro- 
cedures by  some  of  the  most  progressive  and  earnest  members  of 
the  profession  who  have  acquired  celebrity  and  renown  through 
their  efforts  in  surgical  and  gynecological  work. 

Time  and  space  preclude  the  possibility  of  giving  anything 
like  an  exhaustive  review,  of  this  magnificent  volume,  but  we 
know  that  with  its  predecessors,  it  will  be  much  sought  and  fre- 
quently referred  to  by  its  fortunate  possessors.  The  next  meet- 
ing of  the  Association  will  occur  in  Cincinnati,  O.,  on  the  sec- 
ond Tuesday  in  November,  and  much  good  and  progressive  work 
may  be  confidently  anticipated.  The  President  is  Dr.  W.  E.  B. 
Davis,  of  Birmingham,  Ala.,  and  the  Secretary,  Dr.  W.  D. 
Haggard,  of  Nashville. 

The  Pbactitioneb's  Manual.  A  Condensed  System  of  General  Medi- 
cal Diagnosis  and  Treatment.  By  Cha&les  Wabennb  Allen,  M.D., 
Consulting  Genito- Urinary  Surgeon  to  the  City  (Charity)  Hospital; 
Dermatologist  to  the  Randall's  Island  Hospital;  to  the  Hackensack 
Hospital;  to  the  Bayonne  Hospital,  etc.  Second  Edition.  Revised 
and  Enlarged.  8yo.  Cloth,  pp.  889.  Wm.  Wood  &  Co.,  Publishers, 
New  York.    1902. 

It  has  not  been  very  long  since  we  had  the  pleasure  of  com- 
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meodiog  the  first  edition  of  Dr.  G.  W.  Allen's  work.  In  his 
preface  to  this,  the  second  edition,  the  author  says:  '*It  is  most 
gratifying  that  a  comparatively  large  edition  of  the  'Manual'  has 
thus  early  been  exhausted.  It  indicates  his  surmise  that  there 
was  room  for  a  work  of  this  kind,  intended  chiefly  for  the  busy 
practitioner,  was  not  without  foundation. " 

The  sixe  of  the  volume  has  been  considerably  increased. 
The  alphabetical  arrangement  of  the  various  subjects,  or  diseases 
considered,  facilitates  reference,  yet  a  full  and  copious  index  is 
added.  New  chapters  have  been  added  upon  Gastroptosis,  Mer- 
algia  Paresthetica,  Mongolism,  the  Fourth  Disease,  Singultus, 
Splenitis,  Mediterranean  Fever,  Blackwater  Fever,  Enteroptosis 
aud  Poliomyelitis  in  the  adult. 

The  fine,  clear,  large  print,  and  handsome  mechanical  execu- 
tion of  the  publishers,  is  Yerj  gratifying  to  one  who  has  for  near 
half  a  century  been  trying  to  keep  pace  with  the  many  advances 
n  medical  literature,  this  being  quite  a  valuable  addition  thereto. 

Imtxrhational  Guincs.  A  Quarterly  of  lUostrated  Gllnioal  Lectures 
and  especiailj  prepared  Articiei  on  Medicine,  Nearology,  Surgery, 
Therapeutics,  Obstetrics,  Pediatrics,  Pathologj,  Dermatology,  Dis- 
eases of  the  £je,  Ear,  Nose  and  Throat,  and  other  Topics  of  Interest 
to  Htndento  and  Practitioners  by  leading  Members  of  the  Medical 
Profeision  tbroaghont  the  World.  Edited  by  Hbnbt  W.  Cattxll, 
A.M.,  M.D.,  Philadelphia,  U.  S.  A.,  with  the  Collaboration  of  John 
B.  Mnrphj,  M.D.,  Chicago;  Alexander  D.  Blackader,  M.D.,  Mon- 
treal; H.  C.  Wood,  M.D.,  Philadelphia;  T.  M.  Botch,  M.D.,  Boston; 
£.  Landolt,  M.D.,  Paris;  Thomas  G.  Morton,  M.D.,  Philadelphia; 
James  J.  Walsh,  M.D.,  New  York;  J.  W.  Ballantyne,  M.D.,  Edin- 
burgh, and  John  Harold,  M.D.,  London,  with  Regular  Correspond- 
ents in  Montreal,  London,  Paris,  Leipsic  and  Vienna.  J.  B.  Lippih- 
coTT  Company,  Philadelphia  and  London.  Cloth,  |2.00.  Volume 
1, 12  Series,  84  illustrations,  8  colored  plates. 

The  new  series  (12)  vol.  I.  of  the  International  Clinics  is  aa 
much  an  improvement  as  is  possible.  This  volume  is  particularly 
rich  in  illustrations,  ana  the  articles  are  all  written  specially  for 
the  clinics,  and  are  not  reprints  or  extracts  from  medical  peri- 
odicals. Two  brief  biograpical  sketches,  one  of  Dr.  S.  Weir 
Mitchell,  and  ihe  other  of  Prof.  John  A.  Wyeth,  M.D.,  begin 
the  volume,  and  after  a  series  of  most  valuable  articles  from  able 
and  instructive  writers,  a  very  comprehensive  review  of  the 
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^'Progress  of  Medicine"  duriug  1901,  make  a  most  valuable  ad- 
dition to  the  Clinics. 

The  Neuboseb  of  thb  GENiTO-nBiNA.BY  System  in  the  Male,  With 
Sterility  and  Impotence.  By  Dr.  R.  Ultzmakn,  Professor  of  Uenito- 
Urinary  Diseases  in  the  University  of  Vienna.  Second  Edition.  Be- 
vised,  with  notes  and  a  supplementary  article  on  Nervous  Impotence, 
by  the  Translator,  Gabdneb  W.  Allen,  M.D.,  Surgeon  in  the 
Genito-Urinary  Department  of  the  Boston  Dispensary;  Instructor  in 
Genito-Urinary  Surgery  in  Tuft*s  Medical  College,  Illustrated. 
Pages  198.  12mo.  Price,  extra  cloth,  $1.00,  net,  delivered.  F.  A. 
Dayib  Company,  Publishers,  1914-16  Cherry  Street,  Philadelphia. 

This  little  volume  comprises  two  very  excellent  monographs  of 
Prof.  Ultzmann  on  the  management  of  very  difficult  and  refrac- 
tory conditions.  His  experience,  sound  and  comprehensive 
pathological  iTiews  are  most  worthy  of  a  wide  circulation,  and  we 
can  commend  the  work  to  any  interested  therein.  Dr.  Allen,  in 
addition  to  his  excellent  discharge  of  duty  in  the  translation,  has 
added  a  number  of  notes  and  a  supplementary  article  on  Ner- 
vous Impotence. 

A  System  of  Physiologic  Thebafeutics.  A  Practical  Exposition  of 
the  Methods,  other  than  Drug-Giving,  Useful  in  the  Prevention  of 
Disease  in  the  Treatment  of  the  Sick.  £dited  by  Solomon  Solis 
Cohen,  A.M.,  M.D.,  Professor  of  Medicine  and  Therapeutics  in  the 
Philadelphia  Polyclinic;  Lecturer  on  Clinical  Medicine  at  Jefferson 
Medical  College;  Physician  to  the  Philadelphia  Hospital,  etc.  Vol, 
III,  Climatology,  Health  Resorts,  Mineral  Springs.  By  F.  Parkes 
Weber,  M.A.,  M.D.,  F.B.C.P.  (Lond.),  Physician  to  the  German 
Hospital,  Dalston;  Assistant  Physician  North  London  Hospital  for 
Consumption,  etc.,  with  the  Collaboration  for  America  of  Guy  Hins- 
dale, A.M.,  M.D.,  Secretary  of  the  American  Climatological  Associ- 
ation, etc.  In  two  Books.  Book  I,  Principles  of  Climatotherapy, 
Ocean  Voyages,  Mediterranean,  European  and  British  Health  Be- 
sorts.  Book  II,  Mineral  Springs,  Therapeutics,  etc.  Illustrated  with 
Maps.    Price  for  the  complete  set,  $22.00  net. 

These  are  the  third  and  fourth  volumes  of  Cohen's  System 
of  Physiologic  Therapeutics,  whose  timeliness  has  already  been 
commented  upon.  The  first  part  treats  of  the  factors  of  climate, 
with  their  effect  on  physiologic  functions  and  pathological  con- 
ditions, and  describes  the  fundamental  principles  that  underlie 
the  application  of  climates,  health  resorts  and  mineral  springs 
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in  the  prevention  of  dUease,  and  to  promote  the  comfort  and  re- 
covery of  the  fick. 

The  second  part'deecribee  health  reaorta;  and  the  third  part 
diacusaet  in  detail  the  special  climatic  treatment  of  various  dis* 
eases  and  different  classes  of  patients.  Book  II  also  describes 
the  health  resorts  in  Africa,  Asia,  Australasia  and  America. 

In  Book  I  ocean  voyages  are  first  treated  of  with  consider- 
able detail  and  their  advantages  and  disadvantages,  indications 
and  counter-indications  as  a  therapeutic  measure,  are  pointed 
out.  The  subject  of  altitude  is  treated  in  a  similarly  full  and 
definite  manner.  In  addition,  the  sea  coast  and  inland  health 
resorts  of  the  Mediterranean  countries,  those  of  Continental 
Europe  and  those  of  the  British  Islands,  including  mountain 
stations  of  various  elevations,  plains  and  mineral  water  spas, 
are  described,  with  no  waste  of  words,  but  with  a  fullness  of  de- 
tail unusual  in  medical  books.  Not  only  geographic  and  climatic 
features  are  pointed  out,  but  also  social  and  other  characteristics 
so  important  in  selecting  a  resort  that  shall  be  suitable  to  the 
tastes  and  means  of  the  individual  patient,  as  well  as  beneficial 
in  his  disease. 

The  existence  of  sanatoriums  for  special  diseases,  as  those  at 
seaside  resorts  for  scrofulous  and  weakly  children,  and  in  various 
regions  for  consumption,  nervous  affections,  diseases  of  women, 
and  the  like,  are  specified;  and  the  mere  lists  of  such  places,  as 
found  in  the  index,  are  likely  to  prove  invaluable  for  reference. 
We  know  none  other  so  complete. 

Pboobxssivx  MsBionrs. — A  Quarterly  Digest  of  Adrances,  DiscoTeries 
and  ImproTements  in  the  Medical  and  Surgical  Sciences.  Edited  by 
HoBABT  Amobt  Habs,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  Jefferson  Medical  College,  etc.,  aieieted  by  H.  B. 
M.  Lahdis,  M.D.,  Aseifltant  Physician  to  the  Out-Patients'  Depart- 
ment, Jefferson  Medical  College  Hospital.  Vol.  1,  March,  1902,  8yo. 
doth,  pp.  462. 

A  mere  summary  of  the  artidea  contained  in  this  volume 
should  snfiice  to  apprize  our  readers  of  the  very  excellent  char- 
acter and  invaluable  subject  matter  of  so  widely  and  well  known 
a  publication.  Surgery  of  the  Head,  Neck  and  Chest,  by 
Charles  H.  Frazier,  M.D.;  Infectious  Diseases,  by  Fred.  A. 
Packard,  M.D.;  Diseases  of  Children,  bj  Floyd  M.  Crandall, 
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M.D.;  Pathology,  bj  Ludvig  Hektoen,  M.D.;  Laryngology 
and  Rhinology,  by  St.  Clair  Thompson,  M.D.,  M.R.C.P. 
(Lond.),  F.R.C.8.,  Eng.;  Otology,  by  Robert  L.  Randolph, 
M.D.y  afford  an  intellectual  menu  of  a  most  appetizing  charac- 
ter. The  treatise  on  anyone  of  the  above  subjects  alone,  is  well 
worth  the  modest  price  asked  for  the  entire  volume.  As  with 
its  predecessors,  we  can  and  do,  commend  it  most  heartily. 

Mosquito  Brigades  and  How  to  Oboakise  Them.  Bj  Bokald  Ross, 
F.R.C.S.,  D.P.H.,  F.R.S.;  Walter  Myer,  Lectnrer  in  Tropical 
Medicine,  Liverpool  School  of  Tropical  Medicine;  Major  Indian 
Medical  Service,  Retired.  8vo.  cloth,  pp.  100.  Lonomaks,  Qbbkv 
&  Co.,  New  York,  Pablishers,  1902. 

Dr.  Ross,  who  is  an  authority  on  the  mosquito  as  a  carrier 
of  diseases,  endeavors  to  show  in  this  little  volume,  the  best  and 
most  practical  manner  of  waging  war  against  these  pests.  Uis 
results  are  based  upon  his  wide  and  extended  experience  and 
many  years'  btudy  of  the  subject  in  various  parts  of  the  world. 
He  gives  an  account  of  the  effects  already  made  in  different 
localities. 

Gebtain  Problems  Relating  to  Surgical  Opebatioks,  the  Alvarensa 
Prize  Essay,  ^y  Geobgb  W.  Gbilb,  A.M.,  M.D.,  Ph.  D.,  Professor 
of  Clinical  Snrgery,  Medical  Department  Western  Pennsylvania  Uni- 
versity; Sargeon  to  the  St.  Alexis  Hospital,  etc.,  8vo.  cloth,  pp.  200. 

After  an  introduction  and  a  chapter  on  mode  of  Annotation 
and  Investigation,  the  following  subjects  are  considered  in  a 
very  able  manner:  The  effect  of  severing  and  mechanically 
irritating  the  vagi;  effects  of  intravenous  injection  of  saline 
solution;  the  physiologic  action  of  cocain  and  eucain;  and  the 
effect  of  temporary  closure  of  the  carotid  arteries. 


Sakdeb  a  Sons'  Encalyptol  (pure  Volatile  Encalypii  Extract). — 
Apply  to  Dr.  Sander,  Belle  Plaine,  Iowa,  for  gratis  supplied  sample  and 
literature  of  Sander's  Encalyptol.  It  is  invaluable  in  inflammations  of  the 
mnoons  membranes  and  in  all  septic  and  infectious  diseases.  Mejer  Bros. 
Drug  Co.,  St.  Lonii,  Mo.,  sole  agents. 
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ANNUAL  MEETING  OF  THE  ASSOCIATION  OF  MED- 

ICAL  OFFICERS  OF  THE  ARMY  AND  NAVY 

OF  THE  CONFEDERACY. 


{Concluded  from  Juns  number), 

MOBHINQ  8A8SION— THIRD  DAY. 

Dallas,  Txx.,  April  28, 1902. 

Db.  J.  G.  Abxsnathy,  of  Birmingham,  Ala.,  read  his  paper,  "Com- 
ments on  a  Manual  of  Military  Sargerj,*'  issued  bj  Sargeon  General  S. 
D.  Moore  in  1863.    The  Doctor  exhibited  a  copj  of  the  mannal. 

Db.  Eyahs,  of  South  Carolina:  I  used  a  hypodermic  syringe  in  '62, 
yery  frequently  in  lumbago,  and  the  soldiers  used  to  say  I  relieved  them. 
Another  thing  with  regard  to  microbes  and  antiseptics.  I  was  in  the 
army  with  Dr.  Knott,  and  we  were  discussing  the  reason  why  we  had 
erysipelas,  etc.,  in  some  battles  and  in  others  we  had  none.  Dr.  Knott 
said,  *'I  am  infused  with  the  idea  that  it  all  comes  from  our  inattention 
to  cleanliness,  introducing  poison  into  wounds  by  reason  of  not  washing 
our  hands;"  and  I  hare  often  thought  that  if  he  had  had  the  means  to 
demonstrate  it,  that  there  we  would  have  antedated  this  germ  theory  20 
years.  At  the  battle  of  SpottsyWania  we  had  a  man  who  was  shot  in  the 
face.  We  washed  it  carefully  and  stitched  it  with  a  needle,  and  in 
five  days  it  had  healed.  Drs.  Knott  and  Mitchell  saw  that,  it  healed  with 
first  intention. 

Db.  Cow  ah,  of  Tnllahoma,  Tenn.:  Mr.  President,  I  was  excused 
yesterday  on  account  of  a  bad  cold  and  being  very  hoarse,  but  I  am  better 
to-day.  When  I  received  the  request  to  write  a  paper  I  was  very  busy.  I 
had  not  time  to  write  that  paper,  so  had  to  sketch  it.  I  sketched  it  with 
a  pencil  thinking  I  could  get  it  type-written  here,  but  failed  to  have  it 
done  yesterday.  I  will  offer  as  a  prelude  to  it,  that  it  is  on  a  subject  I  have 
neither  seen  written  upon  nor  heard  discussed.  We  haxe  talked  a  good 
deal  of  supplies  in  the  army  and  our  destitution  in  surgical  appliances, 
and  say  a  good  deal  about  our  enemy  making  these  things  contraband  of 
war.  I  want  to  say  that  so  far  as  that  was  concerned  it  made  no  difference 
with  the  command  I  was  with.  We  made  the  Federal  Government  the 
Commissary  and  the  Purveyor  for  our  medical  stores,  and  drew  as  we 
required. 

Db.  Cowan  then  read  his  paper. 
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Dr.  Abernatht:  A  few  yean  ago  I  went  to  Chattanooga.  I  had 
been  in  all  those  battles  and  I  concladed  I  would  go  up  on  Lookout  Moun- 
tain. When  I  went  up  there  I  found  a  table  with  what  was  supposed  to 
be  mementos  of  the  war.  and  among  others  were  some  of  what  were  said 
to  be  the  medical  sapplies  we  had  been  using.  There  was  one  smart  little 
<'Alec''  from  the  North,  who,  I  suppose,  was  about  25  years  of  age.  It 
was  his  dntj  to  lecture  the  people.  I  noticed  some  little  packages  not 
larger  than  mj  fist,  and  in  these  packages  yon  would  find  roots,  herbs, 
etc.,  and  this  little  smart  '<Alec"  was  lecturing  to  the  crowd.  ''Now, 
ladies  and  gentlemen,''  he  said,  "jou  can  see  to  what  straits  the  Confed- 
erate Arm  J  was  reduced.  You  can  see  what  they  had  to  do  when  they 
were  digging  up  these  roots  to  be  used  for  medicine.  Just  look  at  the 
samples.''  The  people  were  astonished.  I  listened  and  could  scarcely 
keep  from  cursing.  I  said  to  myself  I  will  die  before  I  will  let  this  oppor- 
tunity pass  to  correct  this  impression.  That  is  the  style  of  stuff  they  hare 
been  teaching  the  Northern  people.  So  I  stepped  up  and  I  said  "Ladies 
and  gentlemen,  I  am  a  Confederate  surgeon  and  soldier,  and  let  me  tell 
you  that  these  little  samples  in  paper  here  that  you  see  were  used  by 
certain  camp  followers  who  claimed  to  treat  certain  diseases,  but  when  we 
wanted  medicine  if  we  did  not  have  medical  supplies,  all  we  had  to  do 
was  to  bring  on  a  fight  with  the  Federals.  The  Federal  Army  was  the 
most  grand  and  prolific  puryeyor  of  medical  supplies  in  the  world. 
Every  fight  we  got  into  somehow  we  managed  to  get  everything  we  wanted. 
I  remember  on  one  or  two  occasions  I  had  more  than  I  could  handle." 
The  impression  that  that  young  fellow  wanted  to  make  upon  that  crowd 
was  that  we  were  Indians  digging  roots  and  herbs.  After  I  was  through 
the  ladies  asked  me  where  I  was  from.  I  told  them,  and  told  them  I  was 
familiar  with  all  the  facts.  And  I  told  them  that  young  man  had  told  them 
a  falsehood,  and  that  I  wanted  to  disabuse  their  minds.  You  never  saw 
such  a  respectful  audience  as  I  had.  They  said  they  would  not  take  any- 
thing in  the  world  for  the  opportunity  they  had  to  be  present  and  to  learn 
about  oar  people  and  to  have  their  minds  disabused.  Now,  I  mention 
that  merely  to  show  you  how  they  tried  at  that  time  to  poison  the  North- 
em  mind  against  us,  and  to  belittle  the  Confederate  Army. 

Db.  Moseley:  In  Forrest's  army  all  we  had  to  do  when  we  needed 
medical  supplies  was  to  say  General  Forrest  wants  medical  supplies.  We 
went  into  the  Yankee  medical  departmen  on  one  occasion,  and  the  boys 
said  we  have  something  here  we  don't  know  what  it  is.  We  got  to  tasting 
it,  and  one  thing  about  it  is  it  tasted  awfully  good.  I  believe  it  was  called 
*Teach  and  Honey." 

The  President  announced  that  the  election  of  ofiicers  was  the  next 
order  of  business. 

Dk.  Cowak:  It  affords  me  great  pleasure  to  place  before  this  associ- 
ation the  name  of  a  man  who  I  believe  every  surgeon  in  the  Confederate 
Army  living  to-day  and  those  who  have  already  passed  over,  would  de- 
light and  do  delight  in  honoring.  A  man  who  has  given  the  best  yftM  of 
hU  life  to  his  country  and  is  to-day  in  a  ripe  old  agOi  still  laboring  in  the 
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same  corps.  I  want  to  place  in  nomination  that  venerable  father  of  this 
profenfifon.  I  want  to  nominate  Dr.  S.  H.  Stout  for  President  of  thif  As- 
sociation if  I  can  ^t  a  second. 

Dr.  Roberts:  We  all  second  that  and  I  move  that  we  elect  him  bj 
a  ananimons  vote. 

The  whole  audience  stood  up. 

I)R.  SA.UNDERS:  It  is  with  deep  regret  after  a  conference  with  Dr. 
Stout  that  I  have  to  declioe  the  nomination  in  his  behalf.  He  said  to  me 
very  frankly  with  tears  in  his  eyes  that  he  fully  appreciated  the  compli- 
ment which  was  intended,  but  that  the  ''sere  and  yellow  leaf  was  ap- 
proaching, that  years  were  telling  upon  him,  and  that  while  his  whole 
heart  and  soul  was  in  the  work  and  in  the  future  of  this  association,  yet 
his  age  and  feebleness  reminded  him  that  it  was  impossible  for  him  to 
assume  the  duty;  and  I,  therefore,  in  behalf  of  this  man  whom  we  all 
loye,  and  who  I  love  like  my  own  brother,  because  1  love  him  not  only  as 
a  man,  but  I  love  him  for  the  danger  through  which  he  has  passed,  I  re- 
spectfully decline  the  nomination  for  Dr.  Stout. 

Dr.  Bobbrts:  The  Executive  Committee  places  in  nomination  the 
following: 

Dr.  W.  J.  W.  Kerr,  of  Corsicana.  as  President. 

Dr.  Mobslet:  I  second  the  nomination  of  Dr.  Kerr.  I  don'i  be- 
lieve we  can  get  a  man  to  fill  the  office  with  more  credit  and  honor  than 
Dr.  Kerr. 

Dr.  Kerr  was  elected  by  acclamation. 

For  First  Vice-President,  Dr.  D.  H.  Key,  of  Monroe,  La.,  was  elected 
by  acclamation. 

Second  Vice-President,  J.  C.  Abernathy,  of  Birmingham,  Ala.,  was 
elected  by  acclamation. 

Third  Vice-Presiden,  J.  F.  Tipton,  of  Roanoke,  Va.,  elected  by  ac- 
clamation. 

Fourth  Vice-President,  Joel  G.  Hall,  of  Mississippi,  elected  by  ac- 
clamation. 

The  President  appointed  Dr.  Cowan  and  Dr.  Mackensie  to  conduct 
Dr.  Kerr  to  the  chair.     Dr.  Cowan  introduced  him. 

Dr.  Kerr:  Mr.  President  and  brethren  of  this  association,  if  there 
ever  was  a  time  in  my  life  when  I  have  been  taken  completely  by  sur- 
prise I  must  say  it  is  at  the  present.  This  is  an  honor  that  I  was  not  look- 
ing for;  this  is  an  honor  that  I  feel  is  undeserved  on  my  part.  I  see 
numbers  of  my  friends  around  me,  and  my  brother  surgeons  who  I  know 
are  better  qualified  and  more  deserving  of  the  place  than  myself.  Mr. 
President  I  sometimes  get  too  full  for  utterance  as  I  am  now.  How  to 
thank  this  Association  I  know  not,  but  from  the  depths  of  my  heart  I  do 
thank  yon  all  and  with  your  assistance  I  will  do  my  duty  as  far  as  I  am 

able. 

Dr.  Sauudsbb:  Your  committee  will  place  in  nomination  for  Secre- 
tary and  Treasurer  of  your  Association  a  man  you  all  know.  He  needs 
no  eulogy,  his  work  speaks  for  itself.    There  is  not  another  man  that  I 
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know  of  in  this  large  body  of  noble  veterans  who  U  more  capable  of  fill- 
ing the  position  than  he,  and  I  propose  to  place  in  nomination  Dr.  Deering 
J.  Bobertfl,  of  Nashville,  Tenn.;  without  a  peer,  and  I  move  that  the 
chair  present  his  name  to  be  voted  upon  bj  acclamation. 

Elected  bj  a  rising  vote. 

Db.  Kerb*  I  am  happy  to  announce  that  Dr.  Roberts  is  elected  by  a 
unanimous  vote. 

Db.  Robsbts:  I  took  charge  of  this  work  at  the  LouiRville  meeting. 
I  have  done  the  best  I  could  during  the  past  two  years.  I  have  written 
quite  a  number  of  letters,  and  have  importuned  and  beseech ed,  but  at  the 
last  meeting  at  Memphis  I  failed  to  secure  a  single  paper  to  be  read  there. 
I  was  more  fortunate  this  year  and  have  had  read  upon  this  floor  by  the 
writers  and  their  friends,  papers  which  I  regard  as  invaluable.  This  be- 
ing a  starting  point,  everthing  has  to  have  a  beginning,  I  hope  at  the  end 
of  the  succeeding  twelve  months  when  we  meet  at  New  Orleans,  we  will 
begin  to  get  more  historical  facts,  and  starting  frr»m  there  let  it  extend 
all  over  the  wide  world,  so  that  all  the  Confederate  surgeons  may  have  a 

record  of  which  they  may  well  feel  proud.  I  have  endeavored  to  do  my 
duty  in  the  past,  and  with  your  help,  hope  yet  to  accomplish  something 

in  the  way  of  placing  upon  record  som^  of  the  inestimable  and  invaluable 

work  that  was  done  by  the  medical  staff  of  the  Confederate  States  Army 

and  Navy. 

Dr,  Gbob(>e  H.  Tichenob:  It  was  my  pleasure  to  meet  the  Associ- 
ation at  Louisville.  During  the  Memphis  reunion  I  was  not  able  to  at- 
tend. I  do  not  indend  to  make  an  address  or  speech  to  yon  this  morning. 
I  had  to  talk  Yerj  hard  at  the  convention  yesterday  evening.  I  am 
Chairman  of  the  Southern  Woman's  Monument  Committee.  I  had  to 
make  their  address.  But  as  you  were  all  aware  this  morning,  from  the 
papers  at  least,  that  New  Orleans  has  been  selected  or  chosen  as  the  place 
for  the  next  reunion,  I  want  to  say  to  you,  Mr.  President  and  comrades, 
that  the  profession  of  New  Orleans  will  give  you  a  hearty  and  cordial 
welcome,  and  I  pledge  you  and  I  assure  you  that  you  will  have  a  good 
time;  and  I  will  assure  you  that  you  will  have  a  house  full  of  hearers.  I 
am  sorry  to  say  that  I  could  not  be  with  you  at  this  meeting  until  to-day. 
I  know  not  what  has  transpired  among  you,  have  not  had  the  time  to  even 
read  the  papers.  However,  my  mind  and  heart  have  been  with  you.  I 
am  truly  glad  that  we  came  to  Dallas  with  the  Governor  of  the  State  and 
with  his  staff,  with  the  Honorable  Mayor  of  the  City  of  New  Orleans  with 
full  authority,  and  I  am  glad  that  New  Orleans  has  been  selected  as  the 
next  place  for  our  reunion.  Now,  comrades.  I  hope  to  meet  you  all 
there. 

Db.  Cowan:  We  came  to  this  place  without  a  resident  member;  I 
mean  a  regular  member  of  the  Association  through  the  solicitation  of  one 
of  our  associate  members.  I  understand  that  the  hospitalities  which  we 
have  received,  and  the  kind  attentions  that  have  been  paid  to  us  here, 
and  cordial  reception  which  we  have  had  has  been  due  to  the  efforts  of 
one  man.    I  wish  he  were  not  in  the  room.    He  has  done  so  much.    We 
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haye  been  so  highly  honored.  He  has  labored  so  diligently  in  oar  behalf 
that  it  reminds  me  th^t  we  onsfht  to  give  him  some  erpres«ion  of  onr  love. 
I,  therefoie,  move  that  we  give  a  vote  of  thanks  to  Dr.  H.  A.  Moselej, 
the  man  who  has  done  all  uf  this  for  ns,  and  thst  we  do  it  by  a  rising  vote. 

Dr.  Saundxbs:  I  not  only  want  to  second  thia  motion,  bnt  I  want  to 
saj  thisj  that  a  man  who  starts  as  a  boj  on  the  line  with  a  masket  on  his 
shonlder  or  a  double-barreled  shotgan,  and  who  faces  the  enemj  and  then 
becomofl  a  doctor,  and  who  becomes  a  veteran  in  the  effort  to  help  the 
doctors,  and  then  throws  himself  in  the  front,  as  Brace  would,  and  calls 
npon  his  comrades  to  follow  him,  I  most  heartily  endorse  him.  in  this 
vote  of  thanks  I  most  heartily  concur. 

The  motion  was  unanimously  adopted  by  a  rising  vote. 

Da.  Mosblst:  ^'Gentlemen,  I  deserve  nothing.  I  have  simply  en- 
deavored to  discharge  my  duty  as  a  Confederate  veteran  and  a  citizen  of 
Dallas.''  He  then  proceeded  to  give  some  incidents  of  his  military  career 
while  with  Forrest,  Starnes  and  other  noted  cavalry  leaders,  concluding 
by  saying  that  *'as  to  his  record  as  a  soldier,  he  had  nothing  to  say,  than 
that  he  alwas  endeavored  to  discharge  his  duty." 

The  Prbsidxht:  Everybody  in  this  house  feels  that  you  have  d(>ne 
your  duty. 

Db.  Robbbts:  I  want  to  add  a  little  testimonial  to  Dr.  Moseley's 
work.  I  came  to  see  him  last  August  and  found  him  earnestly  and  hard 
at  work.  He  had  been  working  all  the  year  round,  and  my  contact  with 
him  has  been  most  satisfactory.  He  has  worked  like  a  beaver,  at  the 
root  of  the  tree  and  at  the  top.  I  have  never  seen  such  work  as  he  has 
done.  The  success  of  this  meeting  is  due  entirely  to  Dr.  Moseley  and  a 
few  of  his  friends.  It  shows  how  one  determined  old  cavalryman  can 
move  anything  that  he  makes  a  charge  on.  He  charged  this  thing  and 
has  been  going  at  full  tilt  ever  since.  He  has  moved  as  no  one  ever  has 
except  Dr.  Preston  Scott,  who  has  had  a  most  worthy  successor  in  Dr. 
Moseley.  I  don't  think  that  I  could  show  him  any  greater  honor  than  to 
say,  if  Dr.  Scott  had  been  here  he  would  have  patted  him  on  the  back. 

The  Association  adjourned  at  12:00  M.  to  meet  at  10  a.m.,  next  day, 
in  order  to  take  part  in,  or  witness  the  grand  Confederate  parade. 

MOBNING  SBBSION — FOUBTH  DAY. 

Dallas,  Tex.,  April  24,  1902. 

The  Association  was  called  to  order  at  10  a.m.  by  the  President,  Dr. 
Kerr.  Dr.  Moseley  read  a  telegram  from  Dr.  F.  £.  Daniel,  of  Austin, 
regretting  his  inability  to  be  present,  and  extending  greetings  to  the  mem- 
bers. 

Db.  Tbbault:  I  have  a  report  that  I  desire  to  submit,  and  request 
that  it  be  published  under  the  title  of  '*Some  Experience  in  Confederate 
Hospital  Work." 

The  Secretary  stated  that  if  the  paper  was  forwarded  to  him  it  would 
appear  in  the  proeeedings  of  the  meeting. 

Db.  Mosblby:    I  have  some  resolutions  that  I  feel  devolves  upon  me 
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aB  Chairman  of  the  Committee  of  Arraogements  to  offer,  and  doe  to  the 
gentlemen  who  have  helped  me;  therefore,  I  request  that  70a  adopt  the 
resolntioni  nnanimonslj: 

**Be8olved,  That  oar  thanks  are  due  for  their  efficient  Bervices  in  the 
discharge  of  the  onerons  dnties  connected  with  this  meeting  and  rennion, 
to  Dr.  Florence,  our  Citj  Health  Officer,  who  had  ezclnsive  charge  of  the 
sanitary  arrangements  of  the  city  and  the  reunion  groaDd<<;  to  Drs.  Barrj 
and  Wilson  who  had  charge  of  the  Emergency  Hospitals  at  the  grounds 
and  in^hecity;  to  Drs.  Elmore,  o^  Dallas,  and  R.  H.  Harrison,  of  Colum- 
bus, Tex.,  and  to  Dr.  J.  Frank  Hall,  and  other  medical  gentlemen  of 
Dallas  for  their  yerj  efficient  and  valuable  services  in  this  meeting;  also 
to  Messrs.  Fairchilds  Brothers  &  Foster,  of  New  York,  for  financial  con- 
tribution of  ten  dollars,  and  to  Horlick's  Food  Company,  of  Racine,  Wis., 
for  an  order  on  one  of  our  wholesale  houses  for  supplies  for  our  Emer- 
gency Hospitals." 

The  resolution  was  adopted  unanimously  and  by  a  rising  vote. 

Dr.  Roberts  made  some  complimentary  remarks  on  the  sanitary  con- 
dition and  the  sanitary  arrangements  of  Dallas  in  its  remarkable  tempor- 
ary addition  to  its  population,  which  he  stated  from  personal  observation, 
were  as  perf«rct  and  complete  as  could  be  made,  alluding  to  the  necessary 
toilet  arrangements  for  all,  both  on  the  principal  streets  and  at  the  Fair 
Grounds.  The  emergency  and  hospital  relief  department  was  also  well 
arranged,  and  the  place  of  meeting  and  hospitalities  furnished  was  all 
that  could  be  desired. 

Dr.  Cowan  offered  a  motion  that  a  synopsis  of  the  meeting  should  be 
furnished  to  Adjutant  General  Moorman.  This,  after  some  discussion, 
was  adopted. 

Db.  Abebnathy:  I  wish  Mr.  President  and  gentlement  that  I  could 
make  such  a  speech  as  I  would  like  on  this  occasion.  I  am  very  glad  in- 
deed to  have  been  with  you,  and  regret  that  I  have  not  been  with  you  be- 
fore. I  have  enjoyed  the  occasion  of  this  meeting  exceedingly,  and 
sincerly  hope  to  be  with  you  at  New  Orleans. 

Db.  Kbbb:  I  want  to  say  this  to  the  Association:  I  have  never  in 
my  life  been  so  impressed  with  the  importance  of  each  one  of  us  doing 
our  duty  towards  leaving  on  record  such  facts  as  we  are  familiar  with  in 
connection  with  the  war.  I  have  never  attended  the  meetings  of  the  As- 
sociation before,  but  I  am  impressed  with  the  necessity  for  each  of  us  to 
do  what  he  can  to  perpetuate  our  history.  I  find  that  out  of  sixty -eight 
surgeons  who  were  at  Andersonville  1  am  the  only  known  survivor.  We 
pass  this  way  bpt  once,  and  soon  we  will  all  be  gone.  Let  us  each  one 
living  leave  such  records  as  we  can.  I  will  certainly  do  my  part.  I  hope 
each  member  will  take  hold  of  it  as  a  personal  matter  to  himself  and  for 
the  benefit  of  the  old  soldiers  of  the  war  of  the  Confederacy  to  send  Dr. 
Roberts  anything  that  will  be  of  interest.  There  are  many  little  things 
yon  can  write  to  him  that  may  be  important  as  records  of  the  war.  Let 
this  year  be  the  year  of  more  historical  facts  being  left  on  record  than 
ever  has  been. 
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Db.  Cowan:  The  SecreUrj  is  a  good  worker  in  oar  cause,  and  I 
therefore  moye  jon  that  we  appropriate  at  least  $60  each  time  out  of  the 
funds  in  hand  to  paj  him  for  his  incessant  labor.  I  not  onlj  move  that 
we  vote  him  $50,  bat  that  we  give  him  the  right  to  draw  from  whatever 
funds  maj  be  in  his  hands  to  pay  the  expenses  he  maj  incur  in  our  behalf. 

The  motion  being  seconded  was  unanimously  adopted. 

Db.  Bobkbtb:  We  neglected  yesterday  to  elect  a  Chaplain,  and  I 
therefore  make  a  motion  that  Dr.  B.  W.  Palmer,  of  New  Orleans,  be 
elected  as  Chaplain  of  this  Association.    Adopted  unanimously. 

Db.  TebauIiT:  I  want  to  say  that  at  the  Memphis  reunion  I  re- 
ceived a  jnost  valuable  document  from  our  President  of  that  meeting,  Dr. 
J.  M.  Keller,  of  Hot  Springs,  Ark.,  who  gave  me  a  roster  of  all  the  sur- 
geons in  the  Trans-Mississippi  Department.  I  received  it  and  sent  my  re- 
ceipt. We  have  there  in  New  Orleans  a  building  that  cost|100,000,  built 
expressly  for  the  ex-Confederates,  and  foi  their  documents.  It  is  cared 
for  by  our  Legislature  and  lives  for  ninety-nine  years.  The  place  is  kept 
by  a  Confederate  who  is  well  paid  for  his  services,  and  the  archives  can 
be  consulted  at  any  time. 

Db.  Exllxb:  There  is  no  other  official  record  of  the  actions  of  this 
Association  except  that  published  in  Dr.  Roberts'  journal.  The  journal 
will  take  but  a  small  space  in  the  vault.  It  seems  to  me  that  it  would  be 
a  good  record  to  be  placed  in  there. 

After  some  remarks  of  a  general  character  by  Drs.  Keller,  Abernathy, 
Kerr,  Cowan  and  others,  the  members  all  joined  in  repeating  together 
the  Lord's  Prayer,  and  after  singing  "Auld  Lang  Syne,''  the  Association 
adjourned  to  meet  in  New  Orleans  next  at  the  same  time  that  the  United 
Confederate  Veterans  will  hold  their  reunion. 


Obituary — Dr.  John  R.  Mackenzie. — Id  our  October,1001, 
number  we  had  the  pleaaure  of  publishing  a  brief  biographical 
sketch,  with  half-tone  plate  of  Dr.  Mackenzie.  In  August  last 
we  had  the  pleasure  of  meeting  him  personally  while  in  Dallas, 
and,  with  others,  greatly  enjoyed  meeting  him  in  apparently  good 
health  at  the  reunion  in  that  city  in  April  of  this  year.  The 
sad  duty  now  devolves  upon  us  to  record  his  greatly  lamented 
death,  which  occurred  in  Weatherford,  Texas,  at  his  home,  in 
the  presence  of  wife,  son,  relatives  and  friends,  on  Monday,  May 
26,  1902. 

During  a  brief  acquaintance  with  him,  and  in  his  official 
capacity  as  vice-president  of  the  Association  of  Medical  Officers 

of  the  Army  and  Navy  of  the  Confederacy,  we  found  every- 
thing possible  to  be  admired  in  a  man  of  highest  integrity,  devo- 
tion to  duty  and  sincerity  in  correct  living. 
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The  foUowiDg  extracts  from  his  home  papers  we  place  before 
our  readers  as  a  just  and  most  worthy  tribute: 

V  When  the  war  began  he  promptly  auswered  the  call,  and 
went  as  a  private  soldier  with  Company  B,  Third  Tennessee 
Begiment.  Later  he  was  transferred  to  the  hospital  corps,  and 
was  assigned  to  Ashby's  Secoud  Tennessee  Cavalry  as  surgeon. 

'' Dr.  Mackenzie  has  been  a  valuable  and  useful  citizen,  hav- 
ing served  as  mayor  of  Weatherford  1886  to  1888.  His  admin- 
istration was  characterized  with  a  spirit  of  enterprise  and  liber- 
ality. Courageous  in  his  advocacy  of  what  he  conceived  to  be 
right  and  for  the  best  interest  of  the  people,  yet  kind  to  a  fault. 
He  was  ever  ready  with  his  means  and  energy  to  promote  enter- 
prises of  public  good." — Weatherford  Herald. 

"Our  deceased  friend's  life  was  full  of  acts  of  kindness, 
mercy  and  charity.  In  his  ministrations  as  physician  he  was  as 
brave  as  a  warrior,  and  went  through  scenes  of  danger  and  death 
where  others  feared  to  go.  Where  duty  called  he  obeyed.  No 
human  being  was  so  poor,  so  downcast,  so  abject  that  he  did  not 
receive  attention,  if  requested,  without  fee  or  reward.  He  was 
alike  the  friend  of  the  rich  and  the  poor,  and  it  was  a  beautitul 
though  sad  scene  to  see  so  many,  in  all  the  walks  of  life,  gather 
bout  his  last  resting  place  to  pay  farewell  honors  to  his  mem- 
ory.— Weatherford  Eepublie.** 

The  business  houses  of  Weatherford  were  closed  at  the  time 
of  his  funeral  out  of  respect  to  his  memory.  Heroically  he  had 
obeyed  the  advice  of  Gen.  Joseph  E.  Johnston,  and,  having 
been  a  good  soldier,  had  lived  out  the  remainder  of  his  days  as  a 
good  citizen. 
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Chaplain — Rev.  B.  M.  Palmer,  New  Orleans,  La. 

Secretary  and  Treasurer — Deering  J.  Roberts,  M.D.,  Nash- 
ville, Tenn. 


Summer  Complaint 


THB  ABSOI,UT«  SAFETY  OF  LISTKMNic,  ITS  WBU, 
DBFINED  ANTISBPTIC  POWER,  AND  THE  READINESS 
WITH  WHICH  IT  LENDS  ITSELF  TO  COMBINATION  WITH 
OTHER  INDICATED  REMEDIES,  ARE  PROPERTIES 
WHICH  HAVE  LED  MANY  PHYSICIANS  TO  LOOK  UPON 
AND  USE  USTBRINB  AS  THE  ANTISEPTIC  FOUNDATION 
OF  THEIR  PRESCRIPTIONS  FOR  SUMMER  COMPLAINT 


We  have  a  Z%^page  pamphlet  on  thie  mbjeet  which  may  he  had  upon  applieatwn 

U-    LAMBERT  PHARMACAL  CO..  SAINT  LOUIS 
W^^^^^r^^^^^rWW^r^rWW^WWWWWW^rW  ▼▼▼▼▼▼▼^  ▼▼▼▼▼▼▼▼  ^^^^WW^i 


MEDICAL  DEPARTMENT  OF  GRANT  UNIVERSITT.    FounMDtti  Aanual  Seuion 
begina  in  October  and  contiouea  until  April.    New  buildinga.    Delightful  climate.    Lftrgr 

Batrooage.  Every  facility.  A  full  teaching:  corps.  Laboratories  witb  latest  c.uipmenl. 
Eodem  methods  o(  instruction.  Excellent  hospital.  Minimum  livins  expensea.  City  one 
of  the  most  b:;3utituJ  in  America,  both  by  nature  and  art.  National  Military  Park,  Na- 
tional Cemetery,  and  railea  of  aplendid  Government  Eoulevarda.  Scenic  aurrounditijs 
uneicelled  on  thii  contineot.  Requiremenie  those  of  Southern  Medical  College  Association. 
E.  A.  COBLEIGH,  H.  b..  Dean,  Cbiiinnnora,  Tennessee. 


Jlnsiiri^Hans  md  ^ornfuhtQ. 


Gastric  Fkrhemtation. — H.  L.  Esner,  of  Byracuae,  N.  Y., 
in  Jntemaiional  Medical  Magazine,  recommends  the  following, 
stating  his  preference  for  the  bismuth  salts  in  combioation  with 
beDEOoapbtbol : 

B     Biemutbi  subnit 

Biamutbi  salicjlat _ an  gr.  6. 

PuIt.  ipecac gr.  j-. 

Benzonaphthol gr.  5. 

M.    Ft.  chart.   No.    I.     Sig.     One  such   powder   after 
meale. 

With  the  above  be  gives  small  doses  of  belladonna  and 
strychnia,  or  dux  vomica: 

B      Tinct.  belladonnsB m  76. 

Tioot.  capsici gr.  20. 

Tinct.  gent,  comp f.  |  1. 

Aq.  puriB q.  s.  ad  f.  3  2. 

M.    8ig.     One  teaspoonful  before  each  meal. 
As  to  diet,  be  recorameDds  the  withdrawal  of  starches,  sweets 
and  cereals.     Equal  parts  of  milk  with  lime  water  in  small 
quaDtitiea  given  at  intervals  of  two  hours,  if  stomach  is  irritable. 
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GLYCO-HEROIN. 

(SMITH) 

Cous^tis,  Bronchitis,  Phthisis,  Asthma.  Laryngitis, 
Pneumonia  and  Whooping  Cough. 

Otyco-Hcroin  (Smilb)  htu  Murd  th*  •cratinr  of  both  clinietl  and  Kientific  inveftlgatloii  and  I 
Uwnpentie  Ttlne  bM  bcea  wdl  defined  uid  eaUbliihed  by  pronincat  men  In  the  protwiion  at 
Bacb  tCMpOoatBl  rcpnMota  one  «hrt— Mh  crain  Harala 

A  true  exact  solution  of  £^^'^''ti>°i»x>*i-'<^  Pcnnanest  ud  uaaltcrablft 

Heroin  In  Glycerine.  iAiufiih  iii'^'.'.: '.','.'."','.  through  age. 

to  mUMnc*  lb*  paOtativ*  •*!•»  of  ManiiB  aad  t»  ambedy  dvddtd 
coratlv*  prop«rtlM  In  thU  frapantko. 

GlTCD-HcnlB  (SmlthJ  placa  u  the  coaunuul  ol  the  pfankdia  lod  for  bit  amnnlBKe  >  auM  iiniBli  ud  BiWm4  tmmi^ 
to  be  Mteptnl  (ud  uied  bj  hioi  h  u  nhioil  pnpintkin  viib  phywal  chincteriitlci  and  tlmpmk  propcnlH  fir  — — "^ 
•U  Mber  tCBcdk*  al  the  MaurU  Medlca  aad  PbanaaccfKn  tor  the  tnatmaDt  of  Coufh*  la  all  tba  variovi  hma. 
Adult  dott — one  teatpoonfal. 
Tka  qsanity  ordlwrUr  ordarad  by  tha  pbyakiM  ta  tm,  tkraa  «r  fear  wucmi 

rktlclu.  .r<  T».«M  -""  "  •"  -™  — *"•  MA-HTUW   H.  .M&SIXH   00» 

w  .rUt  (or  ■i'aS"^  tiMunr...  TWTn.T.m.-  NtW  YORK,   U.  •.  A. 


ftni'i*H  M  ■»«»  rmiMiir.    Aut  ^vrui  pn^ 


bSiw.  OUIICVT4. 

•It  00   ■**•  f  >*tUM. aio  ra 

■,  «oo     ••    a     ■•  itM  lUe*.... 


E.  B.  MARBHALL,  183^  to  198  Lake  Bt,  Chicago,  Ul. 
For  Sale  by  THEODORE  TAFEL,  153  North  Cherry  Street,  NMhville,  Tenn. 


PR^CRIPTIONS    AND    PORMUMJtT. 

Later  a  mixed  diet,  includiDg  beef  once  daily,  also  eggs,  milk, 
coffee  and  fruit  for  breakfast.  Where  fermentation  is  excessive, 
belching  of  gas  annoying,  constipation  depressing,  with  pressure 
symptoms,  he  advises  the  following: 

R     Strychninae  sulph gr.  1. 

Ext.  belladonnsB  fl m  10. 

Aq.  laurocerosi 3  1^. 

Tinct.  gelsemli dr.  3 

Aq.  pursB q.  s.  ad  J  4. 

M.    Big.     One  teaspoonful  before  each  meal. — JoumaX 
Ameriean  Medical  Assoeiatian, 

Nabal  Gatabbh. — 

B     Ext.  suprarenalse..., gr.  60. 

AtropinsB  sulph gr.  •^. 

Camphoro gr.  6. 

Sacchari  lactis 

Alcohol aa  q.  s. 

M.    Ft.  tabell»  No.  50.     Sig.     One  tablet  every  hour. 
Indications. — Use  during^very  acute  stage  to  check  secretion 
and  reduce  congestion  of  nasal  mucous  membrane. 

B     Glyceriti  hydrastis fl.  g  iv. 

Big.    Use  in  atomizer  after  alkaline  wash. 
Indications. — Used  as  astringent  and  antiseptic  application 
in  acute  and  subacute  cases. 

B    Thymoli 

Gamphoro aa  gr.  2. 

AlbolinsB  fl qs.  ad  fl.  3  j. 

M.    Sig.     Use  as  spray  in  atomizer  after  employing  alka- 
line wash. 

Indications. — Used  to  relieve  congestion  and  swelling  of  nasal 
mucous  membrane  in  acute  or  subacute  cases. — Ex. 

Vebtigo  of  Abtebio-Bclebosib. — 

B      Bodii  iodidi 3  ij. 

Aq.  dest 3  viij. 

M.    Big.    3  j-ij  t.  i.  d. — Rev,  de  Thera, 
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NEW  ANOierPICAClOUS.. 

ERGOAPIOL 

>lif»TH> 
I       »noo-APraL       I 

AnMnorrheat  Dysmenorrhea^  Fetid,  Scanty^ 
Retarded  Menetruatlon. 

FbnlcUaTUM,  sfldSr whoM  advlM  SiTte^n "^'  EtUcal  Mt^Bh 

.   iii4  tM3t%  thty  w  to  b»  Ulaa.  Aioin....!.".\!!I!...»!Ill  om|i 

■■■■■■■■■■■■■^■■■l  IN  ■■■■■■■■■■■■■■■I 

Wt  up  in  capsoW  form  ooly,  packed  twenty  (ft  •  boi** 

n%iy#icl«af  f  Madly  wqu— ttd  to  alway  ottfar  origloal  paclaifi>  wli—  pffegcrlbffljSl 

0  B#^^%  A  ^l^%  I  /*aflivu\  ^  landed  s  tnpcrlor  prrpAimtloo  bccauw  of  tb*  ApM  mtsttoncd^^  CIlttagM' 
IL  ffC  Vi  W  P«  ff^  I W  b'*^*'**  "  ** '  and  perfect  prepafatioo  of  Apium  ^raMllovm.  iiud«  by  a  acw  pWct^iMMg' 
•nr  oim-'OMt  the  almoit  inert  oompJez  cooceotrattoa  known  to  you  under  tbia  namc) ;  the  exccUeol  and  original  ooAponuoMPi^ 
vbolc;  tb«  qnality  of  cacb  iagrcdieiit ;  tbe  great  csre  exerdaed  in  Ita  ownnfaeluic,  and  oaoiC  Importaat 

THE  THEBAPEUTIC  RESULTS  ACTUALLY  OBTAIMEP. 

tirrtMami  art  rcgncitctl         au^Mwo  av  mi  atTAN.  oavaoitTa         JMC  J^  IS  QTI JW    He    ASACXVH    00« 
towrilaCor  Miii^ca.  TMaouoHOuT  tmi  uairio  tTATta.  Pharillft€«Utlcal   Ch«ml«tB» 

Phy9teUH%*§ price  far  complelte petckage,  one  doilar.  "''"■.  "'      nIW  VOIIK«  o*^Ae 


UNIVERSITY  SCHOOL, 


T^TS  boys  and  yonng  men  for  college  or  business.    Sends  more  stndents  to  college  than  any 
*'      school  in  Nashville. 

Graduates  enter  Yanderbilt  and  other  leading  oniyersities  without  examination  on 
certificates. 

Thirty-three  representatives  in  Yanderbilt  in  1900-190i. 

Good  board  can  be  secured  for  students  from  a  distance  in  first-class,  moral  house-holds 
at  reasonable  rates. 

Next  session  begins  Wednesday,  September  17, 1902. 

For  catalogue  or  other  particulars,  address. 


O.  B-  "^^T-A-LL-^CE,  IMI. 


lEURILU  Is  a  reliable  and  harmless  CALMATIVE. 

INDISPENSABLE  In  the  treatment  of  NERV0U5NES5> 

Doee :  teaspoonful  every  hour,  or  In  bad  cases  every  half  hour  nntll  nervoosaees 
ttiOt  four  times  a  day.^Teething  Children  >-s  to  20  drops  as  indicated. 

MmuriUm  eoutminM  the  oMaetttiml  metive  prineiplea  of  MouteUmriM  and 

DAD  CHEMICAL  CO.,  Nmt  York  and  Paris. 


prescriptions  and  formulary. 

Acute  Nephritib. — 

B      Tinct.  digitalis 3  ss. 

Liq.  ammon.  acetat 3  iss. 

Spir.  »ther.  nitrosi 5  ij. 

Byr.  tolutani S  s^* 

M.    Big.     Teaspoonful  every  two  hours  to  a  child  six 
years  old. — Chodhart  and  Starr ^  Med,  Bee. 


Asthmatic  Attack. — 

R      MorphinsB  sulphatis gr.  ^ — ^. 

Btrychninn  sulphatis gr.  ^ — ^. 

HyoscinsB  hydrobromatis gr.  -^^. 

M.    Big.     At  dose. — Solie-Cohen^  Med,  Ree. 

Acute  Bronchitis  in  Children. — ^The  following  prescrip- 
tion is  recommended  by  A.  Agramonte: 

B     Bol.  ammon.  acetat 3  iv. 

Spir.  etheris  nitrosi 

Byr.  ipecacuanhsB aa  3  iss. 

Byr.  senegse 3  j. 

Byr.  limonis q.s  ad  i  iy. 

M.    Big.     One  teaspoonful  every  four  hours. 
The  above  combination  will  produce  elimination  from  the 
skin,  kidneys  and  bronchial  mucous  membrane. — Ex, 


Pneumonia. — Dr.  W.  Blair  Btewart,  of  Atlantic  City,  N. 
J.,  says  in  the  International  Medical  Journal^  that  his  working 
formula,  subject  to  modification,  as  each  case  demands,  is: 

I|f     Tinct.  veratri  viridis  m  xziv] 

Vini  antimonii  acetatis fi.  3  j. 

Ammonii  bromidi 3  iiss. 

Liq.  ammonii  acetatis fl.  5  Uss. 

Byr.  limonis q.  s.  ad  fl.  3  iij. 

M.    Big.     One  teaspoonful  every  hour    in  water   until 
easier,  then  every  two  hours. — The  Medieal  Bulletin, 
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PASSIFLORA  does  not 

depress  the  heart  nor  reduce  the 
supply  of  blood  to  any  organ  of  the 
body.  It  produces  healthful  nerve 
rest,  and  gives  fine  results  in  Hys- 
teria, Insomnia  and  Nervous  Pros- 
tration. Mo  harmful  effects  follow 
the  use  of  Daniel's  Cone.  Tinct.  Pas- 
siflora  Incamata. 

There  are  other  preparations  pur- 
porting to  produce  similar  effects; 
don't  be  induced  to  use  any  other 
than  Daniel's  Cone.  Tine.  Passiflora 
Incamata. 


Write  for  Literature.   Samples  Supplied 
Physicians  Faying  Express  Charges. 


Laboratofy  of 


JOHN  B.  DANIEL,  Atlanta,  Qa. 


PRESCRIPTIONS   AND    PORMUM^RY. 

Cough  and  Pain  in  Tuberculosis. — The    following    is 
recommended  in  American  Medicine : 

B      Aq.  aurantii  flor J  iv. 

Sjr.  chlorajis 

Sjr.  morphiusB  aa  3  j. 

Aq.  laurocerosi 3  "j- 

M.    Big.     One  desertspoonful  ever  hour. — Ex, 


Fever — Belapsino. — 

B      QuinisB  sulphat scruple  iv. 

Acid,  sulphuric  dil ....q.  a.  ut  ft.  sol. 

Spir.  sdther.  nitro fl.  ^  ss. 

Syr.  tolu 

Aq aa  q.  s.  ad.  fl.  ^  ij. 

M.    Sig.     Teaspoonful  three  or  four  times  daily. — Da 
Coeta,  Medical  Monthly. 


Influenza. — W.  H.  Thompson,  in  the  Medical  Record,  ad- 
vocates the  use  of  the  following  pill: 

B      Ext.  aconiti gr.  ^. 

Pulv.  opii  et  ipecac gr.  }. 

Phenacetini gr.  2. 

QuininsB  sulphatis gr.  1^. 

M.    Sig.     Two  such  pills  to  be  taken  three  times  a  day 
as  long  as  the  fever  continues.     The  dosage  is  then  to  be  re- 
duced to  one  pill  until  the  catarrhal  symptoms  have  passed  away. 
For  the  coryza  and  nasal  symptoms  he  recommends  the  fol- 
lowing: 

B      Ext.  belladonnse gr.  ^. 

Gamphorn gr.  2. 

M.    Sig.     One  such  pill  as  necessary. 
For  the  persistent  cough, 

B      Ammonii  bromidi-. gr.  xx. 

Antipyrini gr.  x, 

M.    Ft.  chart.     Sig.     One  powder  once  or  twice  daily. — 
Exchange. 
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I    \.,  C.  &  St.  L.  Ry.    y    Illiiiois  Central  R.  R. 


Through  Sleeping  Cars 


^^^  J^^ 


St.  Louis  and  Chicago 

LEAVE  NASHVILLE  EVERY  EVENING 

W.  M.  HUNT,  ClTT  TlOKrr  AOSNT,  MAKWILL  HOUSI.  PHONE  I«I 
I.  r.  SNITI  W.  L  •ARLET 

TrafHa  Mamtfer  NASHVILLE.  TIN N.  Gra'l  Pui.lf*B 


PRESCRIPTIONS   AND    FORMUI^RY. 

Neuropathic  Alopeoia. — The  following  prescriptions  are 
given  by  Brocq: 

R     Acidi  acetici  glacial m  zij. 

Tinct.  cantharidis 

Spir.  rosmarini, aa  5  j. 

Tinct.  tritici 

8pir.  camphoiffi aa  5  ij. 

M.    Sig.     Apply  locally. 

Or: 

B     Aq.  ammonise m  xxiy. 

Tinct.  pyrethri 

Tinct.  jaborandi 

01.  terebenthinse aa  51. 

Alcoholis 3  vj. 

M.    Sig.     Apply  locally. — Ex. 


Prostatitis. — 

R      Hydrarg.  chlor.  mitis gr.lj. 

Bodii  bicarbonatia gr.  xij. 

M.  Ft.  chartulsB  No.  vj.  Sig.  One  powder  on  tongue 
every  hour.  To  be  followed  by  Seidlitz  powder  unless  free  evac- 
uation of  bowels. 

Indications. — Initial    treatment    in    acute    cases.       Apply 
leeches  and  hot  poultices  to  perineum. 

R.     Ext.  hyoscyami gr.  ij. 

Ext.  opii, gr.  vj. 

01.  theobromatis 3  iss. 

M.  Ft.  suppositoria  No.  vj.  Sig.  One  suppository  by 
rectum  not  oftener  than  every  six  hours. 

Indications. — Used    in   acute  or  subacute  prostatitis   with 
vesical  irritation  and  tenesmus. 

R     Ext.  glandulsB  suprarenalis 3  iv. 

Pone  in  capsulas  No.  48.  Sig.  One  to,  two  capsules 
after  each  meal. 

Indications. — Used  in  chronic  enlargement  of  prostate. — Ex. 
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ELIXIR  MALTOPEPSIN 

(TILDENS.) 

A  thoroughly  Reliable,  Prompt  Digestive 
Ferment.  One  that  does  not  disappoint  where 
its  uses  are  indicated, 

Manpfaotured  Expressly  for  PhygioianB'  Presoriptions, 

Indispensable  in  alltroubles  arising  from  FAULTY  DIQESTION.  Espe- 
cially desirable  in  CHOLERA  INFANTUil  and  all  forms  of  SUMMER  COM- 
PLAINT OF  CHILDREN^  QASTRIT15  AND  INTESTINAL  DISEASES. 

8AKFLB8  AHD  LITSSATT7BS  ON  APPLICATION. 

PBBPASBD  ONLY  BT 

THE   TILDEN  COMFANY, 

Manufacturing  Chemists, 

NEW  LEBANON,  N.  Y.  ST.  LOUIS.  MO. 


0.  WHEELER'S  GLYCERITE  OF  TISSUE  PHOSPHATES. 

WnsLiB's  OoMPOUim  Elixib  o»  Phospatxs  akd  Oalisata.— A  Nerve  Food  and  Nutrltiye  Tonic,  for 
•no  Treatment  of  OonBampUon,  Bronchitis,  Scrofula  and  all  forma  of  Neryous  Debility. 

TblB  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial,  in  the  form  of  a  glrcerlte  accept' 
Able  to  the momt  Irritable  Conditions  of  the  Stomach.  Bone-Calcium  Phosphate  Ca3  2  P04,  Sodium 
and  Phosphate  Na3HP04.  Ferrous  Phosphate.  Fe32  P04,  Trihydrogen  Phosphate  H3  P04,  and  the  Active 
Principles  of  Callsaya  and  Wild  Cherry. 

The  special  Indication  of  this  combination  of  phosphates  in  spln&l  affections,  carles,  necrosis,  ununited 
fractures,  marasmus,  poorly  developed  children,  retarded  detention,  alcohol,  opium,  tobacco  habits,  gesta- 
tion and  lactation  to  promote  derelopment,  etc.,  and  as  k phjrBioiogical  reatoratire  in  sexual  debility, 
una  all  umed-up  conditions  of  the  nerroos  system  and  should  receive  the  careful  attention  of  good 
therapeutists. 

Notable  Propertiea.—AM  reliable  in  dyspepsia  as  qnlnlne  in  ague.  Secures  the  largest  i>ercentage  of 
benefits  in  consumption  and  other  wasting  diseases  bx  determining  perfect  dieeation  and  aaaimila- 
tion  of  food.  When  using  cod-U  ver  oil  may  be  taken  without  repu  gnance.  It  rendera  m  ucceaa  poaaible 
in  treating:  chronic  dfaeaaea  of  women  and  children^  who  take  it  with  pleasure  for  prolonged 

Krlods,  a  factor  essential  to  maintain  the  good  will  of  the  patient.    Being  a  tissue  constructive,  it  is  the 
St  ^nera/ of iii/^  preparation  for  tonic  restorative  purposes  we  have,  no  miachievona  effecta 
reanlting  when  ejchibited  in  anx  poaaible  morbid  conditions  of  the  ^x^tem. 

When  strychnia  is  desirable,  use  the  following: 

R.  Wheeler's  Tissue  Phosphates,  one  bottle;  Liquor  Strychnia,  half  fluid-drachm.  X,  In  dyspepsia 
with  constipation,  all  forms  of  nerve  prostration;  and  a  good  picM-me  up  tor  daily  use  in  constitutions 
of  low  vitality.  '^ 

Dosa.— For  an  adult,  one  tablospoonful  three  times  a  day;  after  eating;  from  seven  to  twelve  yean  of 
age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful.    For  infants,  from  five  to  twenty  drops, 
according  to  age.    Prepared  at  the  chemical  laboratory  of  t.  B.  WH  EELER,  M.  D.,  Montreal,  B.  C. 
^^IHTo prevent  substitution,  it  is  put  up  in  pound  bottles  onlx  and  aold  bx  all  drazicists  at  SI. 


LOOK 


at  the  outside  of  the  Mailing  Wrapper  of  yonr 
Journal,  and  if  your  time  of  subscription  has  ex- 
pired please  forward  renewal;  or  if  you  do  not  want  the  journal  to  continue  its 
visits  a  Postal  Card  or  other  notification  will  be  sincerely  appreciated  by 

Yours  very  truly, 

DEERING  J.  ROBERTVM.D., 

NaahTillei  T«nn.  Editor  and  Proprietor. 


PRESCRIPTIONS  AND  PORMUI^ARY. 

To  Relieve  the  Itching  op  Urticaria. — 

R     AlcohoHs 

Spir.  etheris.  

Spir.  chloroformi- aa  .^^  viisi>. 

Menthol gr.  ij. 

M.    Sig.     Uuae  as  a  local  application. — Jour.  A.  M,  A. 


VoMiTiNo  of  Acute  Gastritis. — 

R.      Vini  ipecactianbsB 

TiDct.  nucis  vomicss aa  3  as. 

M.    Sig.     Two  drops  every  two  hours  in  water. — Brun- 
tan,  Ex. 


Gonorrhea. — 

{t    Plumbi  acetatis gr.  xv. 

Zinci  Bulphatis  ....• gr.  zij. 

Ext.  kramerisB fl.  3  ij^ 

Tinot.  opii 3  ss. 

x^u ..  .••...••*  •..•*..•.    •••.....  ••...•••.  u .  o.  nu  ^    *  J  * 

M.    Sig.     Use  an  injection  twice  dailj. — Journal  Amer. 
Med,  Asso, 


Advanced  Heart  Disease. — 

B      GambogisB gr.  j 

Pulv.  jalapse  comp 3  ij. 

M.    et  ft.  pulvis. — Fothergill,  Ex. 


Vulvitis  in  Young  Girls. — 

B      Salol gr.  ij. 

01.  theobr gr.  xv. 

M.  Sig.  To  make  a  crayon  3  mm.  in  diameter.  This 
is  introduced  without  aid  of  speculum  twice  or  three  times  a 
a  week  till  a  cure  results. — Comby,  Medical  Record. 
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MALARIA.* 


BY  I.   A.  H'caWAUry   M.D.,   PABIS,   TEBB. 


Malaria  ;  a  term  meaning  **  bad  air/'  does  not  definitely  in- 
terpret the  character  of  the  disease  as  we  now  understand  it,  bat 
is  retained  because  of  long  usage. 

This  disease  has  been  studied  for  hundreds  of  years,  and 
many  theories  have  been  advanced  to  account  for  its  etiology 
and  pathology,  and  of  its  mode  of  ingress  into  the  animal  econ- 
omy. Not  wishing  to  bnrden  the  mind  by  recounting  the  various 
opinions  of  the  past,  we  state  briefly  that  with  all  the  research 
the  profession  to-day  is  about  as  ignorant  of  the  origin  of  mala- 
ria as  the  origin  of  matter.  Hence  we  will  not  attempt  to  dissi- 
pate the  mystery  surrounding  its  remote  genesis,  but  will  have 


*Paper  read  before  Henry  County  Medical  Society,  May  4, 1902. 
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to  admit  that  the  genesif  ii  hidden  away  in  the  mystio  f  aitnene 
of  the  unknown  beyond  the  range  of  the  finite  mind^  and  bat 
little  if  known  of  the  parasitee  producing  the  symptoms  of  ma- 
infection,  except  as  it  is  found  within  a  living  body,  and 
first  by  Laveran  as  the  hematoxoa  malaria  in  1880, 
and  abundantly  confirmed  by  numerous  experimenters  since 
that  day. 

The  theories  of  the  propagation  of  malaria  or  its  mode  of 
ingress  into  the  human  system  are  practically  reduced  to  three 
methods :  That  it  must  enter  by  way  of  the  Digestiye  tract 
(the  water  theory);  the  Respiratory  tract  (the  air  theory);  or  by 
the  skin  (the  Inoculation  theory),  appears  to  be  indisputable. 

After  a  painstaking  analysis  of  these  theories  it  is  apparent 
that  the  weight  of  evidence  is  largely  in  favor  of  the  Inocula- 
tion method.  Indeed  this  is  the  only  method  that  is  clearly 
proven  beyond  a  doubt.  And  while  some  writers  still  maintain 
that  it  is  not  the  onlg  mode  of  infection,  none,  we  believe,  un- 
dertake to  deny  that  the  disease  is  disseminated  in  this  manner. 
While  a  large  majority  of  investigators  who  have  given  much 
time  and  thought  to  the  subject  believe  the  inoculation  theory  to 
be  the  only  mode  of  the  propagation  of  malaria. 

The  agent  concerned  in  this  process  is  the  mosquito.  Numer- 
ous experiments  of  recent  years  have  demonstrated  the  truth  of 
the  statement. 

The  creed  formulated  by  Grassi,  who  gave  sixteen  hours  a 
day  for  eighteen  months  to  the  study  of  the  question,  was  tersely 
stated  as  follows : 

**  1.  That  without  inoculation  man  cannot  have  malaria. 

'*  2.  That  the  mosquito  is  the  agent  of  the  process  of  inoou- 
lation. 

**  That  where  mankind  are  not,  malaria  does  not  exist." 

We  are  aware  that  this  statement  is  by  some  considered  as 
extravagant,  and  the  question  is  asked.  Why  do  not  all  persons 
have  malaria  who  are  bitten  by  mosquitos  7  To  this  it  is  an- 
swered, that  among  the  great  army  of  mosquitos  only  one  vari- 
ety so  far  has  been  found  to  transmit  the  disease — that  is,  the 
species  called  Anopheles. 

Indeed  the  chances  are,  that  we  are  more  liable  to  be  bitten 
by  other  varieties,  notably  the  culex  f asciates,  for  the  species  is 
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maoh  more  domeBtioaied  in  their  habita  than  anopheles;  his 
favorite  haunts  being  about  dwellings,  barns,  cellars,  etc.,  and 
this  species  deposit  their  larviB  in  backets  of  water  about  prem- 
ises and  in  tanks  or  artificial  lakes  or  pouds.  It  is  said  that 
anopheles  never  do  this,  but  by  a  native  instioct  have  their 
breeding  places  in  nature's  own  reservoirs,  in  slow  running 
streams,  swamps,  natural  lakes  or  ponds,  puddles  of  water  left 
after  rains,  etc.,  and  in  such  regions  they  lay  in  waiting  for  the 
luckless  individual  who  sleeps  out  at  night,  or  who  chances  to 
linger  too  long  under  the  umbrageous  foliage  of  forest  trees  in 
damp,  dark  places  in  the  day  time.  It  is  known  that  the  hot 
sun  of  summer  is  destructive  to  the  propagation  of  the  insect. 
Hence,  when  forests  are  cleared  away,  swampe  and  morasses 
drained,  and  the  sunlight  turned  in  on  the  soil,  mosquitos  be- 
come scarce,  as  likewise  does  malaria. 

But  it  is  said  that  all  persons  bitten  by  the  true  anophiles  do 
not  have  malaria.  Certainly  not.  Neither  do  all  persons  have 
typhoid  fever  who  drink  water  laden  with  the  bacillus  of  Eberth, 
or  yellow  fever  who  are  bitten  by  culex  fasciates.  Nor  db  all 
children  develop  dipththeria  in  whose  bowels  the  bacillus  of  that 
disease  is  found.  Neither  do  all  persons  who  are  exposed  to 
measles  or  scarlatina  contract  the  disease.  This  phase  of  the 
question  can  only  be  accounted  for  by  studying  the  general  laws 
of  immunity  and  susceptibility,  the  factors  of  which  are  quite 
complex  and  varied,  and  cannot  be  discussed  in  this  essay  to  any 
extent. 

We  would  state  briefly,  however,  that  exposure  of  any  kind, 
loss  of  sleep,  intemperance  or  excesses  in  eating  and  drinking 
attacks  of  other  diseases,  or  indeed  any  cause  that  depresses  the 
vital  forces,  is  liable  to  impair  the  powers  of  natural  resistance, 
and  thus  may  precipitate  an  attack  of  malaria  from  a  slight 
inoculation,  or  from  having  been  previously  inoculated. 

We  may  state  fairly  that  all  things  considered,  there  appears 
to  be  hardly  a  phase  of  malaria  that  cannot  be  explained  under 
this  modem  theory,  and  to  those  of  our  brethren  who  are  some- 
what predisposed  to  scoff  at  theories,  we  would  quote  the  lan- 
guage of  the  immortal  Pasteur  when  be  said,  **  Without  theory 
practice  is  but  routine  born  of  habit."  ''Theory  alone  can 
bring  forth  and  develop  the  spirit  of  invention." 
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As  practitioners  of  medicine,  gentlemen,  we  would  do  well  to 
give  a  reasonable  portion  of  time  and  thought  to  theoretical 
research  as  ihe  fundamental  basis  of  our  practice. 

Now  what  is  the  mechanism  of  the  process  of  infection  by 
the  mosquito?  As  now  understood,  the  anopheles,  so  far  as 
known,  the  female  draws  the  blood  from  a  malarial  subject,  in 
which  fluid  are  contained  the  protozoss  of  Laveran.  After  hav- 
ing been  taken  into  the  digestive  organs  of  the  mosquito,  changes 
in  the  ingested  blood  soon  begin  to  take  place.  There  is  in  the 
course  of  a  few  days  the  development  of  fiagellsd  which  penetrate 
the  coats  of  the  digestive  tract,  and  within  about  seven  days  the 
spores  of  malarial  fever  are  taken  up  by  absorbent  vessels  and 
stored  away  in  the  venemo-salivary  glands  of  the  insect.  These 
glands  are  two  in  number,  and  are  situated  on  either  of  the 
insects'  throat,  from  which  little  ducts  communicate  with  the 
proboscis.  Now  the  very  act  of  biting  propels  the  fluid  contain- 
ing the  spores  into  the  cellular  tissue  of  the  human  being,  from 
whence  they  are  transmitted  into  the  blood  plasma.  These 
spores  or  hyaline  bodies  after  a  time  penetrate  the  red  corpuscle, 
and  at  once  enter  upon  their  destructive  work  of  deterioration. 

The  behavior  of  the  parasite  in  the  human  economy  is  differ- 
ent to  that  when  in  the  system  of  the  mosquito. 

The  spore,  after  penetrating  the  red  corpuscle,  begins  to  grow, 
and  when  it  has  reached  its  full  stage  of  development,  a  period 
varying  from  48  to  72  hours,  it  undergoes  the  process  of  segmen- 
tation or  sporulation,  dividing  up  into  from  eight  to  twenty 
spores,  each  of  whioh  is  capable  of  repeating  the  work  of  de- 
struction by  re-entering  other  corpuscles,  and  so  the  cycle  con- 
tinues. 

This  period  of  growth  and  segmeattion  refers  solely  to  the 
time  occupied  by  the  spore  within  the  corptuele,  and  represents 
the  tertian  and  quartan  type  of  fever,  and  explains  the  period- 
icity of  the  disease,  but  does  not  represent  the  true  incubative 
period  of  malarial  infection.  The  true  incubative  period  refers 
to  the  lapse  of  time  intervening  between  the  bite  of  the  insect 
and  the  paroxysms  of  the  disease.  This  period  may  be  of  uncer- 
tain duration,  and  will  depend  on  certain  contingencies.  It  is 
not  usual  under  seven  or  eight  days  and  may  be  indefinitely 
longer.    Indeed,  as  stated  above,  the  system  may  withstand  the 
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preseDce  of  the  germ  for  a  time  and  laU-r  on  may  succumb  in 
consequence  of  lowered  Tital  reaiatance,  or  may  escape  altogether, 

or  might  be  able  to  throw  off  a  moderate  degree  of  the  poison, 
but  by  repeated  exposures  yield  to  the  incTitable.  The  blood 
plasma  of  a  healthy  person  is  decidedly  germicidal  in  its  action, 
and  the  malarial  parasite  on  its  ikbut  into  the  system  may  at  once 
be  met  by  its  enemies  and  for  a  time  the  system  is  defended 
against  the  encroachments;  but  exposures  to  wet,  cold,  or  heat, 
excessive  fatigue,  intemperate  indulgencies,  partaking  of  indi- 
gestible food,  etc.,  depress  the  vital  sources  of  resistance  and  the 
invaders  gain  the  victory. 

This  may  explain  how  people  can  be  exposed  to  the  infection 
and  not  develop  the  disease,  or  not  develop  it  until  long  after  the 
mosquito  season  has  passed.  Or  why  we  frequently  witness  at- 
tacks of  malaria  coming  on  suddenly  after  a  thorough  wetting  or 
chilling  of  the  body,  or  after  eating  of  watermelons  or  other 
vegetables  which  derange  digestion  and  impair  vital  resistance. 

In  a  discussion  of  this  subject  before  the  Tri-8tate  Society  of 
Mississippi,  Arkansas  and  Tennessee,  two  or  three  years  ago.  Dr. 
T.  K.  Go  well  in  his  witty  manner  for  which  he  is  proverbial,  re- 
marked that  he  did  not  know  so  much  about  the  mosquito  as  a 
propagator  of  malaria,  but  cited  a  case  in  which  a  neighbor  of 
his  who  had  never  had  an  attack  of  malaria,  consulted  him  as  to 
the  best  and  sure  method  of  producing  an  attack,  as  he  was  de- 
sirous of  having  a  chill  for  the  novelty  of  the  thing.  The  Doctor 
to  gratify  the  man,  told  him  to  eat  a  large  bait  of  cucumbers, 
which  he  accordingly  did,  and  in  a  very  short  time  had  a  chill, 
and  much  to  his  dismay,  having  thus  playfully  fallen  a  victim  to 
the  disease,  continued  to  have  chills  for  a  year  or  more. 

This  striking  example  illustrates  the  theory  of  a  susceptibility 
having  been  established  by  the  ingestion  of  the  bait  of  cucum- 
bers, which  created  such  a  disturbance  in  the  digestive  organs  as 
to  derange  the  whole  system  and  thereby  lower  or  set  aside  the 
vital  immunity  of  a  healthy  man  and  render  him  an  easy  pray  to 
the  spores  of  the  disease. 

But  we  must  proceed  to  notice  the  different  classes  of  para- 
sites which  cause  the  various  phases  of  malaria.  They  are  di- 
vided into  the  tertian,  quartan  and  estivo  autumnal,  and  let  us 
bear  in  mind,  that  as  stated  above,  these  parasites  may  be  lodged 
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in  the  system  and  remain  inert  until  they  penetrate  the  red  blood 
corpuscle,  for  this  is  the  field  of  their  operation  and  here  their 
destructive  effects  are  realized. 

The  spores  of  the  tertian  parasite  after  entering  the  corpuscle 
develop  rapidly,  and  in  about  forty -eight  hours  the  full-grown 
parasite  divide  up  into  18  or  20  spores.  This  period  of  segmen- 
tation is  announced  by  the  chill,  followed  by  the  reaction  fever, 
sweating  stage  and  intermission.  The  segments  or  spores  im- 
mediately re-enter  other  red  corpuscles  and  at  the  end  of  another 
period  of  about  forty-eight  hours  segmentation  or  sporulation 
again  occurs,  and  thas  we  have  what  is  known  as  second  day  or 
every  other  day  chills.  If  there  should  be  two  groups  of  tertian 
parasites  infecting  the  individual  at  different  times,  then  the 
segmentation  or  sporulation  occurring  on  alternate  days  would 
produce  every  day  paroxysms. 

The  quartan  spores  complete  their  development  in  about 
seventy-two  hours,  and  give  rise  to  third  day  chill.  If  there 
should  be  two  or  more  groups  of  this  variety  infecting  the  sys- 
tem at  different  times  we  should  have  a  somewhat  irregular  type 
of  the  disease.  A  recurrence  perhaps  for  two  days  in  succession 
and  then  an  interval  of  two  days  and  so  on. 

The  attempts  to  explain  the  distinct  periodicity  of  malaria 
were  formally  vague  and  unsatisfactory  until  the  habits  of  the 
different  parasites  were  carefully  studied  under  the  microscope. 
It  is  now  a  reasonably  well  established  conclusion  that  the  par* 
oxysmal  recurrence  at  stated  periods  of  time  are  due  to  the 
segmentation  or  sporulation  of  the  parasites  within  the  red  cor- 
puscles. This  process  accompanied  with  the  destruction  of  the 
corpuscles  precipitates  the  paroxysmal  shock,  which  is  followed 
by  the  febrile  reaction.  The  severity  of  the  chill  would  naturally 
correspond  with  the  number  of  invasions  and  extent  of  mischief 
done  in  the  blood.  This  reasonably  explains  why  each  succeed- 
ing chill  is  more  severe  than  its  predecessor,  each  spore  being 
capable  at  maturity  of  dividing  itself  into  from  eight  to  twenty 
more,  the  increase  in  destructive  effects  would  be  quite  apparent, 
and  thus  by  their  continued  multiplication  and  the  destruction 
produced  in  the  corpscular  elements  of  the  blood,  bring  about, 
in  cases  not  subjected  to  proper  treatment,  the  anemia  and  other 
sequela  of  malarial  infection. 
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The  estiyo-autumDal  parasite  or  that  class  that  prodaces  the 
remittent  or  eontinaed  remittent  fever  sporulates  in  about  the 
same  manner  and  time  as  the  tertian  variety.  But  here  follows 
a  rather  strange  departure  from  the  course  taken  by  the  other 
varieties.  After  the  fever  has  continued  with  irregular  inter- 
missions or  remissions  for  four  or  five  days,  then  appear  in  the 
blood  ovoid  bodies  called  crescents.  These  do  not  sporulate  as 
do  the  parasites  of  the  tertian  or  quartan  varieties,  but  appear  to 
be  sexualized,  and  are  capable  of  propagating  their  species  outsicb 
of  the  red  blood  eorpuaele.  The  favorite  lodgement  of  these  cres- 
cents are  in  the  Spleen,  liver  and  bone  marrow.  In  these 
organs  and  tissues  thej  revel  in  all  the  glory  of  a  home  befitting 
their  habits  and  taste,  and  by  their  capacity  for  reproduction 
the  fever  is  continued  indefinitely,  and  doubtless  this  type  has 
given  rise  to  the  pseudonym  typho-malarial  fever. 

The  diagnosis  of  the  tertian,  quartan  and  also  of  pernicious 
malarial  fever  is  reasonably  easy  from  the  clinical  standpoint, 
and  so  we  pass  these  types  with  this  brief  mention.  But  this 
cannot  be  said  of  the  continued  remittent  or  estivo«autumnal 
fever. 

This  variety  at  first  distinctly  remittent  frequently  assumes 
a  continued  form,  and  does  present  some  of  the  characteristics 
of  typhoid,  or  perhaps  of  septic  fever,  and  it  is  often  impossible 
to  differentiate  by  clinical  observation  alone.  The  administra- 
tion of  quinine  is  a  valuable  aid  to  diagnosis,  but  it  must  be 
remembered  that  there  are  certain  after  effects  of  malarial  infec- 
tion that  quinine  will  not  control.  The  diagnosis  can  be  settled 
definitely  if  the  malarial  parasite  b  present  in  the  blood  by  an 
appeal  to  the  microscope.  Hence,  when  in  doubt,  a  blood  exam« 
ination  should  be  made,  for  it  is  a  matter  of  great  importance  to 
know  whether  we  are  to  treat  a  malarial  or  typhoid  fever,  and 
we  can  rest  assured  that  there  is  no  such  a  disease  as  the  so-called 
typho-malarial  fever,  as  it  is  among  the  very  rarest  of  occur- 
rences that  the  two  diseases  of  malarial  and  typhoid  fevers  have 
been  found  in  a  subject  at  the  same  time.  The  importance  of 
diagnosis  of  these  fevers  is  intensified  from  other  considerations. 
Typhoid  fever  has  a  natural  tendency  to  recovery,  and  is  in  no 
wise  benefitted,  but  rather  aggravated  by  the  use  of  quinine ; 
while  on  the  other  hand,  malarial  fever  has  a  tendency  to  be- 
come pernicious,  and  the  patient  die  from  malarial  poisoning. 
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that  should  have  been  obviated  by  the  early  and  free  use  of  qui* 
nine,  and  which  in  all  reason  should  have  been  given  had  a 
microscopical  blood  examination  revealed  the  presence  of  the 
malarial  parasite. 

Pernicious  malaria  is  due  to  one  of  the  parasites  already 
alluded  to. ,  There  are  several  factors  that  contribute  to  the  pro- 
duction of  this  form  of  infection.  The  condition  of  the  system 
has  much  to  do  with  it.  Alcoholic  subjects,  or  those  whose 
occupation  exposes  them  to  the  hot  sun,  these  suffering  from 
gastro  intestinal  disorders,  persons  removing  into  a  highly  mala* 
rial  region  and  who  are  unaolimated.  The  most  important  factor 
probably  depends  upon  the  number  of  parasites  infecting  the 
system  at  one  time,  for  in  all  such  cases  they  are  found  in  great 
abundance.  You  are  all  more  or  less  familiar  with  the  various 
forms  of  pernicious  malaria,  but  we  would  call  especial  atten- 
tion to  that  in  which  from  toxemia  the  brain  is  chiefly  in- 
volved, and  which  is  likely  to  be  confounded  with  acute  inflam- 
mation of  the  brain  or  meninges.  The  section  of  country  in 
which  the  writer  spent  his  early  years  in  practice  was  intensely 
malarial,  and  cases  were  often  met  with  that  puzzled  me  very 
greatly.  Symptoms,  such  as  coma,  unconsciousness,  trismns, 
convulsions,  especially  in  children,  would  lead  me  to  fear  that 
the  case  was  one  of  cerebral  or  meningeal  inflammation,  all  of 
which  symptoms  I  have  seen  speedily  vanish  under  full  doses  of 
quinine,  but  in  the  presence  of  such  symptoms  I  confess  to  have 
frequently  hesitated  in  the  use  of  the  drug.  In  cases  of  doubt, 
here  again  we  can  clear  up  the  diagnosis  by  a  blood  examination. 

An  essay  on  Malaria  would  not  be  complete  without  includ- 
ing at  least  a  reference  to  the  ''after  effects"  of  paludal  poison- 
ing ;  such  as  splenic  and  hepatic  enlargement,  hemoglobinuria, 
malarial  cachexia,  etc.,  but  to  consider  even  briefly  these  points 
would  make  a  paper  of  undue  length,  and  so  we  will  not  under- 
take to  disease  them. 

So  we  pass  to  some  brief  remarks  on  the  treatment : 

The  treatment  for  all  forms  of  malarial  infection  is  quinine. 
This  statement  does  not  apply  to  some  of  the  sequelo  of  the 
disease. 

The  mode  of  the  operation  of  the  drug  is  germicidal,  that  is, 
it  destroys  the  spores  of  the  malarial  parasite,  and  puts  a  stop 
to  their  deadly,  work. 
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A  fact  well  worth  consideration  is  that  quinine  is  not  fuppo^ed 
to  reatii  ihe  paratiU  while  it  it  vnthin  the  red  earpuMcle^  but  its 
physiological  action  is  exerted  upon  the  young  spores  or  hyalin 
bodies  after  the  rupture  of  ths  eorpuBele^  and  at  the  time  or  follow- 
ing the  segmentation  proeeee. 

This  explains  why  quinine  will  not  prevent  a  chill  if  admin- 
istered only  a  few  hours  before  the  expected  paroxysm,  as  the 
•porulation  or  segmentation  would  not  be  interfered  with  by  the 
action  of  the  drug,  and  consequently  the  chill  would  occur. 

But  you  will  readily  observe  that  to  get  the  full  benefit  of 
quinine  in  preventing  succeeding  paroxysms,  it  should  be  admin- 
istered in  full  doses  about  the  chill  time,  or  immediately  after- 
wards,  so  that  by  its  presence  in  the  blood  it  would  destroy  the 
* 'newly  hatched"  spores  immediately  after  the  segmentation. 

Rational  and  scientific  practice  then  would  be  not  to  wait 
until  ''the  fever  had  subsided"  to  administer  quinine,  as  by 
that  time  the  young  spores — ^many  of  them  have  again  infested 
the  corpuscles — ^and  would  not  be  reached  by  the  drug.  A  much 
smaller  amount  of  quinine  would  be  sufficient  to  counteract  the 
infection,  and  we  would  be  much  better  assured  of  success  In  the 
tfeatment  if  these  facts  were  remembered. 

The  dosage  of  quinine  should  be  commensurate  with  the  vir- 
ulency  of  the  attack.  Quinine  cures  the  estivo  autumnal  or 
remittent  fever  as  surely  as  it  does  the  tertian  or  quartan  ague  if 
adminiitered  early  in  the  dieeaae  and  in  sufficient  quantities.  But 
after  this  fever  has  been  allowed  to  progress  for  days  or  weeks, 
until  the  liver,  spleen,  kidneys  or  gastro  intestinal  tract  have 
become  affected,  or  the  system  is  suffering  from  toxemia,  quinine 
has  no  control  over  these  secondary  effects,  and  such  disorders 
will  have  to  be  treated  according  to  the  indications. 

Quinine  is  the  remedy,  however,  in  the  early  stages  of  estivo 
autumnal  fever,  and  should  be  given  freely,  not  only  to  prevent 
the  indefinite  continuance  of  the  fever,  but  to  prevent  it  from 
assuming  a  pernicious  or  malignant  form,  which  it  is  liable  to  do 
at  any  time  if  proper  treatment  is  neglected. 

In  pernicious  malarial  fever  our  practice  should  be  to  admin- 
ister quinine  in  large  doses,  and  in  urgent  cases  we  should  not 
wait  its  absorption  by  the  stomach,  but  administer  the  bi-sul- 
phate  or  bi-muriate  hypodermically.     Quinine  ought  to  be  ad- 
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miniBtered  in  Bolation  or  in  capsules,  or  may  be  suspended  in 
egg  albumen.  The  ready-made  tablets  and  pills  are  liable  to 
pass  through  the  alimentary  canal  undissolved.  We  have  said 
nothing  of  other  remedies  in  the  treatment  of  malaria.  Indica- 
tions will  arise  demanding  the  use  of  other  agents,  which  should 
be  judiciously  adapted  to  particular  cases. 

In  the  management  of  malarial  beniaglobinuria,  the  profession 
is  somewhat  divided  as  to  the  use  of  quiuioe.  This  complication 
had  better  be  prevented  by  the  free  use  of  the  drug  in  malarial 
conditions.  But  when  it  does  occur,  is  to  be  regarded  as  one  of 
the  sequellss  of  malarial  infection,  and  quinine  would  be 
indicated  if  the  malarial  parasite  be  found  in  the  blood.  But  this 
paper  is  already  of  sufficient  length,  and  we  can  not  tax  your 
patience  with  the  arguments  pro  and  con  in  regard  to  the  rear- 
rangement of  these  cases. 


^r»ttsl»Han8. 


A  CONTRIBUTION  TO  THE  THERAPEUTICS  OF 

ANuEMIC  CONDITIONS. 


BY  DR.   HBRMAN  MBTAU, 
Assistant  Physician  to  the  General  Polyclinio,  Vienna. 

[Translated  from  the  Medicinisch-Ohirurgisches  Central-Blatt,  VieoBa, 

Austria,  Janaarj,  1902.] 

In  the  medicinal  treatment  of  the  various  forms  of  anae- 
mia, whether  it  be  essential  chlorosis  or  the  so-called  secondary 
forms  arising  from  severe  loss  of  blood  and  various  diseases 
(tuberculosis,  cancer,  etc.),  iron  has  always  occupied  the  most 
prominent  place.  In  the  management  of  chlorosis,  especially, 
the  chief  object  is  the  administration  of  an  adequate  quantity 
of  iron,  since  upon  this  depends  the  success  of  all  treatment. 
As  to  the  manner  in  which  iron  acts  in  anaemic  conditions, 
that  is  a  secondary  matter.  Whatever  be  its  mode  of  action, 
it  remains  an  empirical  remedy  and  yet  one  of  incontestible 
value. 


,4 
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According  to  the  ananimous  opinion  of  many  authors  the 
effect  of  iron  in  chlorosis  cannot  be  replaced  by  alimentation. 
Reinert,  Klein,  Immermann,  Knsli,  and  others  have  shown 
that  typical  chlororis  cannot  be  cured  in  any  other  way,  even 
by  forced  feeding.  Some  of  them  have  made  a  series  of  very 
careful  experiments  for  this  purpose,  and  reached  the  remark- ' 
able  result  that  during  superalimentation,  extending  even 
over  a  number  of  weeks,  the  quantity  of  haemoglobin  in  the 
blood  increased  scarcely  a  few  per  cent.,  and  remained  perma- 
nently at  this  level.  That  this  is  actually  so  we  daily  con- 
vince ourselver  in  cases  of  chlorosis  in  girls  of  the  better 
classes.  These  girls,  if  placed  on  a  full  diet,  accumulate  more 
fat,  while  the  chlorosis  remains  practically  unaffected — it 
requires  iron.  The  dietary  therefore  plays  a  sub-ordinary  part 
in  the  therapy  of  chlorosis  (Klein),  and  is  to  be  regarded  only 
as  an  important  adjunct  to  the  treatment. 

I  will  now  devote  a  few  words  to  manganese,  which  is 
employed  in  combination  with  iron  In  some  ferruginous  prep- 
arations for  the  treatment  of  anaemia.  Hannon  already  directed 
attention  to  this  metal,  which  is  a  constituent  of  healthy  blood, 
and  which  besides  iron  has  an  important  bearing  on  the 
absorption  of  oxygen  by  the  blood.  In  fact,  experiments  have 
shown  that  anaemic  conditions  are  most  successfully  treated 
with  iron  in  connection  with  manganese.  Chalybeate  medica- 
tion is  materially  aided  and  promoted  by  the  addition  of 
manganese.  Efforts  have  therefore  been  made  to  introduce 
combinations  of  iron  and  manganese  into  therapeutics. 

After  laborious  attempts.  Dr.  Gude,  chemist,  succeeded  in 
producing  such  an  iron -manganese  preparation,  which  is  easily 
absorbed  by  the  entire  intestinal  tract,  evokes  no  concomitant 
effects,  and,  as  is  illustrated  in  the  following  histories  of  cases, 
has  proved  an  excellent  remedy  for  the  formation  of  blood. 
The  preparations  referred  to  is  Pepto-Mangan  (Gude).  It 
contains  iron  and  manganese  in  an  organic  combination  with 
peptone,  and  is  a  clear  fluid,  resembling  dark  red  wine,  of  an 
agreeable,  non- metallic,  non-astringent  taste. 

The  advantage  of  this  preparation  is  that  it  exerts  a  stim- 
ulating effect  upon  the  blood-forming  organs,  these  being 
excited  to  greater  functional  activity,  and  that  the  favorable 
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effect  manifests  itself  even  within  a  short  time  by  an  increased 
oxygenation  of  the  blood.  At  the  same  time,  this  chalybeate, 
as  already  mentioned,  causes  no  digestive  disturbances  and 
does  not  injure  the  teeth. 

In  regard  to  the  daily  dose  of  iron,  Quincke  maintains  that 
it  should  range  from  ^  to  i  ^  grains  of  Fe.  Most  clinicians 
prescribe  commonly  4  grains,  which  considerably  exceeds  the 
maximum  dose  recommended  by  Quincke.  Some  of  them, 
like  Niemeyer  and  Trousseau,  give  even  7  grains  of  metallic 
iron  daily;  hence  Pepto  Mangan  (Gude)  should  be  prescribed 
in  doses  of  one  tablespoonful  three  times  daily  for  adults,  and 
one  teaspoonful  twice  daily  for  children  up  to  twelve  years, 
after  meals.  Sour,  fatty  foods  and  red  wine  should  be  avoided 
during  its  administration.  The  preparation  is  much  relished 
by  all  patients,  and  it  is  my  custom  to  administer  it  to  chil- 
dren in  water,  or,  better,  in  cold  milk  with  the  addition  of 
sugar,  in  which  form  it  is  very  palatable. 

After  this  brief  introduction  I  will  describe  a  number  of 
cases  which  have  been  treated  by  me  with  Pepto-Magnan  : 

Case  I- — Mary  B.,  16  years  old,  has  complained  since  a 
week  of  general  debility  and  lassitude.  She  is  very  pale  and 
restless,  has  no  appetite,  and  suffers  from  headache  and  a 
feeling  of  pressure  in  the  stomach.  She  is  constipated,  and 
the  menses  are  irregular.  Diagnosis,  chlororis.  Under  the 
use  of  Pepto- Mangan  (Gude),  one  tablespoonful  three  times 
daily,  from  August  2  to  September  2,  the  red  blood  cells  in- 
creased from  2,480,000  to  5,000,000  ;  the  hemoglobin  from  20 
to  50  per  cent.,  and  the  bodily  weight  from  98.9  to  io6»8. 
After  a  week,  the  appetite  was  good,  no  headache;  at  the  end 
of  the  second  week,  no  further  disturbances;  menses  not  pain- 
ful, and  lasting  only  three  days  (formerly  five  days).  After 
four  weeks,  the  patient  discharged  cured. 

Case  II. — Anna  H..  23  years  old,  has  suffered  for  three 
years  from  chlorosis,  with  irregular  menstruation,  palpitation 
of  the  heart,  a  feeling  of  weakness,  and  occasional  syncope. 
Physical  examination  showed  the  presence  of  anaemic  mur- 
murs over  the  heart,  as  well  as  a  venous  murmur;  no  fever  or 
oedema.  Giving  Pepton  Mangan  (Gude),  one  tablespoonful 
three  times  a  day  from  August  4  to  September  I4,  the  red 
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blood  cells  increased  from  3,750,000  to  4,200,000;  the  hemo* 
globin  from  35  to  70  per  cent;  and  the  bodily  weight  from  11 1 
to  118.  Appearances  of  menses  after  absence  of  za  weeks; 
subjective  disturbances  have  disappeared. 

Cask  III. — M.  W.,  i6  years  old,  has  suffered  since  a  year 
from  headaches,  dyspncea,  tinnitus  aurium,  vertigo,  and  gas- 
tric disturbances.  There  was  marked  pallor  of  the  face  and 
of  the  mucous  membranes;  systolic  murmurs  over  the  mitral 
and  pulmonary  valves,  with  dilatation  of  the  heart.  No  fever; 
spleen  not  palpable.  Diagnosis,  severe  chlorosis.  Prom  Aug- 
ust 5  to  September  i ,  under  same  treatment,  the  increase  of 
red  blood  cells  was  from  2,350,000  to  4,250,000;  hemoglobin 
from! 25  ^^  45  P^^  cent.:  and  the  bodily  weight  from  105  to 
116.  The  subjective  symptoms  rapidly  subsided,  the  appetite 
improved,  and  the  stools  became  regular.  The  menses  reap- 
peared in  the  second  week  of  treatment  after  having  been 
absent  for  a  year. 

Cask  IV. — M.  P.,  15  years  old.  Menses  absent  since  one* 
half  year;  always  scanty.  Vicarious  hemorrhages  from  the 
nose.  Since  three  months  the  patient  has  suffered  from  dysp- 
noea, vomiting,  cardiac  palpitation,  general  weakness,  head- 
aches, feeling  of  dullness,  and  sleeplessness.  Physical  exam- 
ination reveals  ansBmic  murmurs,  moderate  dilatation  of  the 
heart,  venous  murmur.  From  August  5  to  September  14,  the 
change  was  as  follows  with  same  treatment:  Red  blood  cells 
from  2,400,000  to  5,200,000;  hemoglobin  from  20  to  50  per 
cent.;  and  the  bodily  weight  from  94  to  106.  After  the  first 
week  improvement  set  in;  at  the  end  of  treatment  disappear- 
ance of  all  disturbances.  Increase  of  bodily  weight,  12 
pounds. 

Cask  V. — ^J.  K.,  18  years  old.  Chlorosis.  Anaemic  mur- 
murs, cardiac  dilatation,  loss  of  appetite,  insomnia,  general 
lassitude  and  headaches.  Prom  August  loth  to  September 
1 2th  with  Pepto-Mangan  (Gude)  as  above,  the  red  blood 
cells  increased  from  2,200,000  to  3,300,000;  hemoglobin  from 
35  to  60  per  cent.;  and  the  bodily  weight  from  104  to  114. 
At  the  end  of  the  first  week  appetite  vigorous;  headaches  had 
subsided.  At  the  end  of  the  fourth  week  no  disturbance  of 
any  kind. 
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Cas«  Vi. — A.  N.|  19  years  old,  has  suffered  from  chlofotic 
disorders  since  two  years.  Improvement  occnrred  under  a 
milk  diet  and  a  sojourn  in  the  country.  Since  five  months  the 
patient  again  complains  of  disturbances;  palpitation  of  the 
heart,  lassitude,  h^idacbe,  vertigo,  tinnitus  and  constipation; 
ansemic  murmurs  and  venous  hum  perceptible.  From  August 
17th  to  September  22nd  the  change  under  use  of  Pepto-Mangan 
(Gude)  one  tablespoonful  three  times  daily  was  red  blood 
cells  from  4,500,000  to  4,200,000;  hemoglobin  from  25  to  45 
per  cent.,  and  the  bodily  weight  from  107  to  1x5.  The  sub- 
jective symptoms  diminished  after  a  few  days.  The  disturb- 
ances disappeared,  the  appetite  improved,  and  the  stools  be- 
came regular. 

Case  VII. — ^J.  R.,  20  years  old,  has  suffered  from  chloro- 
sis since  two  years.  Status  praesens:  General  lassitude,  palpi- 
tation of  the  heart,  a  feeling  of  pressure  in  the  stomach,  diffi- 
culty in  breathing;  menses  irregular  as  well  as  dysmenonboea. 
In  the  last  three  months  all  the  disturbances  have  become 
more  intense.  From  August  22nd  to  September  the  changes 
under  scientific  treatment  were:  Red  blood  cells  from  4,250,- 
000  to  5,300,000;  hemoglobin  from  30  to  60  per  cent.;  bodily 
weight  from  104  to  1 1 1.  The  disorders  have  disappeared,  the 
appetite  is  good,  and  the  bowels  regular;  no  ansemic  heart 
murmurs. 

Case  VIII. — L.  N.,  ig  years  old,  complains  of  headaches, 
cardiac  palpitation,  vertigo;  scanty  menses.  With  same  treat- 
ment from  August  28th  to  October  ist,  the  red  blood  cells 
went  from  2,500,000  to  4,300,000;  hemoglobin  from  40  to  70 
per  cent.;  bodily  weight  from  108  to  114.  The  subjective  dis- 
orders have  vanished;  menses  more  abundant. 

Case  IX. — ^J.  M.,  16  years  old,  has  suffered  since  two 
months  from  palpitation  of  the  heart,  dyspnoea,  feeling  of 
pressure  in  the  stomach,  vertigo,  tinnitus  and  headaches. 
There  is  a  slight  cardiac  palpitation,  with  systolic  murmurs 
and  a  venous  hum.  Anorexia  and  constipation  are  present. 
The  menses  have  been  irregular  since  a  year.  From  Septem- 
ber 2nd  to  September  29th,  under  the  same  therapeutic  meas- 
ures the  red  blood  cells  increased  from  4,500,000  to  4,950,000; 
hemoglobin  from  35  to  55  per  cent.,  and  the  bodily  weight 
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from  loo  to  104*    Menaes  regular;  bowels  normal;  no  distarb- 


Cabm  X. — Z.  P. ,  30  years  old,  had  a  miscarriage  two  weeks 
previonsly,  with  profuse  hsemorrhage.  After  a  month's  treat- 
ment completely  restored  to  health,  and  &n  increase  of  weight 
of  four  pounds. 

CasbXI. — ^A.  N.,  6  years  old;  rachitis  and  anaemia. 
Under  treatment  an  increase  of  weight  of  two-thirds  of  a 

pound.     Much  better  appearance. 

Cask  XII. — ^J.  W.,  30  years  old.  Pulmonary  tuberculosis 
and  ansemia.  After  two  weeks'  administration  of  Pepto- 
Mangan  (Gude),  an  increase  in  weight  of  two  pounds  and  an 
increase  in  hemoglobin  of  15  per  cent. 

Cask  XIII. — K.  h.,  50  years  old.  Cancer  of  the  stomach, 
cachexia  and  anaemia.  During  three  weeks'  use  of  Pepto- 
Mangan  (Gude)  the  patient  felt  better,  the  appetite  had  im- 
proved, and  there  was  increase  of  weight  of  two-thirds  of  a 
pound. 

Cask  XIV. — ^A.  B.,  14  years  old.  Chlorosis;  hemoglobin 
40  per  cent.  After  two  weeks'  treatment,  hemoglobin  85  per 
cent.;  disappearance  of  all  disturbances. 

.Casb  XV. — F.  K.,  18  years  old.  Chlorosis;  hemoglobin 
35  per  cent. ;  after  two  weeks'  treatment  50  per  cent. 

Casb  XVI. — ^B.  J.,  5  years  old.  Anaemia  following  scar- 
latina. After  eight  days'  treatment  with  Pepto- Mangan 
(Gude)  the  patient  developed  a  vigorous  appetire,  and  re- 
covered so  rapidly  that  he  could  be  discharged  cured  at  the 
end  of  the  second  week. 

Altogether,  twenty-three  cases  of  anaemia  were  treated  with 
Pepto- Mangan  (Gude),  of  which  twelve  showed  a  normal 
hemoglobin  per  cent,  of  the  blood  after  fourteen  days,  five 
after  three  weeks,  and  five  after  a  month.    On  the  other  hand, 

r 

one  of  the  patients  who  had  hereditary  trouble  (her  father 
having  suffered  from  pulmonary  disease)  was  discharged  only 
improved,  the  blood,  after  two  months'  treatment  with  Pepto- 
Mangan  (Gude),  showing  only  an  increase  of  hemoglobin  to 
75  per  cent.  This  was  probably  a  case  of  tuberculosis  which 
simulated  an  obstinate  or  severe  chlorosis  at  its  beginning. 
Furthermore,  two  cases  of  acute  anaemia  after  profuse 
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hemorrhages  were  treated  with  Pepto-Mang^n  (Gttde).  A 
favorable  result  was  obtained  as  early  as  the  end  of  the  first 
week.  In  one  instance  the  patient  felt  so  well  that  only  the 
fear  of  further  hemorrhage  constrained  him  to  stay  in  bed  for 
another  week.  In  the  case  of  three  women  who  had  miscarried 
during  the  early  months  of  pregnancy,  and  were  making  a 
very  slow  recovery  from  the  resulting  aaaemia,  I  was  able  to 
obtain  a  complete  recovery  after  four  weeks'  administration 
of  Pepto-Mangan  (Gude).  In  six  other  instances  of  weakness 
and  anaemia  following  acute  and  chronic  disease  (tuberculosis, 
carcinoma,  scarlet  fever,  etc.),  a  disappearance  of  the  feeling 
of  weakness  and  a  considerable  improvement  of  the  general 
health  could  be  observed  in  every  instance. 

The  histories  cited  above  will  afford  conclusive  evidence  of 
the  high  therapeutic  value  of  Pepto-Mangan  (Gude).  Un« 
pleasant  concomitant  effects  and  disagreeable  sequels  were 
itcver  observed  during  the  use  of  the  remedy.  Eructations, 
pressure  in  the  stomach  and  nausea  were  never  noticed. 

In  conclusion  I  would  say  that  Pepto-Mangan  (Gude)  Is  a 
valuable  and  reliable  blood-building  remedy,  which  can  be 
recommended  for  general  use  in  appropriate  cases. 


H^HnicHt  S^00fis. 


HUMMER   DIARRHEAS  OP  CHILDREN  AND  THEIR 

TREATMENT. 


BY   M.   A.   AUERBAOH,   PH.O.,   M.D., 

Medical  Inspector,  Department  of  Health,  New  York  City. 


The  importance  of  these  demand  a  separate  consideration. 
Three  forms,  more  or  less  distinct,  can  be  recognized,  viz.,  acute 
dyspeptic  diarrhoea,  cholera  infantum  and  acute  entero-colitis. 

Aoute  DgipepHo  Diarrhcca. — ^This  disease  is  entirely  due  to 
errois  in  diet,  which  do  not  necessarily  consist  in  the  substitution 
of  unnatural  foods  for  the  mother's  milk.    The  mother's  milk 


CUMICAI,  SKPORTS.  427 

may  be  altered  in  quality  by  emotional  causes,  by  improper  food 
and  improper  hygiene.  Or  it  may  be  caused  by  over-frequent 
nursing.  More  often ,  however,  it  is  caused  by  the  ingestion  of 
unnatural  foods. 

There  are  also  pre-disposing  inflences  which  facilitate  the 
action  of  the  exciting  causes.  These  are,  especially  dentition 
and  the  extreme  heat  of  summer. 

The  JPrognoiii  of  the  aforesaid  disease  among  the  better  classes 
b  commonly  favorable,  but  among  the  weak,  puny  and  half 
starved  childred  of  our  lower  east  side,  large  numbers  perish, 
especially  during  the  summer  months. 

The  Old  Time  Treatment  in  these  cases  was  a  primary  purge, 
calcined  magnesia  or  castor  oil.  After  the  purge  bismuth  sub* 
nitrate  or  prepared  chalk  was  given.  Since  the  introduction  of 
Olyco-Thymoline  (Kress)  the  above  menthoned  methods  have 
been  cast  aside.  A  very  good  and  effective  prescription  which 
has  given  me  most  splendid  results  in  these  kind  of  cases,  in  con- 
junction with  a  carefully  restricted  diet  is: 

B 

Bismuth  sub-nitrate 3  i. 

Tr.  Opii  Deoderatum • mx 

Olyco-Thymoline f  J  ij. 

Aqua  Bosarum  ad.  q.  s f  3  i^- 

Misce  et. 

Big.  f  3i  every  three  hours. 

(For  a  child  one  year  of  age). 

Cholera  Infanium,  a  variety  of  acute  catarrhal  enteritis  of  in- 
tense severity,  corresponding  in  symptoms  and  course  to  cholera 
morbus  in  the  adult,  but  much  more  serious  in  termination. 

PrognoeU  in  these  cases  is  at  least  not  very  favorable,  although 
recovery  is  not  impossible. 

Treatment  of  these  cases  is  of  quite  a  different  nature  from 
those  above  mentioned.  In  the  first  place  the  fever  must  be 
combated  and  I  kow  of  no  better  method  than  a  bath  containing 
some  Olyco-Thymoline,  at  about  80^  F.,  reduced  by  adding  small 
pieces  of  ice  to  70^  or  65^.  Next  pain,  to  reduce  pain  100th  of 
a  grain  of  morphine  sulphate  can  bo  administered  to  a  child  of 
one  year.    Btmulation    with  strychnia    hypodcrmically,    iced 
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ohmpagiia  to  prerent  yomiting,  brandj,  whisky  and  other  stima- 
lantt. 

One  of  the  beat  methode  for  irrigatiDg  the  larger  intestine  is 
by  introducing  a  small  soft  catheter  through  the^rectum  and  in- 
jecting into  the  bowel  about  a  pint  to  a  pint  and  a  half  of  warm 
water  containing  about  25  per  cent,  of  Glyco  Thymoline.  This 
I  find  removes  and  preyents  the  re-accumulation  of  the  fermen- 
tative as  well  as  the  putrefactive  products  of  the  bowel.  Should, 
however,  the  hyperpyrexia  continue  the  douche  may  be  given  at 
a  lower  temperature.  During  convalesce  great  care  must  be 
taken  in  the  feeding  of  the  patient. 

Acute  EnterO'CoUiu  is  an  Infection  of  inflammatory  nature 
more  severe  than  dyspeptic  enteritis,  chiefly  of  the  ileum  and 
colon,  affecting  especially  the  lymph  follicles.  This  like  the 
preceding  is  a  disease  of  the  hot  months  of  summer,  and  the  period 
of  teething,  especially.  It  is  produced  by  the  same  causes  as 
dyspeptic  diarrhoea.  It  is  most  frequent  during  the  ages  of  6 
and  18  months.  It  likewise  may  be  a  termination  of  dyspeptic 
diarrhosa,  or  of  cholera  infantum. 

Treatment. — ^The  general  surroundings  and  hygiene  neces- 
sarily play  an  important  part.  The  medical  treatment,  however, 
is  somewhat  different.  Anodynes  are  more  imperatively  de- 
manded because  there  is  greater  suffering,  and  depletion  may  be 
needed  in  the  beginning,  by  salines,  though  good  judgment  is 
required  because  the  child's  strength  must  be  watched.  The 
colon  should  be  flushed  with  a  solution  of  Giyco-Thymoline 
having  a  strength  of  25  per  cent.  This  I  find  answers  admirably 
in  these  cases.  The  solution  may  be  made  with  iced  water.  The 
coming  teeth  should  likewise  be  watched  and  the  gumbs  be  scari- 
fied whenever  reqnired. 

I  will  supplement  my  remarks  by  adding  a  few  of  the  many 
oases  treated  with  Glyco-Thymoline  and  leave  results  to  speak 
for  themselves. 

Oass  I. — M.  K.,  aged  8  months,  male,  was  taken  with  se- 
vere vomiting  and  colicky  pains  at  night.  The  vomita  contained 
lumps  of  coagulated  milk.  The  stools  are  very  offensive  and 
recurred  at  intervals  of  twenty  minutes.  I  left  a  prescription 
for  Olyco-Thymoline,  2  ox.,  bismuth  subnitrate,  one  oz.,  rose 
water  enough  to  make  four  oz»    I  called  the  next  morning  and 
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found  bat  little  improvement  in  mj  patient,  tnd  at  once  flashed 
out  the  bowel  with  a  26  per  cent,  aqueous  solution  of  Glyco- 
Thymoline,  and  continued  the  prescription  giren  the  night  pre- 
▼ions.  This  treatment  was  continued  for  three  days,  the  patient 
steadily  improying  during  tliat  time.  I  recommended  that  the 
child  be  taken  away  from  the  city,  which  was  done.  I  heard 
later  from  the  parents  that  the  child  had  not  had  a  relapse,  but 
made  a  speedy  recovery. 

Cabb  II. — Mary  C,  age  7  months  and  a^alf ,  was  brought  to 
my  office,  her  little  knees  drawn  up,  a  look  of  anguish  on  her 
face,  which  was  pale  and  drawn,  with  eyes  protruding.  She  had 
a  number  of  watery  discharges  from  the  bowels,  incessant  vom- 
iting, a  temperature  of  100},  a  rapid  and  feeble  heart.  A 
further  examination  of  this  poor  little  tot  was  unnecessary. 
Anodynes  were  at  once  administered  to  soothe  the  pain.  I  washed 
out  the  bowels  with  a  40  per  cent,  solution  of  Olyco-Thymoline 
and  administered  the  same  in  a  60  per  cent,  solution  with  pep- 
permint water  internally  in  doses  of  one  teaspoonf  ul  repeated 
every  two  hours.  The  results  in  this  case  far  exceeded  my  ex- 
pectations.   The  child  made  a  slow  but  successful  recovery. 

Cabb  IIj. — ^L.  P.,  male  child,  age  16 months ;  was  cidled  to 
check  the  diarrhoBa,  which  was  of  a  serous  character,  having  a 
tinge  of  blood.  The  vomiting  was  not  of  a  severe  nature,  the 
only  alarming  symptoms  the  child  showed  were  the  intestinal 
ones.  Three  separate  washings  of  the  child's  colon  were  made 
at  intervals  of  six  hours.  The  child's  food  was  restricted  to 
barley  water ;  this  case  like  the  one  preceding  made  a  perfect 
and  speedy  recovery* 

Gasb  IV. — ^B.  A.,  a  little  tot  of  the  east  side,  aged  18  months 
brought  up  in  one  of  the  dark  and  dingy  rooms  of  a  tenement 
house  ;  this  poor  little  one  was  suffering  for  five  days  before  my 
attention  was  called  to  the  case.  I  found  it  in  an  emaciated 
condition,  unable  to  move  a  limb,  the  bowel  movements  were 
frequent  and  watery ;  the  little  one  was  on  the  point  of  collapse; 
strychnia  was  administered  hypodermically  to  stimulate  the  heart, 
after  which  diluted  brandy  was  given  every  half  hour.  The 
colon  was  irrigated  with  24  os.  of  a  60  per  cent,  aqueous  solu- 
tion of  Glyco-Thymoline  ;  I  had  the  child  under  my  observation 
for  two  and  one-haU  weeks,  and  with  proper  food  and  fresh  air 
the  child  made  a  good  recovery. 
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Case  V. — M.  M.,  a  boy  babj  se^eii  months  of  age.  teething 
and  causing  all  sorts  of  trouble  for  its  parents  who  wete  well  to 
do.  Was  summoned  to  the  house  early  one  morning,  foand  the 
little  one  vomiting  quantities  of  curdled  milk,  and  movements 
having  a  decidedly  fetid  odor.  I  tried  most  everything  in  thk 
case  and  received  but  small  relief  by  the  use  of  Ulyco-Thymo- 
line.  Upon  careful  investigation  I  found  that  the  teeth  were 
causing  tha  trouble  ;  the  gums  were  then  lanced,  and  the  child's 
diet  restricted  ;  that  is,  the  breast  feedings  were  given  at  three 
hour  intervals,  and  only  lasting  five  minutes  at  a  time.  Glyco- 
Tbyoialine  was  kept  up  with  perseverance  and  with  good  nursing, 
our  little  one  soon  got  well. 


CASES  IN  HiEMATHERAPY  FROM  SOUND  VIEW 

HOSPITAL. 


BT  T.   J.   BIGGS,   M.D.,   NORWICH,  OOITH. 


Gasis  I — Skin-Gfrafting  with  Calliu  SfMvingi^  in  Blood.---' 
Mary  M.;  aged  60  years;  Irish.  Diagnosis,  Ulcer  of  Leg'. 
Patient  admitted  to  Hospital,  March  3,  1902.  She  had  a  lai^ 
varicose  ulcer  situated  over  the  tibia,  about  3}  by  2  inches. 
This  condition  had  existed  for  nine  years,  and  during  that  time 
in  spite  of  all  treatment  employed  had  never  entirely  healed. 
It  had  been  skin  grafted  in  the  old  way,  three  times  unsuooess* 
fully.  At  the  time  of  entering  the  hospital  the  patient  suffered 
so  severely  from  pain  that  at  times  she  would  cry  out.  She  was 
put  to  bed,  secretions  regulated,  the  ulcer  cleaned  up  by  means 
of  a  dermal  curette,  and  dressed  for  the  first  twenty-four  hours 
with  a  Thiersch  pack.  On  the  morning  of  March  6th,  after  the 
surface  had  been  thoronghly  cleaned  up,  a  bovinine-pure  pack 
was  applied  and  kept  wet  with  the  bovinine  for  twenty-four  houra; 

On  the  morniug  of  the  7th,  I  determioed  to  employ  graftv 
secured  from  a  callus  on  the  small  toe,  in  order  to  demonstrate' 
the  technique  of  this  mode  of  skin-grarting  to  five  visiting  phy- 
sicians. The  mode  of  procedure  was  as  follows  :  The  callus  was 
thoroughly  scrubbed  up,  and  the  external  layers  scraped  off. 
The  thin  sections  of  the  layers  next  to  the  true  skin  were  ob* 
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tained  by  means  of  a  very  keen  razor.  Nine  of  these  were 
deposited  on  the  olcerous  surface.  Over  these  were  laid  strips 
of  perforated  rubber  tissue,  then  strips  of  plain  bi-sterilized 
gauze  saturated  in  bovinine,  and  a  bandage  applied.  The  nurse 
was  instructed  to  keep  the  dressings  wet  with  bovinine  pure.  This 
dressing  was  removed  on  the  14th,  and  it  was  found,  much  to 
the  delight  and  astonishment  of  the  visiting  physicians,  that  out 
of  the  nine  grafts  employed  eight  were  firmly  adherent  and  in  a 
healthy  growing  condition.  The  ninth  had  become  displaced 
and  was  removed.  The  wound  was  now  dressed  with  bovinine 
pure ;  the  dressings  being  kept  wet,  and  changed  once  in  twenty- 
four  hours.  Coincident  with  the  local  dressings,  from  the  outset, 
the  patient  had  been  given  a  wineglassful  of  bovinine  in  milk 
alternating  with  wine  and  beer  every  three  hours.  On  March 
24th,  she  was  discharged  cured,  the  entire  surface  having  be- 
come covered  with  new  healthy  skin. 

The  experiment  has  been  employed  frequently  enough  by  me 
to  demonstrate  that  where  the  technique  is  carefully  followed  it 
will  in  the  majority  of  cases  yield  the  most  gratifying  results. 
A  point  of  interest  in  this  case  and  a  usual  one,  is  that  from  the 
day  of  the  first  dressing  of  the  bovinine  up  to  the  time  the  pa- 
tient was  discharged,  she  was  relieved  of  all  pain. 

Gabb  II. — Skin- Ghraf tings  vnth  Shin-Scrapings ^  in  Blood, — 
Anna  H.;  age  12  years;  Irish.  Diagnosis,  burn  of  right 
hand.  Patient  was  admitted  to  hospital  March  8th,  1902.  As 
a  result  of  the  burn  she  had  on  the  back  of  her  hand  an  ulcer- 
oas  surface  2  by  If  inches,  very  painful,  and  in  spite  of  three 
months  treatment  had  refused  to  heal.  It  was  impossible  in  this 
case  to  secure  skin-grafts,  and  as  I  wished  to  demonstrate  to  the 
visiting  phpsicians  who  were  present  the  efficacy  of  shin  scrapings 
as  a  means  of  bringing  about  a  rapid  healing  of  small  surfaces 
where  grafts  could  not  be  obtained;  with  an  ordinary  vaccinating 
comb  I  secured  skin  scrapings  from  the  little  patient's  arms,  legs, 
and  back.  These  were  deposited  within  the  periphery  and  dressed 
as  in  the  other  case.  The  dressing  was  kept  wet  with  bovinine 
pure  until  the  morning  of  the  16th,  at  which  time  it  was  removed 
and  to  the  delight  of  the  visiting  physicians  as  before,  the  sur- 
face was  found  to  be  almost  entirely  healed,  there  remaining 
unhealed  only  a  small  space  about  the  size  of  a  ten  cent  piece,  in 
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the  center.  The  woaod  was  now  dresaed  with  bovinine  pure  and 
the  norse  ordered  to  change  it  every  24  hourB.  Intemallj  the 
patient  had  been  getting  a  teaBpoonful  of  bovinine  every  two 
hours  in  peptonized  milk.     March  24th  she  was  disoharged  cured. 

Gabb  III.— akin  QrafU  Cured  in  Six  Days,  mih  Blood.— ^r- 
nold  L.,  age  24  years;  Qerman.  Diagnosis,  wound  of  the  left 
cheek,  the  result  of  being  thrown  from  a  street  car.  Patient 
admitted  to  hospital  March  10th,  1902.  The  wound  was  filled 
with  gravel  and  dirt,  and  involved  almost  the  entire  side  of  the 
face.  A  space  in  the  center  of  the  cheek,  2  by  2^  inches,  was 
completely  denuded  of  skin.  In  this  case  it  being  desirable  to 
have  the  wound  heal  rapidly  and  with  no  evidence  of  scar,  I  de- 
termined to  use  grafts  of  normal  skin  suffiiently  large  to  entirely 
cover  the  denuded  surface.  These  grafts  were  secured  from  the 
patient's  arms.  The  wound  was  dressed  as  in  the  other  cases  ; 
the  dressings  being  kept  wet  with  bovinine.  March  17th,  the 
dressing  was  removed,  and  the  wound  was  entirely  healed,  leav- 
ing no  evidence  of  a  scar  whatever;  but  around  the  periphery 
there  was  some  decided  redness.  This  is  probably  the  most  rapid 
ease  of  healing  of  this  class  on  record. 

Case  Y.— Great  12- Fear  Old  Ulcer  Healed  urith  Applied 
Blood  Wiihout  Skin  Orafting, — Mike  L.;  age  67,  Irish.  Diag- 
nosis, ulcer  of  left  leg.  Admitted  to  hospital  March  3,  1902. 
This  condition  was  of  about  12  years  standing,  and  during  that 
time  had  never  entirely  healed.  He  had  been  treated  at  various 
hospitals  and  at  various  clinics  and  by  private  physicians,  but 
said  that  he  got  no  special  relief.  The  ulcer  was  a  large  one 
situated  on  the  calf  of  the  leg,  being  4  by  3f  inches.  It  was 
covered  with  unhealthy  granulations  which  exuded  a  foul-smell- 
ing purulent  discharge.  The  surface  of  the  ulcer  was  thoroughly 
cleared  up  with  a  dermal  curette,  and  dressed  with  a  wet  Thiersch 
pack.  This  was  kept  wet  and  not  changed  in  24  hours.  At  the 
end  of  the  24  hours  this  dressing  was  removed,  the  wound  thor- 
oughly cleansed  with  bovinine  and  hydrozone  reaction,  followed 
by  Thiersch  irrigation,  and  dressed  with  bovinine  pure.  The 
bovinine  dressings  were  changed  twice  in  24  hours,  and  the 
patient  got  a  wineglassful  of  bovinine  internally,  every  three 
hours.  March  28rd,  the  ulcer  had  healed  with  the  exception  of 
a  small  space  at  the  upper  periphery.    This  was  touched  up  with 
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a  26  per  cent,  •olutton  of  pyrotone,  and  dreased  with  bovinine 
pure;  the  dressingt  being  renewed  twice  in  24  hourfl.  March 
80th,  the  patient  was  discharged  cured,  the  ulcer  having  become 
covered  with  healthy  skin,  and  no  scar  tissue,  it  being  almost 
impossible  to  tell  it  from  the  surrounding  skin,  the  only  differ- 
ence being  that  it  was  a  little  redder. 

GABfi  IV.— Violent  Endometritii  Cured  by  Applied  Blood, 
WOkout  Curettage. — ^Florence  B.,  age  80  years;  American. 
Diagnosis,  endometritis.  Patient  admitted  to  hospital  March  2, 
1902.  She  was  greatly  an»mic  and  emaciated.  Was  so  weak 
that  she  had  to  be  carried  from  the  carriage  to  her  bed.  Dis- 
charge was  so  profuse  that  unless  proper  appliances  were  used  it 
would  run  from  her  almost  constantly. 

This  condition  had  existed  for  four  years,  and  during  that 
period  she  had  been  twice  curetted,  but  no  result  of  relief  ob- 
tained. Examinaton  revealed  the  uterus  to  be  in  a  highly  dis- 
eased  condition.  Bo  much  so  that  I  advocated  a  vaginal  hyster- 
ectomy, or  at  least  a  thorough  curettment.  To  these  propositions 
both  the  patient  and  her  friends  absolutely  declined  to  agree,  and 
begged  that  I  employ  some  other  treatment.  I  therefore,  with- 
out any  promise  of  result,  determined  to  apply  bovinine  injec- 
tions and  applications.  On  the  8rd  of  March,  after  the  patient's 
secretions  had  been  regulated  I  commenced  treatment  by  washing 
out  the  uterus  and  injecting  a  solution  of  bovinine  and  salt  water, 
two^third  bovinine  and  one-third  salt  water,  and  tamponing  the 
vagina  with  bovinine  pure.  Internally  she  was  given^two  tea- 
spoonfuls  of  bovinine  every  hour  in  peptonized  milk  and  a  little 
water.  The  vaginal  injections  and  tamponing  were  employed 
twice  in  24  hours,  up  to  March  14th.  At  this  time  the  discharge 
had  entirely  ceased  and  the  uterus  was  becoming  smaller.  The 
uterine  washings  now  were  employed  once  in  24  hours  and,  in- 
stead of  bovinine  tamponings,  vaginal  iojections  of  the  bovinine 
pure.  Internally,  the  bovinine  was  increased  to  a  wineglassful 
every  two  hours.  March  18th,  the  patient  was  up,  and  went  for 
a  short  walk,  and  returned  in  splendid  condition.  Had  gained 
4f  pounds  in  weight.  On  March  23rd,  the  uterine  injections 
were  discontinued,  and  the  vaginal  injections  employed  once  in 
24  hours.  At  this  time  the  uterus  had  assumed  its  normal  size, 
and  alt  evidence  of  inflammation  had  disappeared.     The  patient 
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was  looking  and  feeling  splendidly.  Therefore  local  treatment 
was  discontinued.  April  ist,  she  was  discharged  cared,  but  in- 
structed to  return  at  intervals  for  examination  and  continue  the 
bovinine  internally  indefinitely. 

This  case  was  certainly  an  extreme  one  and  by  all  gyn»- 
clogists  an  operation  would  have  been  deemed,  I  think,  an  abso- 
lute necessity. 


j^naiids,  ^ei[olUctiotis  dtid  ff^mitfiscem^s. 


AN  ADDRESS* 


CoDcerning  the  Historj  of  the  Medical  Service  in  the  Field  and  Hoepitals 

of  the  Armj  and  Department  of  Tennessee. 


BT  8.    H.    BTOUT,  A.M.,  M.D.,   LL.D., 
Snrgeon  and  Medical  Director  of  the  Hospitals  of  the  Confederate  Army 

and  Department  of  Tennessee. 


I  am  rejoiced  to  meet  here  some,  though  few  they  be,  of  the 
survivors  of  my  self-denying,  self-sacrificing,'  courageous  and 
professionally  skillful  comrades,  with  whom  I  was  associated  in 
the  medical  service  of  the  Confederate  Army  and  Department  of 
Tennessee. 

I  am  saddened  by  the  cognizance  of  the  fact  that  some  of  my 
comrades  I  admire  and  love  are  absent.  I  mourn  sincerely  be- 
cause so  many  of  them  have  gone  before  us  through  the  dark 
valley  and  shaddow  of  death  to  that  ''Bourne  whence  no  traveler 
returns." 

The  pleasure  I  anticipate  in  social  and  reminiscent  converse 
with  you  during  this,  the  twelfth  reunion  of  the  United  Confed- 
erate Veterans,  is  mingled  with  a  reasonable  foreboding,  that 
this  is  the  last  general  reunion  of  Confederates  at  which  I  shall 


*Bead  before  the  Association  of  Medical  Officers  of  the  Army  and 
Nayj  of  the  Confederate  States  at  its  Annaal  Meeting  in  Dallas,  Tex., 
April  23,  1902. 
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be  present.  For  we  read  in  Holy  Writ  that  ''The  days  of  our 
years  are  three  score  years  and  ten ;  and  if  by  reason  of  strength 
they  be  four  score  years,  yet  is  their  strength  labor  and  sorrow, 
for  it  is  soon  cut  off  and  we  fly  away/'  (Ps.  zc:  10).  The 
weight  of  four  score  years  now  upon  me  verifies  this  inspired 
utterance. 

Until  about  two  and  a  half  years  ago,  I  had  not  realised  that 
my  ''strength  is  labor."  Yet  I  assure  you  that  throughout  all 
the  vicissitudes  of  life,  and  even  now  in  failing  strength,  since 
my  arrival  at  years  of  moral  responsibility,  I  have  cherished  a 
sincere  faith  in  an  overruling  Providence,  that  has  lighted  my 
path  in  moments  of  joy  or  sorrow,  in  good  or  bad  fortune,  in 
successes  or  disappointments,  and  in  temptation  to  do  wrong  or 
in  fleeing  from  it.  I  yet  believe  that  life  is  worth  the  living, 
otherwise  I  would  not  now  be  here  with  you. 

One  who  has  lived  to  an  advanced  age,  if  in  the  enjoyment  of 
a  sound  mind  and  memory,  always  dwells  upon  the  pleasures  of 
the  past  and  sedulously  avoids  the  nursing  of  his  griefs  and  ab- 
stains from  the  discussion  or  of  reference  to  disagreeable  remin- 
iscences. 

Without  these  preliminary  remarks  what  I  shall  say  to  you 
in  this  address  might  as  to  its  spirit  be  misunderstood. 

The  mission  of  this  association,  as  I  understand  it,  is  to  rescue 
from  oblivion  the  unpublished  facts  of  the  medical  service  in  the 
armies  and  navy  of  the  late  Confederate  States.  The  true  mission 
of  every  high  toned  and  honorable  medical  practitioner  in  peace 
or  in  war,  is  to  ameliorate  human  suffering,  and  if  possible  to 
prolong  human  life. 

If  ever  the  history  of  the  Confederate  States  is  preserved 
from  oblivion,  the  facts  that  transpired  during  its  short  life  of  a 
little  over  four  years,  must  be  recorded  by  actual  witnesses,  those 
who  were  cognizant  of  them,  or  be  proved  by  official  documents 
intentionally  or  accidently  preserved. 

But  alas!  Now  during  the  thirty-seven  years  that  have  elapsed 
since  its  demise,  many  of  the  most  valuable  and  reliable  witnesses 
to  the  facta  of  the  history  of  short  lived  Confederacy,  have  gone 
to  their  long  home.  The  vandals  of  Sherman  at  Atlanta  during 
his  march  through  Qeorgia,  at  Columbia,  in  Soath  Carolina,  and 
the  entrance  of  the  Federal  Army  into  Richmond,  Va.,  destroyed 
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a  majority  of  the  official  records  of  the  Confederate  Goyemmeiit 
in  every  department  of  military  Bervice.  In  the  onwillingnen 
of  personal  witnesses  to  testify  during  the  reconstruction  era  and 
the  wanton  destruction  of  official  records,  we  find  some  apology 
for  the  meagemess  of  Confederate  history,  and  the  perversion  of 
facts  relating  thereto  by  our  quondan  enemies  whose  zealous 
prejudice  have  had  opportunities  for  public  indulgence  through 
the  press  and  from  the  platform.  Confederates  have  been  dere- 
lict, ofton  by  force  of  circumstances  compelled  to  silence,  and 
sometimes  by  a  selfish  desire  to  apologise  for  the  failure  of  some 
general  officer  about  whose  merits  there  is  and  has  been  a  wide 
difference  of  opinion. 

The  magazine  and  newspaper  articles  have  been  given  a  wide 
circulation  by  our  former  enemies,  abounding  in  partial  and 
partisan  misrepresentations.  Sometimes  those  misrepresentations 
give  rise  to  the  suspicion  that  they  are  willful  f asehoods  generated 
by  partisan  hate,  and  sometimes  the  only  charitable  apology  that 
can  be  made  for  such  writers  is  that  they  were  thoroughly  ignor- 
ant of  the  truth,  and  have  relied  upon  the  assertions  in  the  par- 
tisan statements  of  persons  interested  in  concealing  the  truth, 
partisans  who,  as  a  politician  once  asserted,  ''In  an  excited  po- 
litical contest,  deem  a  lie  well  stuck  to  as  good  as  the  truth. '' 
Partisan  and  prejudiced  would-be  historians  may  too  try  to  quiet 
their  consciences  by  the  adoption  as  a  dogma  than  in  an  histori- 
cal narrative  <'a  lie  well  stuck  to  is  as  good  as  the  truth;"  if 
only  it  shall  decieve  the  historians  of  future  generations. 

This  organization  has  reason  for  existence  in  a  desire  on  a 
part  of  its  members  to  rescue  from  utter  oblivion  the  names, 
achievements  and  services  of  the  medical  officers  of  the  armies 
and  navy  of  the  dead  Confederacy.  The  failure  to  do  this  work 
heretofore  cannot  be  charged  to  willful  omission  on  my  part. 
In  1874  I  suggested  the  organization  of  such  an  association  as 
this.  A  conveniion  of  wich  I  was  temporary  chairman  that 
assembled  that  year  in  Atlanta,  organized  an  association.  Of 
that  association  I  was  elected  its  first  permanent  Secretary. 
Providential  circumstances,  much  to  my  regret,  compelled  me  to 
resign  that  position  before  the  expiration  of  the  year.  Dr.  Henry 
F.  Campbell,  of  Augusta,  Ga.,  was  its  first  permanent  Preiiident. 
Surgeon  General  S.  P.  Moore  waa  elected  President  for  the  en- 
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BQiDg  year  and  Bicbmond  was  designated  as  the  place  of  meeting 
in  1875.  Whether  it  met  or  not  and  what  were  its  transactions 
I  never  knew. 

Providential  circumstances  I  could  not  controli  and  the  nec- 
essity of  exclusive  attention  to  the  work  of  bread  winning  so 
hampered  me  that,  until  two  years  ago,  I  could  not  command  the 
necessary  leisure  or  means  to  do  the  work.  I  have  ever  since  I 
was  made  Medical  Director  of  the  Hospitals  of  the  Confederate 
Armies  and  Department  of  Tennessee  earnestly  desired  to  do 
justice  to  the  many  noble,  skillful  medical  men  who  served  will- 
ingly and  successfully  beyond  precedent,  and  earned  the  grati- 
tude of  the  Confederate  sick  and  wounded  at  whose  bunk  nde 
they  labored  con  amore. 

Those  medical  officers  were  the  neighbors  of  the  Confederate 
soldiers.  They  could  not  therefore  be  other  than  friends  to  the 
soldiers.  No  armies  ever  went  to  the  field  with  a  better  educated 
corps  of  medical  men.  Their  medical  and  surgical  skill  could 
not  be  questioned.  Prior  to  the  war  none  but  well  educated 
medical  men  could  command  remunerative  practice  in  the  slave- 
holding  districts  of  the  South. 

When  I  attended  medical  lectures  in  Philadelphia  more  than 
half  a  century  ago,  the  number  of  students  in  the  two  schools 
there  (the  University  and  the  Jefferson)  was  a  littls  over  one 
thousand ;  more  than  half  of  whom  were  from  the  Southern  States. 
Of  these  latter  a  majority  were  Bachelors  of  Arts,  or  had  received 
a  classical  education.  The  Southern  States  in  the  slave-holding 
sections  were,  therefore,  prior  to  the  war  well  supplied  with 
educated  and  chivalrously  honorable  surgeons  and  physicians. 
Such  were  the  men  who  served  at  the  bedside  and  in  responsible 
official  positions  in  the  medical  corps  of  the  armies  and  navy  of 
the  Confederacy. 

When  it  is  remembered  that  early  during  the  conflict  the 
Federal  authorities  declared  medicine  and  surgical  instruments 
and  appliances  contraband  of  war,  a  declaration  barbaric  in  its 
spirit,  is  it  not  wonderful  with  what  success  the  medical  officers 
practiced  their  profession? 

To  one  acquainted  with  the  personel  of  their  branch  of  the 
military  service  and  the  organization  of  that  service  it  is  not  sur* 
prising. 
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For  in  general  they  were  well  informed  in  regard  to  the  flora 
of  the  Southern  States,  and  therefore  were  well  able  to  subatitate 
Buccessf uUj  many  well  known  domestic  remedies  for  those  of 
foreign  growth.  Being  rural  practitioners,  generally  well  edu- 
cated, they  were  accustomed  from  necessity  to  studying  accurately 
the  diagnosis  of  their  cases,  and  to  the  simplyfying  of  their  pre- 
scriptions of  drugs.  They  were  compelled  to  load  their  saddle- 
bags as  lightly  as  possible  and  to  carefully  study  the  diagnosis 
and  prognosis  of  every  disease  and  surgical  case  they  treated. 
They  could  not  so  frequently  visit  their  patients  as  the  city  prac- 
titioner. 

The  rural  practitioners  of  the  South  practiced  their  profession 
among  neighbors  and  friends.  The  medical  officers  of  our  armies 
according  to  accessible  statistics,  were  more  resourceful  and 
theiefore  more  successful  than  the  Federal  medical  officers. 

In  the  history  of  medical  progress  of  North  America  in  the 
latter  three-quarters  of  the  nineteenth  century,  most  of  the  ad- 
vanced ideas  touching  medical  science  and  surgical  operations 
and  procedures  were  suggested  by  Southern  medical  practitioners. 
For  the  circumstances  of  their  field  of  practice  compelled  them 
to  originality  of  thought  and  frequently  a  resort  to  modes  of 
practice  unthought  of  by  members  of  their  profession  in  the  so- 
called  medical  centers  of  the  world. 

In  proof  of  this  assertion  it  is  only  necessasy  to  recall  the 
names  of  McDowell,  of  Kentucky,  and  Deadrick,  of  East  Ten- 
nessee, the  first  who  practiced  ovariotomy,  and  Crawford  W. 
Long,  of  Georgia,  the  first  practicing  and  the  suggestor  of 
ansssthesia  in  surgery.  To  this  short  list  I  might  add  the  names 
of  numerous  Southern  physicians  who  first  suggested  great  im- 
provements in  practice.  Drs.  Fearn  and  Erskine,  of  Huntsville, 
Ala.,  first  suggested  and  demonstrated  the  safety  and  the  thera- 
peutic value  of  quinine  administered  in  large  doses  during  any 
one  of  the  three  stages  of  a  paroxysm  of  malarial  fever,  about 
the  time  I  began  the  study  of  medicine.  Long  after  Fearn  and 
Erskine's  practice  demonstrated  the  principle  that  large  doses  of 
quinine  given  during  the  pyrexia  is  safe  and  rational,  the  pro- 
fessors in  Northern  medical  colleges  condemned  it.  Yet  to  Fearn 
and  Erskine's  originality  is  due  the  credit  of  saving  millions  of 
those  living  in  the  paludal  districts  of  the  world.  All  honor  to 
their  memoryl 
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How  the  history  of  the  services  of  the  medical  officers  of  the 
Conferate  Armies  aod  Navj  may  be  preserved  from  oblivion,  is  a 
problem  to  the  solution  of  which  I  have  given  much  thought  for 
many  years  past.  Most  of  the  records  of  the  Confederate  War 
Department,  which  included  the  Surgeon  General's  Bureau,  were 
destroyed  in  Richmond  by  the  Federals.  Many  of  the  mos 
prominent  actors  in  and  directors  of  our  Medical  Departments 
have  departed  this  life.  Surgeon  General  Moore,  Medical  Di- 
rectors Guild,  of  Lee's  staff,  and  McGuire,  of  Stonewall  Jack- 
son's Army  <<have  passed  over  the  river."  Many  others  of  the 
Army  of  Northern  Virginia  are  dead.  I  cannot  officially  recall 
their  names  because  my  experience  in  the  service  was  in  the  De- 
partment of  the  Weut,  commanded  by  Albert  Sidney  Johnston, 
and  the  Army  of  Tennessee  commanded  successively  by  Beaure- 
gard, Bragg,  Joseph  E.  Johnston  and  Hood,  and  again,  finally 
by  Joseph  E.  Johnston,  who  surrendered  that  army  to  Sherman 
after  its  final  battle  at  Bentonville,  N.  C. 

My  service  dates  from  May,  1861,  when  I  was  commissioned 
Surgeon  of  John  C.  Brown's  Third  Regiment  of  the  Provisional 
Army  of  Tennessee.  When  that  army  was  turned  over  to  the 
Confederacy  by  the  Government  of  Tennessee,  I  was  commis- 
sioned Surgeon  in  the  Provisional  Army  of  the  Confederate  States, 
in  which  position  I  served  as  Surgeon  and  for  nearly  three  years 
as  Director  of  Hospitals  of  the  Army  and  Department  of  Ten- 
nessee. 

In  the  Provisional  Army  of  Tennessee  my  Surgeon  General 
was  B.  W.  Avent,  of  Murfreesboro,  one  of  the  best  all  round 
physicians  and  surgeons  I  ever  knew.  He  was  a  physician  of 
high  repute  when  I  entered  upon  the  study  of  medicine  in  1839. 

Dr.  D.  W.  Yandell  was  Medical  Director  on  General  A.  S. 
Johnson's  staff  of  the  Department  of  the  West  until  his  military 
chief  was  slain  at  Shiloh.     He  is  dead. 

Dr.  A.  J.  Foard  was  Medical  Director  of  the  Army  of  Ten- 
nessee on  the  staff  of  General  Bragg  and  General  Joseph  E. 

a 

Johnston.     He  is  dead. 

Dr.  E.  A.  Flewellen  who  was  during  part  of  his  service  Assist- 
ant Medical  Director  under  Dr.  Foard,  and  Medical  Director  on 
the  staff  of  General  Bragg  before  and  during  the  battle  of  Chicka- 
mauga  and  until  his  General  resigned  command  of  the  army 
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after  the  disastrous  battle  of  Missionary  Ridge,  is  still  living  on 
his  farm  at  '*The  Rock"  in  Upson  County,  Oa.,  at  the  advanced 
age  of  77  years. 

John  N.  Johnson  and  John  Erskine  who  were  Medical  Direc- 
tors of  Army  Corps  in  the  field  are  dead. 

Of  the  medical  officers  who  served  with  efficiency  and  skill  in 
the  Hospital  Department  I  directed,  I  recall  the  following  names: 
B.  W.  Avent,  8.  M.  Bemiss,  Robert  C.  Foster,  4th,  Wallace 
Estell,  A.  Hunter,  Frank  Hawthorne,  D.  C.  O'Keefe,  W.  F. 
Westmoreland,  Paul  F.  Eve,  K.  C.  Divine,  Oeorge  B.  Dong- 
lass,  G.  E.  Redwood,  W.  T.  McAllister,  F.  H.  Evans,  B.  M. 
Wible,  Lunsford  P.  Yandell,  Jr.,  J.  P.  Logan,  H.  V.  M.  Mill- 
er, 8.  V.  D.  Hill,  Robert  Bat  tey,  Joshua  Gore,  W.  M.  Gentry 
Robert  L.  Wendell,  Francis  Thornton,  Randall  M.Lytle,  R.  H. 
8izemore,  M.  W.  King,  Jo  Hughes,  John  Patterson,  Richard  G. 
Currey,  G.  W.  Currey,  T.  G.  Richardson,  L,  J.  Burt,  L.  T. 
Pirn  and  W.  L.  Nichol.  All  these  are  dead.  So  too,  Medical 
Director  P.  B.  8cott  is  dead.  Hallowed  are  their  names  in  the 
hearts  of  grateful  Confederate  soldiers  and  of  their  colaborators 
of  the  medical  corps.     Peace  to  their  ashes  1 

Of  the  living,  the  Secretary  of  this  Association  ought  to  be 
able  sooner  or  later  to  make  a  reliable  roster,  if  only  each  living 
officer  will  do  his  duty  to  himself  and  family,  and  also  of  the  dead, 
by  furnishing  him,  the  Secretary,  with  a  well  authenticated 
statement  of  his  military  record  and  that  of  his  deceased  fellow- 
officers. 

With  some  clerical  help  I  hope  to  be  able  to  make  an  official 
roster  of  every  surgeon,  assistant  surgeon,  contract  and  detailed 
physician,  hospital  steward,  matron  and  detail  man  who  served  in 
the  department  I  directed,  for  future  reference. 

I  delight  to  recall  my  association  with  so  many  worthy  men 
and  women  who  served  in  the  department  which  did  such  satis- 
factory work  as  to  call  forth  the  plaudits  of  the  people,  the  sol- 
diers and  General  Bragg,  whose  humane  instinct  caused  him  to 
earnestly  desire  that  the  sick  and  wounded  under  his  command 
should  be  well  cared  for,  while  the  discipline  of  his  army  was 
undisturbed. 

It  is  appropriate  here  to  present  to  the  survivors  of  the  medi- 
cal officers  who  served  in  the  hospitals  and  in  the  field  and  under 
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the  command  of  Oeneral  Bragg  and  to  the  children  of  those  that 
are  dead,  the  following  voluntarj  atterances  of  that,  at  I  believe 
much  misrepresented  General. 

At  the  request  of  numeroas  members  of  the  medical  corps 
who  served  in  the  hospital  department,  I  wrote  a  letter  to  the 
General  after  he  resigned  command  of  the  Army  of  Tennessee 
expressive  of  our  appreciation  of  his  zealous  co-operation  with 
the  medical  officers  in  their  laborious  efforts  to  provide  for  the 
proper  care  of  the  sick  and  wounded  of  the  Armj  of  Tennessee, 
and  of  our  regret  and  that  of  the  private  soldiers  especially  at 
parting  with  him.  The  following  reply  was  made  which  every 
medical  officer  of  his  command  should  hand  down  to  his  posterity 
as  an  heir  loom.  The  following  is  a  verbatim  copy.  The  origi- 
nal is  in  my  possession  : 

Warm  Spring,  Ga.,  January  2,  1864. 
My  Dear  Sir: 

Among  the  many  kind  expressions  of  regard  and  of  confidence 
received  by  me  since  retiring  from  official  position,  none  has  ex- 
cited a  livelier  interest  or  given  more  pleasure  than  your  note. 
To  have  secured  the  good  will  and  esteem  of  those  who  have  suf- 
fered much  in  our  cause,  and  of  their  humane  and  self-sacrificing 
attendants  whose  only  return  is  a  consciousness  of  duty  well 
done,  is  no  small  return  to  one  whose  stern  discharge  of  duty 
more  often  offended  than  propitiated. 

Your  note  will  be  preserved  as  a  pleasure  I  did  not  expect 
and  do  not  even  claim  to  deserve,  but  which  is  the  more  grateful 
therefor.  The  operations  of  the  Hospital  Department  of  our 
Army  of  Tennessee  especially  since  systematized  by  you,  I  have 
always  claimed  as  perfect  so  far  as  our  means  allowed;  and  I 
have  every  reason  to  believe  it  is  considered  by  our  government 
as  superior  to  any  in  the  country.  I  hope  you  will  find  it  agree- 
able to  continue  your  service  so  grateful  to  the  soldier  and  so 
beneficial  to  the  army. 

Best  assure^).  Doctor,  that  one  of  the  most  pleasant  associa- 
tions of  my  official  life  has  been  with  you  and  your  corps  of  able 
assistants,  and  that  it  will  be  my  pleasure  and  my  duty  to  bear 
that  testimony.  In  this  connection  I  enclose  you  a  short  extract 
from  my  report  of  Chickamauga.  It  expresses  in  but  feeble 
terms  my  appreciation  of  your  services.    May  you  alU  long  en- 
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joy  the  plaudits  of  the  country  and  continue  to  reap  the  reward 
oi  faithful  servants. 

I  am  very  respectfully  and  truly  yours* 
(Signed)  Braxton  Bragg. 

To  Surgeon  8.  H.  Stout, 

Med.  Dir.  of  Hospitals, 

Atlanta,  Oa. 

Copy  of  extract  from  report  of  battle  of  Chickamauga  enclosed 
in  the  letter  above. 

''The  medical  officers  both  in  the  field  and  in  the  hospitals 
earned  the  gratitude  of  the  soldiers  and  deserve  the  highest  com- 
mendation. The  great  number  of  wounded  suddenly  thrown 
upon  their  hands  taxed  every  energy  and  every  faculty.  With 
means  greatly  inadequate,  especially  in  transportation,  they  re- 
duced confusion  into  order  and  by  assiduity  and  skill  afforded  to 
the  gallant  sufferers  that  temporal  relief  they  might  look  for  in 
vain  to  any  other  source." 

To  the  above  I  add  a  copy  of  a  letter  dated  New  Orleans, 
June  20,  1870,  and  addressed  to  S.  H.  Stout,  Atlanta  6a. 
Dear  Doctor-, 

In  conversation  with  some  of  your  friends  here  I  have  been 
gratified  to  learn  that  you  saved  the  greater  part  of  the  valuable 
records,  mostly  medical,  that  you  had  made  with  so  much  labor 
during  the  war. 

There  was  no  part  of  of  the  organization  and  administration 
of  the  Army  of  Tennessee  so  satisfactory  to  me  as  that  of  the 
medical  department  and  especially  of  the  hospital  department. 
When  I  left  the  army  and  went  to  Richmond  such  was  the  con- 
trast and  so  stong  my  comments  that  the  Surgeon  General  sent 
to  obtain  information,  and  one  of  the  lady  matrons  there.  Miss 
Emily  Mason,  of  Virginia,  came  out  to  be  informed.  She  re- 
turned full  of  enthusiasm  and  soon  reorganized  her  hospital. 

It  has  occurred  to  us  that  a  connected  history  based  upon 
your  record  would  be  very  valuable.  I  should  take  great  pride 
in  it  and  believe  it  would  reflect  credit  upon  you  and  the  army 
of  Tennessee.  Should  you  not  feel  disposed  to  publish  such  a 
book  yourself,  perhaps  I  could  have  it  done  by  our  Southern  His- 
torical Society,  of  which  I  am  the  President. 
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In  any  event,  even  an  artiole  upon  the  subject  would  be  valu- 
able to  U8|  and  I  hope  you  may  become  a  contributor. 

Very  truly  yurf, 

(Signed)  Bbaxtov  Bragg, 

President  of  Southern  Historical  Society. 

Providential  circumstances  and  the  necessity  of  occupying  all 
of  my  time  in  bread  winning  prevented  me  from  xealously, 
gladly  and  at  once  complying  with  General  Braggs'  request. 

I  moved  to  Western  Texas,  hoping  that  there  I  would  soon  be 
able  to  devote  myself  to  the  task  of  rescuing  from  oblivion  the 
history  of  the  self-denying  and  skillful  services  rendered  by  the 
medical  men  who  served  under  my  direction;  bnt  while  I  was 
there  my  clientele  were  greatly  impoverished  by  a  drouth  of 
twenty*four  continuous  months;  and  on  the  28th  day  of  April, 
1893,  the  little  town  of  Cisco,  where  I  resided,  was  devasted  by 
a  terrific  tornado. 

This  disaster  determined  me,  as  it  was  no  longer  to  the  inter- 
est of  my  family  to  remain  there,  to  come  to  Dallas  with  them 
in  the  following  September.  Until  two  or  three  years  ago, 
I  was  able  to  earn  a  living  by  the  practice  of  my  profession. 
Since  the  physical  debility  that  usually  overtakes  one  of  my  age 
came  upon  me,  I  determined  to  try  to  put  upon  record  the  his* 
tory  which  General  Bragg  so  earnestly  requested  me  to  write;  and 
accordingly  I  have  been  for  morejthan  a  year  past,  furnishing 
for  publication  in  monthly  parts,  in  The  Southbbh  Pbaoti- 
TiONEB,  edited  and  owned  by  your  worthy  Secretary,  Deering  J. 
Roberts,  a  narrative  entitled,  "Some  Facts  of  the  History  of 
the  Medical  Service  of  the  Confederate  Armies  and  Hospitals.'' 
This  work  I  am  trying  to  write  without  hope  of  fee  or  reward, 
not  to  gratify  ambition  or  pride  on  my  part,  but  as  a  labor  ef 
love  due  to  humanity  and  science,  and  in  honor  of  my  medical 
comrades,  who  served  so  well  under  my  direction,  the  recollection 
of  whose  official  association  with  me  is  full  of  reminiscenses  that 
cheer  me  as  I  see  the  shadows  of  my  life's  evening  rapidly  length- 
ening. 

Notwithstanding  my  repeated  appeals  to  them  through  the 
medical  and  secular  press  to  secure  the  post  office  address  of  the 
members  of  the  medical  corps  of  the  hospitals  of  the  Army  of 
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Tennessee,  I  have  received  not  more  than  a  dosen  replies  daring 
the  thirty-seven  years  that  have  elapsed  since  oar  official  associa- 
tion ceased.  I  have  apologised  for  this  apparent  neglect  or  in- 
difference, on  the  supposition  that  the  demise  of  the  Confederacy 
had  so  discouraged  them,  and  the  necessity  of  bread-winning 
had  so  absorbed  their  attention  that  those  who  failed  to  reply 
had  not  the  disposition  or  the  leisure  to  give  their  time  and  atten- 
tion to  the  matter  of  rescuing  their  military  records  from  ob- 
livion. 

Soon  after  the  close  of  the  war  Medical  Director  A.  J.  Foard 
and  I  agreed  to  jointly  prepare  a  history  of  the  medical  service 
in  the  field  and  hospitals  of  the  Department  of  Tennessee.  His 
untimely  death  defeated  our  designs. 

Great  and  honorable  as  nere  the  achievements  daring  the 
war  in  the  treatment  and  care  of  the  sick  and  wounded  of  that 
department,  could  they  have  put  upon  permanent  record  our 
methods  of  organization  and  of  thetr  experiences  in  the  trans- 
portation and  treatment  of  the  sick  and  wounded,  they  would 
have  added  greatly  to  their  achievements  in  the  cause  of  human  - 
ity.  But,  as  Goethe  says,  ''As  soon  as  a  man  has  done  one  good 
thing  the  world  conspires  against  him  to  prevent  him  from  doing 
another." 

This  is  the  experience  of  the  medical  corps  in  the  field  and 
hospitals  of  the  Confederate  Army  and  Department  of  Tennes- 
see ;  and  who  can  deny  that  it  would  be  a  good  thing  to  have 
put  on  record  the  achievements  of  that  corps  and  their  practice, 
which,  under  greater  difficulties,  wrought  more  favorable  results 
than  were  realized  by  the  medical  corps  of  the  Federal  armies. 
And  yet  we  have  not  done  that  second  "  good  thing"  due  to  the 
cause  of  humanity. 

I  have  for  long  jears  worried  my  brain  over  the  problem  as 
to  how  this  second  good  thing  can  be  done. 

Thirty-beven  years  have  passed  since  the  flag  of  the  Confed- 
eracy was  furled.  No  association  as  a  body  can  do  the  work  ; 
nor  can  committees  appointed  by  it  do  it  in  a  reasonable  length 
of  time.  My  conclusion  is  that  we  can  best  rescue  the  memory 
of  the  services  of  our  medical  officers  by  inspiriting  each  and 
every  one  living  to  put  upon  record  his  experiences,  and  by  gath- 
ering  official  records  or  copies  of  them  properly  attested  of  the 
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deceased.  These  should  be  placed  in  the  archives  of  the  Secre- 
tary of  this  Association  or  the  Surgeon  General  of  the  United 
Confederate  Veterans  for  the  use  of  future  historians. 

My  narrative  already  referred  to,  now  in  course  of  publication, 
was  suggested  by  this  consideration.  In  using  the  words,  <<Some 
Facts,"  in  its  title,  I  mean  facts  known  to  myself,  that  trans- 
pired within  my  own  knowledge,  and  that  can  be  verified  by  ex- 
isting official  documents  touching  the  service  in  the  Department 
and  Armies  of  Tennessee. 

The  medical  officers  in  the  field  and  hospitals  in  the  Depart- 
ment of  Tennessee  know  how  thoroughly  their  branch  of  the 
service  was  organiEcd  and  rendered  efficient  in  every  emergency. 
That  organization  was  effected  by  the  harmony  and  unity  of  pur- 
pose of  Medical  Directors  Foard  and  Flewellen  at  the  head- 
quarters of  the  General-in-Chief  Braxton  Bragg  and  myself,  as 
medical  director  of  the  general  hospitals,  and  the  earnest  and 
willing  co-operation  of  our  general,  whose  desire  and  determina- 
tion that  his  sick  and  wounded  soldiers  should  be  humanely  and 
skillfully  treated,  animated  his  every  order  touching  the  medical 
service  of  his  command. 

General  Bragg  has  been  ^verely  criticised  as  a  military  com* 
mander.  Only  one-sided  criticisms  of  his  skill  as  a  military 
chieftain  have  as  yet  been  published  to  the  world.  He  relied 
upon  the  records  of  the  Confederate  War  Department  to  vindi- 
cate him.  But  those  records  were  destroyed.  Those  who  have 
adversely  criticised  him  in  conversation  and  through  the  public 
prints  are  as  yet  unanswered.  He  died  in  Galveston,  Texas, 
September  27,  1876.  No  one  of  his  friends  and  admirers  has 
thought  the  time  has  arrived  to  vindicate  his  reputation. 

As  a  stratgetist  General  Bragg's  skill  has  never  been  denied. 
That  he  was  a  dutiful  and  conscientious  man  ail  must  admit, 
how  much  soever  they  may  criticise  his  judgment  in  regard  to 
reaping  or  not  reaping  the  fruits  of  his  victories.  But  we  of  the 
medical  service  under  him  must  applaud  his  humanity  and  the 
earnestness  he  ever  manifested  to  co-operate  with  them.  Had 
these  characteristics  been  wanting  in  him,  we  would  never  have 
been  able  to  promptly  and  efficiently  care  for  the  suffering 
soldiers. 

Many  of  those  who  adversely  criticise  General  Bragg,  and 
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continue  to  do  so,  were  and  are  perhaps  as  honest  in  their  con- 
victions as  were  and  are  the  numerous  officers  and  soldiers  equallj 
intelligent  and  honorable  who  heartily  admired  him  and  yet 
applaud  him,  and  ever  cheerfully  obeyed  him  when  under  his 
command. 

But  it  is  not  intended  on  this  occasion  to  discuss  the  antago- 
nistic opinions  touching  his  merits  as  a  military  chieftain.  Mil- 
itary critics  of  the  future  will  have  to  discuss  those. 

I  can  truly  testify  that  General  Bragg  was  popular  among 
his  private  soldiers.  During  the  years  while  I  was  director  of 
the  hospitals,  I  had  ample  opportunity  personally  and  through 
my  subordinates  to  know  the  morale  of  the  army  in  front.  When 
General  Bragg  took  command  of  the  army  of  Tennessee  it  was 
undisciplined.  He  at  once  began  to  discipline  and  mobilize  it. 
Soon  many  an  officer  who  had  enjoyed  high  positions  in  political 
and  social  circles  found  himself  unable  to  evade  the  thunder- 
bolts hurled  at  ignorance  of  any  regulations  or  evasions  of  duty 
that  came  thick  and  fast  from  the  heavily  charged  batteries  then 
at  the  headquarters  of  the  Army  of  Tennessee.  No  one  was 
independent  within  his  own  little  circle  of  command.  All  were 
required  to  obey.  His  inspectors  were  required  to  be  rigid  in 
the  performance  of  duty.  When  opportunity  offered  or  leisure 
permitted  he  made  inspections  in  person. 

The  organization  of  the  staff  departments  were  given  espe- 
cial attention.  Upon  the  efficiency  of  the  staff  departments  de- 
pends in  eveiy  army  the  usefulness,  comfort  and  effective  ability 
of  the  soldiers. 

Prior  to  the  battle  of  Shiloh  there  had  been  a  great  want  of 
knowledge  of  the  true  relationship  of  the  Quartermasters'  and 
Subsistence  Departments  to  the  Medical  Department.  This  rela- 
tionship was  fully  recognized  by  the  General-in-Chief,  and  the 
medical  officers  were  rejoiced  to  know  they  had  a  friend  at  head- 
quarters ready  to  help  them  in  their  arduous  labors  to  properly 
care  for  the  sick  and  wounded. 

While  the  General  was  urging  the  quartermasters  and  com- 
missaries to  do  their  duty.  Medical  Director  Foard  was  patiently 
instructing  the  surgeons  and  assistant  surgeons  as  to  their  dutie 
and  powers.  This  was  the  beginning  of  the  evolution  of  the 
organization  of  the  medical  service  in  the  Army  of  Tennessee,  of 
whose  efficiency  General  Bragg  was  so  proud. 
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'  When  he  resigned  as  commander  of  the  Array  and  Department 
of  Tennessee,  the  various  staff  departments  at  the  main  depot 
of  the  army,  Atlanta,  Georgia,  was  so  thoroughly  organized  that 
until  General  Joseph  E.  Johnston  ordered  the  abandonment  of 
that  depot  he  had  only  to  telegraph  for  sixteen  days'  supplies 
for  the  army  in  front  to  receive  them  in  twelve  hours  or  less. 

Hood,  who  succeeded  Johnson,  could  not  so  well  supply  his 
army,  because  Johnson  had  lost  his  depot  and  the  supplies  pre- 
viously warehoused  in  Atlanta  were  scattered.  Many  of  them 
were  not  housed  ;  most  of  them  were  lying  upon  the  sidewalks 
and  in  the  streets  of  numerous  towns  and  stations  on  the  various 
railroads,  east,  west,  north  and  south. 

The  Medical  Department  in  the  field  and  hospitals  retained 
its  organization  intact  and  unbroken  to  the  end  of  the  war.  So 
efficient  was  it  that  during  Johnston's  and  Sherman's  campaign, 
Johnston's  army  was  probably  strengthened  by  it  to  an  extent 
equal  to  a  full  division  of  fighting  men.  This  was  done  by  the 
organization  and  mobilizing  of  the  hospitals  in  a  manner  so 
unique  that  its  like  was  unknown  in  any  pjevious  war.  In  my 
narrative,  being  contributed  to  The  Southern  Practitioner, 
this  fact  will  be  fully  shown  and  explained. 

No  one  ever  approached  Ganeral  Bragg  pleading  for  justice 
or  mercy,  or  for  a  favor,  and  went  from  his  presence  unheard, 
or  without  a  prompt  and  decisive  reply.  He  would  not  allow 
needless  interruption  while  engaged  in  the  dispatch  ol  business. 
He  was  a  very  industrious  and  busy  man. 

The  confidence  ever  reposed  in  him  by  Jefferson  Davis  reflects 
great  honor  on  him.  This  fact  should  modify  the  expressions  of 
his  detractors  when  they  reflect  that  in  criticising  General  Bragg 
they  also  reflect  upon  the  judgment  of  President  Davis. 

The  truth  of  the  following  reminiscences  of  General  Bragg's 
kindness  of  heart  I  personally  vouch  for.  It  is  due  to  his  mem- 
ory that  they  be  put  on  record  : 

By  those  of  us  who  were  often  in  intimate  personal  and  offi- 
cial contact  with  him,  it  was  and  is  regretted,  that  he  sedulously 
avoided  betraying  to  the  public  the  tender  anxiety  he  always 
manifested  by  his  acts  touching  the  suffering  men  of  his  com- 
mand, whether  sick  or  wounded,  or  otherwise  in  distress. 

Medical  officers  who  served  under  him  ever  greeted  him  dur- 
ing and  after  the  war  with  affectionate  cordiality. 
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The  last  time  I  ever  saw  him  he  volantarilj  said  to  me,  when 
sent  out  by  Mr.  Davis  on  a  tour  of  inspection  of  the  staff  depart- 
ments in  the  rear  of  the  army  after  the  arrival  of  Johnston  at 
Atlanta.  ''The  only  department  that  was  not  demoralized  was 
the  Hospital  Department,  which  was  well  in  hand  and  still  doing 
efficient  service.  This  you  can  tell  to  the  medical  officers  who 
served  under  you." 

I  now  deliver  this  message  to  those  who  are  now  surviving, 
with  great  pleasure.  He  was  never  given  to  flattery.  He  stated 
a  fact  of  history.  For  up  to  the  surrender  of  Johnston's  Army 
of  Tennessee  I  regularly  received  reports  due  from  the  surgeons 
in  charge  of  the  hospitals,  and  now  have  them  in  possession. 

A  private  soldier  desiring  a  furlough  stated  in  his  application 
that  he  was  engaged  to  be  married,  and  wished  to  go  home  to 
have  the  marriage  ceremony  performed.  Every  officer  through 
whom  the  application  passed  endorsed  his  disapproval,  but  much 
to  the  astonishment  of  all  of  them  General  Bragg  approved  it, 
saying,  ''A  young  couple  desiring  to  be  married  under  the  cir- 
cumstances now  existing  are  entitled  to  the  highest  consideration 
and  favor.  The  soldier  who  has  fought  bravely  in  many  battles 
and  the  young  lady  who  is  willing  to  marry  him,  though  she 
knows  that  his  life  at  any  moment  after  marrifige  may  be  sacri- 
ficed on  the  battle  field,  is  a  noble  specimen  of  Southern  woman- 
hood, entitled  to  be  honored  by  every  Southern  gentlemen." 

Afterwards  every  brave  soldier  who  wanted  to  go  home  to 
marry  his  sweetheart  had  his  application  for  furlough  approved 
by  the  Geneeal  if  it  was  not  made  when  a  battle  was  imminent. 

Governor  Harris,  of  Tennessee,  told  me  that  he  never  made 
application  for  clemency  for  any  soldier  he  interested  himself  in, 
that  it  was  not  granted  by  General  Bragg. 

While  the  army  was  in  Chattanooga  an  ignorant  Tennessee 
solder  from  the  mountains  of  his  State,  was  condemned  to  be 
shot  for  desertion.  Governor  Harris  had  sought  his  pardon. 
Surgeon  T.  G.  Richardson,  Medical  Inspector  on  General 
Bragg's  staff,  came  to  me  with  an  order  requiring  him  and  my- 
self to  visit  the  prisoner  in  the  guard-house  to  study  his  mental 
condition  and  make  a  report  thereof.  It  had  been  reported  to 
Governor  Harris  that  the  condemned  man  was  almost  an  imbe- 
cile,  and   therefore  not  morally  responsible.     Dr»  Bichardson 


PT 


RBCORDS,  &BCOI<LBCTIONS  AND  RBMINISCBNCBS.        449 

informed  me  coDfidentiallj  that  Qeneral  Bragg  really  wished  to 
pardon  the  man,  but  wanted  reliable  written  evidence  of  the 
prisoner's  mental  condition.  We  foand  the  man  really  compos 
mentis,  yet  extremely  ignorant  of  the  full  force  and  meaning  of 
the  language  of  the  articles  of  war,  which  he  said  he  had  fre- 
quently heard  read,  but  he  did  not  understand  the  article  touch* 
ing  desertion,  meant  a  deserter  would  be  shot.  We  did  not  find 
him  insane,  but  on  account  of  his  extreme  ignorance  recommended 
his  pardon,  which  was  at  once  granted. 

Dr.  Foard  made  the  following  statement  to  me:  ** About  mid- 
night after  it  had  been  determined  to  evacuate  Murfreesboro, 
where  were  lying  in  hospital  about  five  hundred  Confederates  so 
seriously  wounded  that  they  could  not  be  removed,  the  General 
sent  for  his  Medical  Director.  Dr.  Foard  immediately  repaired 
to  the  General's  private  quarters,  where  he  found  him  alone, 
walking  to  and  fro,  the  tears  streaming  from  his  eyes.  After  a 
fow  minutes,  struggling  with  his  emotions,  he  turned  to  Dr. 
Foard  and  said,  "Doctor,  I  have  determined  to  evacuate  Mur- 
freesboro, and  have  sent  for  you  to  consult  you  about  the  beSt 
that  can  be  done  for  our  brave,  wounded  soldiers  I  will  be  com- 
pelled to  leave  here."  The  Doctor  suggested  that  Dr.  B.  W. 
Avent  with  a  competent  corps  of  medical  officers  be  left  in  charge 
of  them.  Knowing  as  he  did  the  great  professional  experience 
of  Dr.  Avent  and  hts  tact  in  controlling  others.  Dr.  Foard's 
suggestion  seemed  to  lift  the  great  weight  of  grief  that  was 
burdening  his  spirit.  Excepting  Dr.  Foard  no  one  witnessed 
the  extreme  agony  of  General  Bragg  on  that  occasion. 

General  Bragg's  humanity  was  notable  in  his  orders  touching 
the  treatment  of  prisoners  of  war. 

Immediately  after  assuming  the  position  of  confidential  mili- 
itary  adviser  of  President  Davis,  he  inaugurated  a  system  of 
rigid  inspection  of  every  department  and  command  in  and  around 
Bichmond.  In  the  interest  of  humanity  he  required  the  prisons 
and  hospitals  to  be  thoroughly  inspected. 

The  meager  diet  of  the  prisoners  of  war  was  reported  to  him. 
In  the  General's  demand  for  an  explanation  thereof,  the  reply 
was  that  owing  to  the  fact  that  the  subsistence  had  to  be  trans- 
ported several  hundred  miles  over  railroads  poorly  equipped  with 
cars,  the  soldiers  of  General  Lee's  army  were  faring  alike  with 
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with  the  prisoners  of  war.  Then  General  Bragg  ordered  that 
thej  be  taken  to  the  very  heart  of  the  country  whence  the  sub- 
sistence was  brought. 

Andersonville  was  chosen  for  the  site  of  the  prison.  Prior 
to  this,  after  due  inspection  by  experts,  I  had  decided  to  provide 
there  large  hospital  accommodations  for  the  treatment  of  our 
own  sick  and  wounded.  Pure  water  and  salubrity  of  climate 
superior  in  the  latter  respect  respect  tu  Macon,  Eufaula  or  Ft. 
Oaines,  where  there  were  already  large  hospital  accommodations, 
indicated  the  appropriateness  of  the  place  for  a  Confederate  hos- 
pital. Upon  learning  it  was  desired  to  use  it  for  a  prison  in  the 
interest  of  humanity,  I  cheerfully  gave  way  and  sought  another 
locality. 

The  charge  often  repeated  in  histories  and  sensational  stori^ 
rehearsed  by  Northern  speakers  and  writers,  that  Anderson- 
son  ville  was  chosen  for  a  prison  because  of  its  insalubrity,  I  know 
to  be  false.  The  fanatics  who  denominate  a  wet  weather  spring 
there,  ''Providence  Spring,"  play  upon  the  imagination  of  the 
ignorant  and  superstitious. 

While  on  an  official  visit  to  Bichmond  in  April,  1864,  to 
consult  with  the  Surgeon  General  prior  to  the  Johnston -Sherman 
campaign,  I  was  a  guest  at  the  headquarters  of  General  Bragg. 
About  that  time  the  Federal  prisoners  were  being  removed  from 
Bichmond  to  Andersonville.  One  day  at  dinner  the  General 
feelingly  addressing  me,  said,  ''  Doctor,  if  the  medical  service 
of  the  prison  at  Andersonville  is  put  under  your  direction,  do 
see  that  the  Federal  soldiers  confined  there  are  humanely  treated 
and  well  fed.  For  humanity  and  honor  demands  it  at  our  hands. 
I  have  succeeded  in  having  them  removed  to  the  heart  of  the 
food-producing  region  of  the  Confederacy  for  that  very  purpose.** 

But  direction  of  the  medical  service  of  the  prison  was  not 
assigned  to  me.  Surgeon  White  was  medical  officer  in  charge 
there,  and  he  reported  directly  to  the  Surgeon -General.  I  was 
ordered  by  the  Surgeon-General  to  assign  medical  officers  for 
duty  there  when  needed,  which  I  obeyed  by  sending  some  excel- 
lent medical  officers  to  report  to  Dr.  White.  The  prison  was 
erected  to  accommodate  about  four  thousand  iumates.  Soon, 
owing  to  captures,  it  was  uncomfortably  crowded.  The  active 
campaign  in  Georgia  began  in  May,  1864.     The  resources  of  the 
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Confederate  Army  were  taxed  to  the  utmost,  yet  the  prisonerB 
were  allowed  the  same  rations  as  were  issued  to  the  soldiers,  but 
owing  to  an  inhuman  policy  rarely  practiced  in  civilised  warfare, 
medicines  and  surgical  instruments  and  appliances  had  been 
declared  by  the  Federals  contraband  of  war.  Of  the  over- 
crowding of  the  prison  and  the  sufEering  of  the  prisoners  conse- 
quent  thereupon,  the  Federals  were  promptly  notified.  An  ex- 
change of  prisoners  was  urged,  but  Lincoln,  Grant  and  Sherman 
decreed  that  there  should  be  no  exchange  of  prisoners.  They 
could  recruit  soldiers  from  Europe,  Asia,  Africa  and  America. 
It  was  only  from  out  of  the  Northern  prisons  the  Confederate 
Army  couid  be  recruited. 

Thus  General  Bragg's  humane  policy  was  defeated. 
The  inhumanity  of  their  own  government  towards  Federali 
in  Southern  prisons,  must  forever  remain  a  blot  upon  the  reputa- 
tion of  the  authorities  that  refused  to  relieve  its  suffering  pris- 
oners of  war,  even  at  one  ttme  declining  when  invited  to  do  so, 
to  send  its  own  surgeons  with  medicines  and  food  suitable  to  the 
palates  of  the  sick,  to  treat  them  and  to  administer  to  them. 

It  was  not  until  the  collapse  of  the  Confederacy  was  a  fore- 
gone condlusion,  that  consent  to  an  exchange  of  prisoners  was 
given. 

As  soon  as  the  war  was  closed,  to  stave  off  the  obloquy  which 
justly  attaches  to  the  conduct  or  the  Federal  authorities  for  the 
Bufferings  of  the  prisoners  at  Anderson ville,  the  fanatics  began 
to  relate  sensational  stories,  slandering  the  Confederate  authori- 
ties and  searching  for  victims  of  their  hatred. 

Wirz,  a  kind-hearted  Swiss,  of  good  family  in  the  country  of 
his  nativity,  was  chosen  to  be  a  victim  and  he  was  executed. 
Why  he  should  have  been  thus  chosen  can  only  be  surmised, 
possibly  it  was  because  he  was  supposed  to  be  a  friendless  for- 
eigner. 

Some  of  the  medical  officers  at  Andersonville  had  been  as- 
signed to  duty  there  by  me  and  carried  on  the  roster  of  the  hos- 
pital department.  Having  beard  of  the  unavoidable  sufferings 
of  the  prisoners,  I  sent  my  Assistant  Medical  Director,  Surgeon 
S.  M.  B^miss,  to  inspect  the  prisons,  and  especially  that  depart- 
ment in  which  were  the  medical  officers  sent  thither  by  us. 

In  his  report  he  fairly  and  fully  set  forth  the  condition  of  the 
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prisons,  and  stated  accurately  the  causes  of  the  sufferings  of  the 
prisoners.  Of  Captain  Wirz,  the  Provost  Marshal  of  the  prison, 
he  emphasized  the  statement  that  in  his  opinion  Captain  Wirz 
was  a  most  industrious  officer,  and  most  energetic  in  his  efforts  to 
ameliorate  the  condition  of  the  prisoners.  Said  he,  "I  believe  he 
is  an  honorable  man,  and  the  charges  of  willful  cruelty  and  bru- 
tality against  him  are  faUe.''  This  report  was  made  in  writing. 
I  deemed  it  so  important  in  the  interest  of  humanity  that  it  was 
immediately  sent  to  the  Surgeon-General  without  retaining  a 
copy  of  it.  I  hoped  it  would  be  promptly  sent  through  the  lines 
for  the  information  of  the  Federal  authorities.  Could  it  now  be 
found  it  would  appall  Captain  Wirz's  persecutors  and  those  swift 
witnesses,  be  they  Confederate  or  Federals,  who  testified  against 
him  before  the  court  that  condemned  him  to  death,  for  I  believe 
he  was  an  honorable,  painstaking  Confederate  officer.  I  have 
heretofore  had  no  opportunity  to  utter  the  above  facts  through 
the  press. 

These  facts  indicate  the  skill  and  faithfulness  of  the  medical 
officers  in  the  army  and  Department  of  Tennessee.  They  also 
testify  to  the  humanity  of  General  Bragg  and  his  skill  as  an 
organizer  of  every  department  of  an  army.  He  handed  over  to 
his  successor  a  well  filled  depot  at  Atlanta,  and  thoroughly  organ* 
ized  staff  departments. 

On  the  8th  day  of  May,  1864,  there  remained  in  the  hospit- 
als of  the  Army  of  Tennessee,  in  round  numbers,  2,750  inmates. 
On  the  4th  day  of  June  following  there  were  remaining  in  them 
more  than  22,000  sick  and  wounded.  Yet  at  all  dates  during 
the  Johnston-Sherman  campaign  the  sick  and  wounded  were 
promptly  cared  for. 

How  in  spite  of  the  disabling  features  of  the  Regulations, 
the  mobilizing  of  the  general  hospitals  of  the  Aemy  of  Tennes- 
see was  accomplished  will  in  due  course  appear  in  the  narrative 
I  am  contributing  to  The  Southern  Practitioner.  When 
Bichmond  fell,  the  hospitals  there  not  having  been  mobilized  be- 
came defunct,  and  were  scattered  to  the  four- winds,  hencci  the 
order  here  copied  : 
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COKFEDEBATE  STATES  OF  AmEBIOA, 

SurgeoD-OeDeral's  Office,  Charlott6|  N.  C, 

April  6,  1865. 
Special  Order  No.  — . 

Surgeon  S.  H.  Stout, 

Medical  Director  of  Hospitala, 
Army  of  TenDessee, 
Will  without  delay  select  from  the  corps  of  medical  officers 
serving  under  him  the  most  efficient  medical  officers  in  charge  of 
hospital  posts,  and  their  most  efficient  assistants  in  charge  of 
hospitals,  and  report  with  them  to  this  place,  bringing  with  them 
all  the  hospital  stores,  furniture,  bedding,  tents,  etc.,  for  which 
transportation  can  be  obtained,  and  turning  over  the  remainder 
to  Surgeon  S.  M.  Bemiss,  who,  without  further  orders,  will 
assume  control  of  that  hospital  department  as  medical  director. 

The  following  named  medical  officers  have  been  reported  to 
me  as  most  efficient  surgeons  in  charge  of  posts,  all  of  whom  he 
will  bring  with  him  if  possible,  viz:  Surgeons  Saunders,  A  vent. 
Hunter,  Qentry,  Foster,  Evans  and  MuUins. 

(Signed)  S.  P.  Moore, 

Surgeon  S.  G.  Army. 
To  Surgeon  S.  H.  Stout,  Medical  Director, 

Columbus,  Gr. 
While  we  were  assembled  and  encamped  in  and  around  At- 
lanta, endeavoring  to  secure  the  needed  transportation  to  Char- 
lotte, the  Confederacy  collapsed  and  the  medical  officers  began 
their  sad  and  weary  journey  homeward.  Nor  has  that  sadness 
been  wholly  lifted.  When  we  think  of  the  dissensions  among 
the  general  officers  of  the  Army  of  Tennessee  that  sadness  is 
increased.  When  we  think  of  the  blood  spilt  at  Ft.  Henry,  Ft. 
Donaldson,  Shiloh,  at  Richmond,  Ky.,  at  Perryville,  at  Mur- 
freesboro,  at  Chickamauga,  and  all  along  the  line  from  Dalton 
to  Atlanta,  at  Atlanta,  at  Jonesboro,  at  Franklin,  at  Nashville, 
and  at  Bentonville,  we  can  say  with  pride  that  never  did  soldiers 
fight  more  courageously  and  patriotically.  When  we  essay  to 
make  a  summary  of  their  achievements  throughout  the  four 
years  of  the  war  we  are  obliged  to  credit  them  with  having 
directly  or  indirectly  for  the  most  fed  and  clothed  Lee's  army. 
They  brought  out  of  Kentucky  three  millions  of  dollars  in  gold 
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value  of  army  supplies,  most  of  which  went  to  Lee's  amiy. 
Thej  caused  bj  their  victories  at  Perry ville  and  Chickamauga, 
the  retirement  from  service  of  two  able  Federal  generals,  Buell 
and  Rosencranz. 

All  these  and  others  of  their  substantial  achievements,  they 
wrought  under  General  Bragg. 

But  more  honorable  than  his  stragetic  skill  was  his  humane 
regard  for  the  comfort  and  care  of  his  sick  and  wounded  soldiers. 

Even  in  the  last  throes  of  the  Confederacy  the  Army  of 
Northern  Virginia  was  compelled  to  appeal  for  help  to  that  hos- 
pital department  in  the  genesis  and  evolution  of  which  General 
Bragg  was  the  prime  mover. 

And  now,  my  friends  and  comrades,  I  bid  you  an  affectionate 
farewell.  If  we  never  meet  again  this  side  of  the  Trinity,  may 
we  all  greet  each  other  in  the  great  hereafter  where  the  weary 
shall  find  eternal  rest. 


Obituary.  — Oo  the  last  day  of  the  meeting  of  the  Associa- 
tion of  Medical  Officers  of  the  Army  and  Navy  of  the  Confeder- 
acy, the  members  honored  themselves  by  electing  unanimously 
and  by  acclamation  Dr.  B.  M.  Palmer,  of  New  Orleans,  Chap- 
lain. Now  it  is  our  sad  and  painful  duty  to  record  his  death 
which  occurred  May  28th,  ult.,  as  a  result  of  an  injury  by  an 
electric  car.  It  seems  almost  a  work  of  supererogation  to  add  to 
the  many  ecomiums  of  this  distinguished  and  most  loyal  Southern 
minister  of  the  gospel. 

One  of  the  greatest  divines  and  pulpit  orators,  and  one  of  the 
grandest  men  in  this  country  passed  away  when  Dr.  B.  M.  Palmer, 
of  New  Orleans,  died.  He  was  a  stalwart  champion  of  the  Pres* 
byterian  faith  who  stood  a  conspicuous  and  masterly  defender  of 
the  standards  of  his  church,  and  yet  he  was  a  greater  preacher 
of  the  simple  gospel  of  Christ  und  was  so  broad  and  generous  of 
mind  and  heart  all  denominations  and  creeds  delighted  to  do  him 
honor.  His  fame  was  widespread  and  not  only  the  Southern 
Church  in  which  he  was  so  prominent  and  well  beloved,  but  all 
Christian  Churches  will  honor  his  memory.  In  New  Orleans  he 
was  revered  and  loved  as  perhaps  no  other  man  in  that  city  has 
ever  been. 
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AN  INDIVIDUALISTIC  HOMILY. 

A  recent  letter  from  one  who  some  years  ago  obtained  his  radimen- 
tar  J  knowledge  of  medicine  while  we  had  the  honor  and  pleasure  of  hold- 
ing down  the  chair  of  Practice  in  the  Medical  Department  of  the  Uni- 
▼ersitj  of  Tennessee,  bat  now  a  successf al  practitioner  on  the  snnnj  slope 
of  the  Sierras  bathed  by  the  gentle  waves  of  the  broad  Pacific,  makes  the 
personal  inquiry  as  to  how  we  have  made  this  journal  so  marked  a  suc- 
cess? stating  that  he  has  closely  watched  its  career  from  the  days  of  his 
tutelage  fully  a  score  of  years  ago.  With  an  earnest  effort  to  divest  our- 
selves of  anything  of  an  egotistical  nature,  we  endeavor  to  answer  his 
query,  even  though  we  may  tax  the  indulgence  of  our  many  readers  with 
a  matter  of  personal  relation. 

With  a  personal  experience  of  general  practice  along  all  lines  for 
some  years  such  as  falls  to  the  lot  of  the  rural  practitioner,  knowing  the 
wants  and  needs  of  like  hard  worked  and  too  often  poorly  paid  devotees 
of  the  healing  art,  believing  that  this  class  would  afford  a  far  larger  field 
both  for  usefulness  and  success,  knowing  that  they  greatly  lacked  the 
many  facilities  and  advantages  of  their  colleagues  in  the  large  urban 
centres,  we  launched  this  modest  journalistic  venture  in  1879,  and  with 
this  view  kept  steadily  before  us,  we  have  earnestly  and  steadily  pursued 
our  way.  The  many  letters  we  have  received  from  time  to  time,  each 
succeeding  year,  together  with  a  steadily  increasing  number  of  readers  and 
friends  have  been  most  gratifying  indeed. 

Our  first  year  was  both  a  surprising  and  most  satisfactory  success, 
and  from  year  to  year,  as  our  patronage  increased,  we  have  persistently 
and  regularly  devoted  the  increased  increment  of  income  each  year  to  in- 
creasing the  amount  of  reading  matter  and  general  betterment  of  our 
journal.  We  say  *'our,"  meaning  by  that,  althoagh  our  humble  patrony- 
mic stands  as  editor  and  proprietor,  it  belongs  to  its  patrons.  Standing 
as  we  do,  at  its  helm,  gathering  from  all  sources  everything  that  we  deem 
most  useful  to  our  readers,  as  well  as  gathering  in  each  year  their  good 
dollars  and  handing  them  over  to  our  printer  and  those  engaged  in  the 
mechanical  circulation  of  the  ideas  and  views  we  have  been  able  to  collate. 

The  twenty-three  volumes  which  we  regard  as  more  valuable  than  all 
else  combined  in  a  reasonably  fair  library  comprise  every  important  ad- 
vance that  has  been  proven  of  value  in  that  time.  It  shows  an  almost 
complete  revolution  in  the  very  groundwork  of  medical  science  and  art — 
Pathology,  with  many  and  marked  changes  in  both  medical  and  surgical 
procedures;  while  the  many  fanciful  theories,  ephemeral  fads  that  had 
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no  fonndation  in  reason,  logic  or  experience  have  met  that  attention  thej 
jnsiij  merited.  Thej  comprise  a  faithful  historj  of  medicine,  especially 
covering  the  important  field  of  the  Soathern  and  Southwestern  section  of 
this  great  Republic.  Its  aim  has  been,  first,  last  and  ail  the  time,  to  supply 
to  the  fullest  possible  extent,  the  active  working  practitioners  of  the 
rural  districts  and  smaller  towns  with  whatever  was  deemed  most  valuable 
to  them  in  their  daily  yet  arduous  duties.  Medical  organization  has  ever 
had  its  warmest  and  most  hearty  support,  knowing  that  the  better  organ- 
ized the  profession  is,  that  much  better  it  will  be  for  its  members,  and 
those  depending  on  them  for  health,  comfort  and  length  of  days. 

Starting  out  with  thirty -twu  pages  of  reading  matter  each  month,  it 
has  steadily  increased  year  by  year,  and  the  mnnthly  issues  of  this  year 
show  an  average  of  nearly  sixty  pages,  which  we  hope  by  the  beginning 
of  our  next  volume  to  increase  to  fully  sixty-four  pages  each  month. 
With  this  increase  of  reading  matter,  we  have  made  a  like  improvement 
in  both  paper  and  mechanical  execution,  notwithstanding  that  there  has 
been  a  very  material  increase  in  the  actual  cost  price  thereof. 

While  it  has  not  been  a  bonanza  in  a  financial  point  of  view;  yet  it 
has  paid  its  way  from  its  initial  number,  and  owes  nothing  to  anyone  other 
than  good  wUlf  and  an  everlasting  sense  of  gratitude  to  the  many  friends 
who  have  given  it  their  support  and  encouragement.  Yet  there  is  one 
interest  in  our  estimate  far  greater  than  any  area  that  money  can  cover — 
THE  TKDTH  AND  HONOR  OF  PRACTICAL  MEDICINE.  This 
great  interest,  dear  to  the  myriads  of  great  hearts  whose  noblest  throb 
every  allusion  to  it  ensures,  we  believe  we  have  to  some  extent  promoted. 
Doing  this  we  are  satisfied.  The  day-dreams  of  our  loftiest  ambition 
could  not  point  for  us  a  higher  glory. 


PARKE-DAVIS  PUBLICITY. 

The  following  appearing  ,in  ''Printers'  Ink''  of  July  2nd,  we  take 
pleasure  in  giving  it  place  in  our  editorial  space,  fully  and  heartily  en- 
dorsing its  worthy  commendation: 

'*In  advertising  its  product,  a  pharmaceutical  manufacturing  house  is 
restricted  by  the  same  ethics  that  restrain  |physicians.  It  must,  conse- 
quently, be  very  sure  of  its  ground.  The  least  over-stepping  of  the 
canons  of  good  taste  is  certain  to  be  reflected  upon  its  reputation  and 
standing  with  the  professions  that  use  its  output. 

''Parke  Davis  &  Co.,  Detrot,  Mich.,  eombine  ethical  conservatism 
with  modern  business  enterprise  so  happily  that  the  firm  enjoys  the  con- 
fidence of  the  medical  profession  and  the  benefit  of  profitable  publicity  in 
the  highest  degree.  With  the  largest  plant  in  the  world,  it  is  foremost  in 
the  preparation  of  vaccine,  antitoxine,  tablets,  syrups,  elixirs  and  medi- 
cal agents  generally.  In  addition,  it  has  an  enviable  reputation  for 
original  research  in  the  pharmaceutical  field.  A  building  costing  $160, 000 
has  just  been  completed  for  this  sole  purpose. 
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"None  of  the  Parke,  Dayia  &  Co.  prodncts  are  advertued  to  the  gen- 
eral public.  80  rigidlj  are  ethical  linei  maintained  thit  a  yerj  popular 
list  of  toilet  reqniaitee,  told  largely  in  drug  stores,  is  permitted  to  make 
it!  way  without  publicity.  It  would  be  a  simple  matter  to  advertise  it 
under  another  firm  name,  but  tiie  houite  will  not  make  even  this  slight 
hazard  of  its  standard  with  physicians.  Nevertheless,  a  large  annual  ap- 
propriation is  spent  in  medical,  veterinary,  dental  and  pharmacoutical 
journals,  and  the  firm  is  never  niggardly  in  using  publicity  within  ethical 
lines.  Its  advertising  is  also  strictly  modern.  Fine  pictures  are  used, 
but  they  are  always  directly  connected  with  the  preparation  advertised. 
For  vaccine,  halftones  are  made  from  photographs,  showing  the  metaod 
of  applying  virus  from  hermetically  sealed  tubes.  Packages  overturned 
or  in  attractive  combinations  are  employed  for  other  products,  and  even 
the  *pretty  w(/man'  device  is  utilised  in  photographs  of  trained  nurses  in 
aseptic  dresses.  These  pictures  have  always  the  maximum  of  attractive- 
ness, but  never  descend  to  cheap  effects.  Ads  are  never  keyed,  nor  is 
much  attention  given  to  circulation.  When  a  medium  is  of  standing  suf- 
ficient to  warrant  use,  the  fiim  uses  it  regularly.  The  general  aim  is  to 
have  a  representation  in  every  publication  that  is  recognized  as  a  medium 
in  its  especial  field.  A  limited  number  of  farm  journals  are  used  to  ad- 
vertise blackleg  vaccine,  which  is  sold  to  farmers  and  stockmen  through 
drug  stores.  This  publicity  is  confined  to  the  West,  where  the  disease  is 
'  prevalent  among  cattle. 

<<The  most  valuable  advertising  medium,  however,  is  the  firm's  plant. 
More  than  fifty  thousand  visitors  are  shown  through  the  immense  building 
every  year.  These  are  physicians,  pharmacists,  dentists  and  students 
from  medical  colleges  within  five  hundred  miles  of  Detroit.  Whole  classes 
come  from  Ann  Arbor  and  Chicago,  and  a  trip  through  the  Parke,  Davis 
A  Co.  laboratories  is  practically  included  in  the  course  at  many  Western 
colleges.  As  soon  as  visitors  arrive  in  the  city  the  firm  considers  them 
its  guests,  paying  all  expenses  until  they  leave.  The  general  public  is 
not  admitted  to  its  plant.  Especial  stress  is  laid  upon  the  fact  that  the 
firm  has  no  secrets.  Everything  is  shown  freely  and  explained,  facilities 
are  given  to  those  who  wish  to  study  processes  of  products,  and  the  free- 
dom of  the  establishment  is  extended  even  to  competitors.  The  care  and 
cleanliness  that  mark  the  whole  establishment  seldom  fail  of  effect,  and 
have  an  advertising  value  that  can  hardly  be^computed  in  dollars,  but 
which  bring  most  tangible  returns. 

''Through  William  M.  Warren,  Detroit,  the  firm  publishes  three 
medical  journals — Medieiru,  the  Medical  Age  and  the  TKerapeutie  OaMette, 
A  pharmaceutical  monthly,  the  Bulletin  of  Pharmacy,  is  also  issued.  These 
are  in  no  sense  'house  organs,'  nor  does  the  firm's  disregard  of  circulation 
extend  to  them,  for  sworn  statements  are  sent  out  every  ninety  days.  In 
addition  to  these,  two  smaller  organs  are  published  in  the  interests  of  the 
Parke,  Davis  &  Co.  products — one  for  physicians  snd  another  for  drug- 
gists, issued  about  six  times  a  year  and  sent  under  regular  postage  rates." 
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BICHLORIDE  OP  MERCURY  IN  SMALLPOX. 

From  a  private  letter  of  Jane  2nd,  from  Dr.  W.  J.  W.  Kerr,  of  Cor- 
■icana,  Tex.,  i^resident  of  the  Association  of  Medical  Officers  of  the  Arm/ 
and  Navy  of  the  Confederacy  we  make  the  following  extract : 

"I  have  jast  received  The  Southern  Pbactitioneb  for  Jnne,  this 
morning,  and  have  glanced  over  it.  I  find  an  excellent  article  from  Dr. 
E.  W.  Ridings,  of  Dickson,  Tenn.,  on  Smallpox.  If  the  profession  will 
only  follow  the  treatment  as  oatlined  there  will  be  bat  few  deaths  and 
little  danger  of  it  spreading;  and  if  when  there  is  a  saspicioos  case  yon 
give  salphide  of  calcium  to  sataration  I  think  that  every  case  will  be 
aborted,  not  a  pnstale  appearing.  Using  the  Bichloride  freely  1:250  to 
1:5<X)  for  two  or  three  days  with  the  sulphide  will  certainly  destroy  all 
contagion  and  abort  every  time,  at  least  that  is  the  experience  of  quite  a 
number  of  us  here  in  Texas.  Dr.  Osborne,  of  Cleburne,  Tex.,  certainly 
deserves  the  thanks  of  the  profession  everywhere  for  his  efforts  to  stamp 
out  this  terrible  disease  and  how  well  he  has  succeded  the  future  will 
tell." 


Stand A.BD  Goods  of  a  Standard  House. — G.  W.  Flavell  St  Brother, 
of  Philadelphia,  are  manufacturers  of  a  class  of  articles  which  have  es- 
tablished an  enviable  reputation.  Their  products  afford  support  in  a 
number  of  distressing  conditions,  which  make  life  burdensome,  and  certain 
of  which,  indeed,  are  capable  of  cutting  life  short  without  much  delay. 
Flavell's  elastic  trusses,  elastic  stockings,  abdominal  supporters,  and 
uterine  supporters  are  well  known  to  the  profession,  as  they  are  not 
articles  of  yesterday,  but  have  been  used  with  benefit  by  numberless 
patients  and  have  been  before  the  public  for  many  years.  They  utilise 
the  principle  of  elastic  support:  an  assistance,  that  is,  which  yields  with 
the  movements  of  the  body,  but  which  is  always  active  within  proper, 
safe  and  desirable  bounds.  A  truss  which*  is  too  rigid  may  cause  pain 
without  accomplishing  any  good  result.  Such  an  apparatus  will  inevitably 
be  rejected  soon  by  the  wearer,  who  is  apt,  at  the  same  time,  to  abandon 
altogether  a  belief  in  effective  support.  Such  an  article,  however,  as  is 
offered  by  the  firm  named,  can  be  worn  without  any  discomfort  while  it 
nevertheless  keeps  the  loop  of  intestine  within  its  natural  abode.  The 
same  principle  applies  equally  to  elastic  stockings  for  the  relief  of 
varicose  veins.  As  these  are  sufficiently  common  in  consequence  of  pros- 
trating diseases,  such  as  typhoid  fever,  and  as  a  result  of  obstructed  cir- 
culation due,  for  instance,  to  the  impregnated  womb,  there  are  vast  num- 
bers who  are  ready  to  appreciate  a  device  by  which  they  may  at  least  be 
decidedly  relieved.  Such  alleviation  may  be  obtained  by  constant  use  of 
these  stockings. 

The  abdominal  supporters  appeal  to  those  of  either  sex  who,  from 
excessive  corpulence  or  other  cause,  are  affiicted  with  pendulous  abdo- 
mens which  are  certainly  unsightly,  but  which  subject  the  individaal  to 
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more  Mriom  trouble  than  mere  diifif^arement.  ThiB  Bapporter  alUyg,  to 
A  cootiderable  extent,  the  drag^ging  and  tense  Bensations  which  are  pro- 
duced by  these  unfortunate  conditions. 

The  uterine  supporter  i»  an  ingenious  piece  of  light  mechanism  by 
which  prolapsed  or  bent  organs  maj  be  prevented  from  causing  trouble 
due  to  the  displacements, — Monthly  Cyclopedia. 


Pbotonuclein. — Ihe  Journal  of  the  American  Medical  A$$oeiaUon  in  a 
review  ofthe  *'Protonuclein  Therapy  in  Typhoid  Fever,"  says  **Protonu- 
clein  is  Indicated  according  to  Latta,  in  Typhoid  because  it  increases 
lucocytosis  and  thus  adds  to  the  resisting  power  of  the  cell  structure  in 
overcoming  disease.  As  soon  as  he  suspects  Typhoid,  without  waiting  to 
insure  the  diagnosis,  he  rommences  to  give  Protonnclein,  usually  giving 
large  doses  in  the  beginnings  leseening  the  quantity  until  the  system  has 
responded  to  the  treatment,  two  tablets  every  three  hours  being  the  usual 
dose.  The  patient  taking  no  other  food  nor  medicine  for  two  hoars.  At 
the  end  of  the  first  half  hour  of  this  period,  four  to  six  ounces  or  more  of 
hot  water  are  given  and  thirty  minutes  later  the  dose  of  Protonnclein  and 
then  an  hour  allowed  for  absorption .  In  this  way  every  three  hours'  period 
is  divided  into  two  parts,  the  first  two  hours  devoted  to  Pronuclein  and  hot 
water  and  the  last  one  to  feeding  and  whatever  other  treatment  may  be 
indicated.  Frequently  during  the  first  twenty-four  hours  no  benefit  may 
be  produced.  The  temr)erature  and  distarbmg  symptoms  may  increase. 
After  that  both  will  decline.  This  treatment  is  not  an  abortive  treatment, 
still,  it  is  not  unusual  to  have  a  patient  better  on  the  eighth  or  tenth  day 
than  would  be  the  cane  with  the  old  method  at  the  end  of  the  third  week." 

Protonnclein  can  be  used  not  only  in  typhod  fever,  but  also  in  malaria 
and  other  febrile  conditions,  for  besides  its  physioiogicAl  action  of  causing 
a  leucocytosis  it  is  a  distinct  tissue  builder  giving  directly  to  these  leuco- 
cytes the  yitalizing  power  of  the  organic  phosphorus  and  iodine  which 
Protonnclein  contains. 

In  feeding  a  case  of  Typhoid,  Trophonine,  a  preparation  of  beef, 
nucleo-albumin  and  gluten  of  wheat,  or  Trophonine  and  milk  may  be  used 
with  good  results,  as  Trophonine  is  wholly  digested  in  the  stomach  and 
no  residue  is  left  to  enter  the  intestinal  tract. 


SuBSTiTUTOHS  Stbal  Physician's  Patients. — Incidentally  the  Anti- 
kamnia  Chemical  Company  is  after  •'counterfeiters"  and  "substi tutors" 
with  a  sharp  stick.  Their  work  in  New  York  City  is,  no  doubt,  well 
known  to  our  readers  and  they  have  now  broken  up  a  counterfeiting  gang 
in  New  Orleans. 

There  cannot  be  two  views  on  the  subject  of  substitution.  It  is 
swindling,  pure  and  simp'c.  Antikatunia  and  Antikamnia  Tablets  are 
made  '»nly  by  The  Antikamnia  Chemical  Company,  of  St.  Louis,  Mo., 


460  THK  SOUTHERN  PRACTITIONKR. 

and  when  a  physician  prescribes  either  Antikamnia  Powdered  or  Tablets 
he  means  the  prodncts  of  that  firm.  If  his  patient  does  not  g^et  them,  a 
fraud  is  perpetrated,  not  only  upon  the  Antikamnia  Chemical  Company, 
but  upon  the  physician  and  his  sick  patient  for  whom  the  medicine  was 
intended. 

In  other  words,  the  doctor's  patient  is  taken  nut  of  the  doctor's  hands, 
transferred  absolutely  to  the  snbstitn tor's  care  and  then  given  whatever 
remedy  the  substitutor  thinks  best.  All  this,  irrespective  of  the  doctor's 
diagnosis.  In  short,  the  treatment  is  in  a'^.cordance  with  the  '^diagnosis" 
made  by  the  substitutor.  And  as  all  substi tutors  are  thoroughly  saturated 
with  avarice,  greed  and  utter  disregard  of  the  most  sacred  rights  of  others, 
the  fate  of  their  victims  can  well  be  imagined.  It  is  the  purpose  of  The 
Antikamnia  Chemical  Company  to  expose  and  punish  this  crime  wherever 
they  locate  it,  and  they  have  notified  the  trade  that  the  least  punishment 
''substitutors"  of  this  kind  can  expect,  is  exposure  of  their  guilt. 


Sakmetto  in  Genito-Urinabt  Troubles  and  in  Dibkasbs  of  the 
Mucous  Membranes  of  a  Chronio  Character. — I  do  not  generally  en- 
dorse proprietary  medicines,  but  Sanmetto  is  such  an  elegant  combination 
that  I  must  make  an  exception  in  its  favor.  I  have  used  several  bottles 
of  it  in  my  practice  with  the  most  gratifying  and  surprising  results.  I 
used  it  in  a  case  of  inflammation  of  neck  of  bladder.  Have  also  used  it 
in  several  other  cases,  and  will  say  that  I  have  never  used  any  prepara- 
tion which  has  given  me  such  satisfactory  results  in  genito-urinary  dis- 
eases as  does  Banmetlo.  I  am  afraid  that  the  druggist  in  one  case  substi- 
tuted the  elixir  of  saw  palmetto,  which  they  have  tried  to  have  me  use 
instead  of  Sanmetto,  as  it  did  not  taste  as  it  should,  but  I  have  tried  so 
many  preparation  of  saw  palmetto  with  no  beneficial  results  that  I  want 
the  genuine  Sanmetto  or  none. 

Racine,  Wis.  H.  G.  Peck,  M.D. 


Seasonable  Suggestions. — Digestive  disturbances  so  prevalent  at 
this  season  and  followed  by  diarrhea,  cholera  morbus  and  cholera  in- 
fantum demand  prompt  attention  and  treatment.  Hayden*s  Viburnum 
Compound  (genuine)  administered  in  dram  doses  in  hot  water  not  only 
corrects  the  existing  condition  but  is  a  pronounced  antispasmodic  and  re- 
lieves the  severe  pain  always  accompanying  these  cases. 


Sander  &  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract.) — 
Apply  to  Dr.  Sander,  88  Lincoln  Ave.,,  Chicago,  HI.,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infections  diseases. 
Meyer  Bros.  Drug  Company,  St.  Louis,  Mo.,  sole  agents. 


^ 
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Aksricam  Mkdigal  AB80CiATiON.~The  American  Medical  Amoci- 
ation  will  meet  in  New  Orleans  on  the  second  Taesdajr  in  Majr,  1903. 
The  following  officers  were  elected  at  the  Saratof^a  Springs  meeting: 
President,  Frank  Billings,  Chicago;  First  Vice-President,  J.  A.  Wither- 
spoon,  Tennessee;  Second  Vice-President,  G.  F.  Constock,  Saratoga 
Springs;  Third  Vice-President,  0.  R.  Holmes,  Cleveland;  Fourth  Vice- 
President,  James  H.  Dunn,  Si.  Paul;  Treasurer,  H.  D.  Newman,  Chi- 
cago; Secretary,  George  Simmons,  Chicago.  Christopher  Tompkins,  of 
Virginia,  was  elected  a  member  of  the  Judicial  Counsel. 


I  Have  Used  Bromidia  in  cases  of  Insomnia,  restlessness  and 
threatened  convulsions,  with  surprising  results,  finding  that  a  do9e  of 
from  15  drops  to  1  dram  to  be  sufficient  according  to  age  and  how  often 
to  be  repeated.  I  have  combined  Bromidia  with  Papin?  where  I  wished 
to  annul  pain  with  excessive  nervousness,  the  combination  acting  very 
happily  also  in  bladder  troubles.  I  used  Bromidia  and  Pa  pine  very  much 
in  my  family. 

Philadelphia,  Pa.  Charles  E.  Qdetil,  M.D. 


PuTRBPACrrvB  Processes.— As  an  antiferment,  to  correct  disorders 
of  digestion,  and  to  counteract  the  intestinal  putrefactive  processes  in  the 
summer  diarrheas  of  chiliiren,  Lister ine  posnesses  great  advantage  over 
othrr  antiseptics  in  that  it  may  be  a'hninistpred  freely,  being  non-tozic, 
non-irritant  and  non-escharotic.  Furthermor,  its  genial  compatibility 
with  syrups,  elixirs  and  oth'r  atandard  remedies  of  the  Materia  Medica, 
renders  it  an  acceptable  and  effi.-ient  ag^nt  in  the  treatment  of  diseases 
produced  by  the  fermentation  of  food,  the  decompoaition  of  organic  mat' 
ter,  the  endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  paDiphlet  relating  to  the  treatment  of  diseases  of  this 
character  may  be  had  upon  application  to  the  manufacturers  of  Listerine, 
Lambert  Pharmacal  Co.,  Saint  Louis. 


Dr.  a.  Sander,  of  Belle  Plains,  la.,  we  sincerely  regret  to  learn 
died  recently  at  his  residence  from  cerebral  hemorrhage.  All  desiring 
samples,  literature,  etc.,  of  Eucalyptol,  will  please  apply  to  his  successor, 
Dr.  Sander,  88  Lincoln  Avenue,  Chicago,  111. 


Arsenauro. — ^This  preparation  has  given  more  satisfactory  results 
than  any  preparation  or  combination  we  have  ever  tried  in  Diabetes  Mel- 
itns.  Remember  in  prescribing  it  to  see  that  yon  get  what  your  pre- 
scribe— then  you  will  not  be  disappointed. 
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The  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  dissolved  in  an  ex, 
cess  of  Phosphoric  Acid,  is  a  valuable  combination  to  prescribe  in  Ner- 
vous Exhaustion,  General  Debility,  etc.  Robinson^s  Phosphoric  Elixir 
is  an  elegant  solution  of  these  chemicals. 


Sandeb  &  Sons*  Eucalyptol  (pure  Volatile  Eucalypti  Extract).— 
Apply  to  Dr.  Sander,  88  Lincoln  Ave.,  Chicago,  III.,  for  gratis  supplied 
sample  and  literature  of  Sander*s  Eucalyptol.  It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infectious  dis- 
eases. Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


J^evhws  and  igaak  Notices, 


Atlas  and  Epitome  of  Abdominal  Hernias.  By  Privat-doobnt  Dr. 
Georg  Sultan,  of  Gottingen.  Edited,  with  additions,  by  William 
B.  Colcy,  M.D.,  Clinical  Lecturer  on  Surgery,  Columbia  University 
(College  of  Physicians  and  Surgeons).  With  119  illustrations,  36  of 
them  in  colors,  and  277  pages  of  text.  Philadelphia  and  London: 
W.  B.  Saunders  &  Co.,  1902.    Cloth,  $3.00  net. 

This  Dew  addition  to  Saunders'  series  of  Medical  Hand- Atlases 
covers  one  of  the  most  important  subjects  in  the  entire  domain 
of  medical  teaching,  since  these  hernias  are  not  only  exceedingly 
common,  but  the  frequent  occurrence  of  strangulation  demands 
extraordinarily  quick  and  energetic  surgical  intervention.  While 
the  well-known  work  of  Macready  will  always  remain  a  classic, 
it  has  never  made  any  claims  to  deal  with  the  operative  side  of 
the  subject,  and  this  is  a  side  that,  during  the  last  decade,  has 
been  steadily  growing  in  importance,  until  now  it  is  absolutely 
essential  to  have  a  book  treating  of  the  surgical  aspect  of  the 
subject.  This  present  atlas  does  this  to  an  admirable  degree, 
and  without  question,  will  prove  of  very  great  value  to  the  gen- 
eral surgeon  and  practitioner. 

The  illustrations  are  not  only  very  numerous,  but  they  excel, 
in  the  accuracy  of  the  portrayal  of  the  conditions  represented, 
those  of  any  other  work  upon  abdominal  hernias  with  which  we 
are  familiar.  Indeed,  like  all  the  other  numbers  of  this  excellent 
series,  the  work  is  a  worthy  exponent  of  our  present  knowledge 
of  the  subject,  and  in  its  field  is  unrivalled. 
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A  Majtual  of  Otoloot.  Bj  Gobham  Bacon,  A.M.,  M.D.,  Prof«Mor  of 
Otology  in  Cornell  Uniyenity  Medical  College,  New  York.  With  ui 
introdnctorj  Ciiapter  bj-  Clabemcb  J.  Blake,  M.D.,  Profewor  of 
Otology  in  Harvard  Medical  School,  Boston.  New  (Sd)  Edition.  In 
one  handiome  12mo  yolame  of  437  pagee ,  with  120  engravings  and  7 
plates  in  colors  and  monochrome.  Cloth,  12.25,  net.  LeaBbothsbi 
A  Co.,  Publishers,  Philadelphia  and  New  York. 

Dr.  Bacon's  Manual  achieved  a  forefront  position  in  otological 
literature  in  its  first  edition,  and  has  steadily  maintained  it  since, 
improving  with  each  successive  edition.  It  is  a  good  example  of 
a  volume  which  is  both  modest  in  size  and  comprehensive  in  con- 
tents, for  its  covers  embrace  the  beet  otological  knowledge  of 
America  and  Europe.  Of  course  it  is  not  exhaustive,  nor  could 
any  single  volume  claim  to  be  so,  but  it  is  excellent  in  the  judg* 
ment  displayed  in  the  selection  of  knowledge  and  in  the  dear 
perspective  in  which  it  is  presented.  The  author  has  given 
"sufficiently  full  consideration  to  those  diseases  of  the  ear  with 
which  the  student  or  practitioner  will  frequently  meet  to  enable 
them  to  understand  the  conditions  and  apply  the  appropriate 
treatment."  Dr.  Bacon  is  almost  too  modest  in  this  statement, 
for  his  volume  should  interest  specialists  as  well.  He  has  con- 
scientiously  revised  it,  both  in  text  and  illustration^  to  reflect  the 
latest  and  best  in  its  subject. 

A  Tbxatisk  on  DrssABXS  of  the  Skih.  For  the  nse  of  Advanced  Stu- 
dents and  Practitioners.  Bj  Henbt  W.  Stblwaoon,  M.D.,  Ph.D., 
Clinical  Professor  of  Dermatology,  Jefferson  Medical  College,  and 
Woman's  Medical  College,  Philadelphia;  Dermatologist  to  the  How 
ard  and  Philadelphia  Hospitals.  Handsome  octavo  of  1,126  pages, 
with  220  text-illustrations,  and  26  falUpa^e  lithographic  and  half- 
tone plates.  Philadelphia  and  London:  W.  B.  Saunpxbs  A  Co., 
1902.    Cloth,  $6.00  net.  Sheep  or  Half  Morooco,  17.00  net. 

This  book  presents  the  practical  part  of  the  science  of  derma- 
tologj  in  a  sufficiently  full  and  complete  manner  to  make  the 
work  one  that  will  give  the  general  practitioner  a  clear  compre- 
hension of  the  symptomatology,  diagnosis,  and  treatment  of  the 
various  affections  with  which  he  is  most  likely  to  come  in  con- 
tact. Diagnosis  being  the  most  difficult  and  confusing  part  of 
cutaneous  medicine  has  been  wisely  accorded  considerable  atten- 
tion. The  elaborate  remarks  under  General  Diagnosis  will  be 
found  of  substantial  aid  in  narrowing  the  diagnostic  possibilities. 
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Treatment  has  been  detailed  with  unusual  clearness  and  accurate- 
ness,  the  author,  in  addition  to  the  remedies  and  methods  used 
in  his  own  practice,  having  referred  frequently  to  those  employed 
and  advised  by  others. 

But  in  stating  that  the  book  deals  with  the  practical  parts  of 
dermatology,  it  is  not  to  be  understood  that  etiology  and  pa- 
thology have  been  neglected.  These  have  been  given  entirely 
satisfactory  consideration,  and  their  treatment  will  be  found  a 
complete,  but  concise,  reflex  of  our  present  knowledge.  The 
clinical  and  pathologic  aspects  are  further  elucidated  by  a  large 
number  of  very  beautiful  illustrations,  mainly  from  the  author's 
own  collection,  besides  a  number  of  colored  lithographic  plates 
of  exceptional  merit.  Indeed,  the  work,  though  originally 
planned  for  the  student  and  general  physician,  will  be  found  of 
material  assistance  to  the  dermatologist,  as  presenting  the  most 
recent  advancements  in  the  subject. 

Vauohan  and  Novy  on  Cellular  Toxins.  A  treatise  on  Cellular 
Toxins,  or  the  Chemical  Factors  in  the  Causation  of  Disease.  B7 
Victor  C.  Vaughan,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Physi- 
ologic Chemistry,  and  Fbbderick  G.  Novy,  M.D.,  Junior  Professor 
of  Hygiene  and  Physiological  Chemistry  in  the  University  of  Michi- 
gan. New  (4th)  edition,  revised  and  enlarged.  In  one  8vo  volume 
of  480  pages,  with  6  illustrations.  Cloth,  $3.00  net.  Lba  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York,  1902. 

This  edition  presents  a  new  work  rather  than  a  revision. 
The  knowledge  of  the  chemistry  of  the  infectious  diseases  has 
changed  and  developed  so  much  during  the  past  few  years,  that 
not  only  was  it  necessary  completely  to  rewrite  this  book,  but  its 
title  had  to  be  changed  to  conform  more  appropriately  to  the 
accepted  facts  of  to-day. 

Cell-poisoning  is  now  recognized  as  the  starting  point  of  the 
infectious  diseases,  and  into  this  class  modern  investigation  is 
bringing  the  majority  of  human  ills.  It  is  now  proved  that 
micro-organisms  act  not  directly  but  by  the  synthetic  substances 
forseed  within  their  own  cells.  The  importance  of  a  knowledge 
of  the  facts  in  the  cure  and  prevention  of  disease  is  obvious,  and 
the  intelligent  interest  shown  in  the  subject  is  indicated  by  the 
demand  for  a  fourth  edition  of  this  unique  work — the  standard 
authority. 


Summer  Complaint 


THB  ABSOI.UTK  SAFETY  OP  LISTKMNK,  ITS  WHIX 
DBPINED  ANTISEPTIC  POWER,  AND  THE  READINESS 
WITH  WHICH  IT  LENDS  ITSELP  TO  COMBINATION  WITH 
OTHER  INDICATED  REMEDIES,  ARE  PROPERTIES 
WHICH  HAVE  LED  MANY  PHYSICIANS  TO  LOOK  UPON 
AND  USE  USTBRINB  AS  THE  ANTISEPTIC  FOUNDATION 
OP  THEIR  PRESCRIPTIONS  FOR  SUMMER  COMPLAINT 


We  have  a  S2-page  pampMei  on  this  stLbject  which  may  be  had  upon  applieaHon 

i    LAMBERT  PHARMACAL  CO.,  SAINT  LOUIS    i 
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PUATTANOOGAr-    MElglCAL-  COLL^fif 

6t 


MCDICSL  DEPARTMENT  OF  GRANT  UNIVCRSITT.  Founeenth  Annoal  ScMM 
begins  la  October  and  continues  until  April.  New  buildings.  Delightful  climate.  Lot* 
patronage.     Every  facility.     A  full  teaching  corps.    Laboratories  with  latest  eqaipfueet 

Modern  methods  ol  instruction.     Excellent  hospitai.     Minimum  Iit' n.-.~« 

ol  the  most  beautiful  in  America,  both  by  nature  and  art.     Natit 

tional   Cemetery,   and    miles   of   splendid   Government    Boulevards 

unexcelled  on  this  continent.    Requirements  those  of  Southern  Med 

E.  A.  COBLEIGH,  H.  D.,  Dean,  Cba 


ffreM^Hfitians  snd  ^am(nh 


Fob  Looa^l  Tbeatubht  or  Leucobbhsa  ax 

HBAL  VaOINITIB. — 

B      CereviBitie  (sacchoromyceB  c6reTi§Ke)... 

Qljcerine  of  starch  (cold) 

Sig.  Make  into  a  paste. 
This  ie  recommended  as  a  specific  for  peraistent 
charges  (especiallf  old  staadiag  cases),  by  Dr.  < 
Paris,  and  has  proved  almost  universally  suocessf  a 
very  largely  used  to  destroy  by  phagocytosis  patho 
which  invade  the  vagina.  A  portion  of  the  paste  I 
hall  ahout  the  size  of  a  walnut,  should  be  placed  in 
well  up  against  the  cervix  and  retained  in  position  I 
of  absorbent  cotton.  The  treatmeot  is  perfectly  hai 
persisted  in  for  a  week  or  ten  days,  will  give  markt 
results  which  will  be  maictained,  especially  if  the  pi 
tained  by  liberal  diet  and  tonics,  such  as  pbospho- 
lime  wine.  Cerevisine  is  a  pure  form  of  the  yeast 
cated  at  a  low  temperature. 


GLYCO-HEROIN. 


Cou8:h5,  Bronchitis,  Phthisis,  Asthma.  LaryngltU, 
Pneumonia  and  Whooping  Cous:h. 


mapooaSml  rsprMMta  osa-abtM^tfe  gnia  H«rata 


with 

gra£ii*:;::::::::: 

Utld,. 

(Smiib)  plKC*  M  tbe  anuuud  a(  ibe  pfanidui  lad  fi 
n  and  UHd  by  hlo  u  ui  ethical  prepantlon  Ttth  ph]rsc>]  chinctiriiLlci  And  Ibenpflatic  prtpvrtia  tar  oiftf 
nwrtlH  o(  Uh  Matnim  Media  *iid  Fhirniuopau  Ux  [ha  tntawBt  ol  Caigbt  is  all  lh«  mkwa  bmUb 
Adalt  dost — one  fej5poon/bf. 
Tka  qnaaUty  ordlauilj  erdwad  by  tha  pbTsiclwi  U  two,  tkrc*  ar  fonr  onaca^ 
nniiHBd  «««  «  Ml -T«i  ™»»T.  JfcLAJeTXK    H,    •MIXM    OO. 


mvertlblo  Case-Bagsi 


ff(.uSl?h.«b.d.>t«>*  OUnCUT4.  OURCUT& 

-*"^"°^  Bi^riaWM. .•«»  ««3IB.TT* 

...r/.r™™!r.r.~;  ibm    ■■  bs    •■  noo  bii«i -■ 
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E.  B.  MARSHALL,  183|t  <«  198  Lake  6t,  Chicago,  111. 
]      Sale  by  THEODORE  TAFEL,  153  Korth  Cherry  Street,  NashTUle,  Teon. 


PRESCRIPTIONS  AND  FO&MX7ULRY. 

Htperchloribia. — EiDhorn,  in  Ameriean  Medicine,  recom- 
mendfl  the  foUowiDg  medicinal  treatment  in  cases  of  liyper- 
chloridia: 

B     MagnesisB  ast. 
Bodii  carb.  ezsic. 
Sodii  bacarb. 

Sacch.  lactis,  aa* dr.  y. 

M.    Sig.     One  half  to  one  teaspoonful  three  times  a  day 
two  hours  after  meals;  or: 
K     Magnesiflo  ust. 
Pulv.  rhei  rad. 
Bodii  bicarb. 

Bacch.  lactis,  aa dr.  v. 

M.    Big.     One  half  to  one  teaspoonfal  three  times  a  daj, 
two  hours  after  meals. 

He  states,  also,  that  the  bromids  are  of  great  benefit  in  this 
affection,  especially  in  those  individuals  presenting  other  symp- 
toms of  nerve  irritation,  such  as  headache,  insomnia,  discomfort, 
etc.  He  favors  frequent  feeding,  three  large  meals  and  two  or 
three  smaller  ones  (consisting  of  milk,  bread  and  butter  only). 
The  large  meals  may  include  meat  and  eggs  (hard  boiled).  He 
believes  in  allowing  the  patients  to  partake  of  large  amounts  of 
bread  and  butter,  especially  of  the  latter,  in  order  to  exert  a 
beneficial  influence  in  diminishing  the  gastric  secretion,  and  in 
increasing  the  siate  of  nutrition. 


Gonorrhea. — 

S      Hydrastinsd  hyrochlor • • 

Zinci  acetatis aa  gr.  viij. 

Glycerini 3  iv. 

M.    Big.     Inject  three  or  four  times  a  day;  or: 
K      Ichthyoli z  iss- 

Glycerini g  j. 

Aq.  dest q.  s.  ad  S  viij. 

M.    Big.     Inject  four  or  five  times  a  day  and  retain  the 
fluid  several  minutes. — Ex. 
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NEWJANOlePPlCACtOUV 

ERGOAPIOL 

•illTH, 

\  KWCO-APtOL  1 

Amenorrhea,  Dysmenorrhea,  Peffd,  Scanty 
Retarded  Menstruatlom 

Pot  np  ExprMtiT  I6r  th%  Apioi-^pedat  M.  ft.  $^  teCroAieed  Md  mMIM  $m  mk 

rhjtIcUfl't  Um,  nader  whoM  ftdTlM  oiTallSi'a ""  Ethical  Pr^pafiiSb 

.   aod  can  thtj  ara  to  be  talna.  Aioin.....'!!!'.!!.!!!!!.*!!  oal^» 

■■■■■■■■■■■■■■■■  IN  ■■■■■■■■■■■■■■I 

Pat  op  in  cipsule  fonn  only,  p«ckcd  twenty  la  •  toa^i 
DOSE-'One  or  two  capSMUs\  three  or  four  Hme$  a  dUy, 

rhiyaidam  ara  Madly  raqtiaatad  to  aiwaya  order  original  packaga  wa—  pfftgcriMng;  \ 

0  ^% 0%  ^\  £k  WBk  i  ^%  I  /  AMfliTU  I  ^  lauded  a  miperior  preparation  because  of  the  Aplol  mcnttoacd ;  a  (nif«  eiMA 
■&  V%  ^1  ^#  9m  ^^  I  ^#  ^"^Vini  I  n  I  m,,)  perfect  prepatation  of  Apium  Pctrotelioum.  made  by  a  new  procett  pMttII|tf^ 
•ar  o«m— <aot  the  almoet  inert  complex  concentration  known  to  you  under  this  namei ;  the  excellent  and  orlfioal  campoaiuoaellha 
vtete;  Uw  quality  of  each  ingredient ;  tbe  great  care  excrdaed  in  ita  nunufacturc.  and  moM  impoctant 

THE  THERAPEUTIC  HESMLTS  ACTUALLY  OBTAINED, 

■■■■■■i^HaHBBHHHiBHBBMHBHHBHBHMHHaHaBBHBHHHHHHBHHiHB 

fliyiMaaa  at«  rcqncatcd         au»M,iiD  ev  au  atTAii  onuaoieT*         AdCik.Rf  ISV    KX  •    JiAfX3^S9    OO* 
i#  write  for  tamplca.  thmouohout  thi  untTte  tTATte.  Pharmaceutical  Cticmlata* 

PhyHeian*$ price  for  compieie package,  one  dollar,  '"  "^^^  "^     IHIW  V01IK,  U.^A* 


UNIVERSITY  SOHOOU 


"CITS  bojB  and  young  men  for  college  or  bufliness.    Sends  more  students  to  college  than  any 
'-     school  in  Nashville. 

Graduates  enter  Vanderbilt  and  other  leading  universities  without  examination  on 
certificates. 

Thirty-three  representatives  in  Vanderbilt  in  1900-1901. 

Good  board  can  be  secured  for  students  from  a  distance  in  first-class,  moral  house-holds 
at  reasonable  rates. 

Next  session  begins  Wednesday,  September  17, 1902. 

For  catalogue  or  other  particulars,  address, 


HEURILU  It  a  reliable  and  harmless  CALMATIVE. 

INDISPENSABLE  fn  the  treatment  of  NERVOUSNESS. 

Dose :  teaspootiful  every  hoar,  or  in  bad  cases  every  half  hour  until  ncrvoosiMM  la  abated* 
thea,  four  times  a  day.^Teething  Children :— s  to  3o  drops  as  indicated. 

XtrnttillM  eontaina  tbe  eaaential  aetire  prinoiplea  ot  aoutellarta  and  atomaiiea* 

DAD  CHEMICAL  CO..  New  York  and  Paris. 

A  Doctor's  Duty— To  see  that  his  prescription  is  filled  as  written! 


PSaSCRIPTIONS   AND    FO&MULAKT. 

Fbeokles. — The  following  in  Ameriean  Medicine  is  recom- 
mended in  the  treatment  of  freckles: 

B      Hydrarg.  chloridi  oorros gr,  xy. 

Zinci  Bulphatis 

Plumbi  acetatis,  aa gr.  xxx. 

Aq.  rossB oz.  visa. 

M.    Ft.  lotio.    Big.    To  be  applied  to  the  face  with  ab- 
sorbent cotton;  or: 

^     Zinci  Bulphocarb dr.  i. 

Gljcerini oz.  iiss. 

M.    Ft.  lotio.     Big.     Wash  the  face  with  this  solution 
night  and  morning. 


Enlarged  Lymphatic  Glands. — J.  Y.  Shoemaker,  in  an 
abstract  in  Medical  Standard,  recommends,  in  addition  to  suit- 
able diet  and  hygiene,  the  internal  administration  of  ferrous 
iodid  or  o^her  preparations  of  iron,  calcium  chlorid,  calcium 
sulphid,  quinine,  iodosulphate,  cod  liver  oil  and  potassium 
chlorate.  He  especially  farors  the  last-named  remeoj,  believ- 
ing that  it  improves  the  blood,  promotes  assimilation  and  nu- 
trition and  restrains  suppuration.  It  should  not,  however,  be 
given  in  excessive  doses  because  of  its  destructive  action  on  the 
erythrocytes.     It  is  prescribed  by  him  as  follows: 

fi      Potassii  chloratis dr.  iss. 

Tinct.  cinchonse  comp oz.  iv. 

M.    Big.     Take  two  teaspoonfuls  four   times  a  day  in 
water. 

He  recommends  iodoform  applied  locally.  If  dissolved  in 
oleic  acid  its  offensive  odor  is  partially  disguised  while  the 
solvent  carries  it  farther  into  the  tissues.  Mercurial  prepara- 
tions are  also  recommended  as  follows: 

B      01.  eucalypti m. 

Ung.  hydrarg.  nit oz. 

Lanolini oz.  ss. 

M.    Big.     Bub  well  into  the  parts  twice  daily. 


PASSIFLORA  does  not 

depress  the  heart  nor  reduce  the 
supply  of  blood  to  any  organ  of  the 
body.  It  produces  healthful  nerve 
rest,  and  gives  fine  results  in  Hys- 
teria, Insomnia  and  Nervous  Pros- 
tration. No  harmful  effects  follow 
the  use  of  Daniers  Cone.  Tinct.  Pas- 
siflora  Incamata. 

There  are  other  preparations  pur- 
porting to  produce  similar  effects; 
don't  be  induced  to  use  any  other 
than  Daniel's  Gone.  Tine.  Passiflora 
Incamata. 


Write  for  Literature.    Samples  Supplied 
Physicians  Faying  Express  Charges. 


Laboratory  of 
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JOHN  B.  DANIEL,  Atlanta,  Qa 


PRESCRIPTIONS   AND    FORHUXJOtT. 

To  Prevent  Puerperal  Ck>iryuL8ioHs. — ^T.  H.  Rom,  as 
noted  in  Medical  Standard,  emphasizes  the  importance  of  main- 
taining the  function  of  the  liver  during  pregnancy.  He  thinks 
that  the  functional  errors  of  the  stomach,  liver,  etc.,  lead  often 
to  an  obstinate  constipation,  which  in  turn  increases  the  toxemic 
condition  and  the  danger.  By  regulating  the  liver  and  main- 
taing  its  tone  and  highest  working  capacity  much  discomfort  and 
many  ills  can  be  prevented  throughout  the  puerperium,  espe- 
cially the  worst  of  all  complications,  puerperal  convulsions.  He 
advises,  in  addition  to  the  correct  hygiene  and  dietetics  of  preg- 
nancy, that  the  patient  be  given  the  following  pill  once  daily: 

K      Enonymin gr.  |^. 

Hydrarg.  chloridi  mitis gr.  ^. 

Pulv.  Ipecacuanhse gr.  f. 

Aloin gr.  •^. 

Podophylin gr.  •^. 

K.    Ft.  pilula  No.  i.     Sig.  One  such  pill  at  bedtime. 

The  amount  of  the  foregoing  combination  suitable  for  a  given 
case  must  be  determined  by  a  few  night's  use.  The  best  rule  is 
to  give  enough  to  cause  one  natural  movement  of  the  bowels 
daily.  If  one  pill  is  too  much,  give  a  fraction ;  if  too  little, 
double  the  dose.  When  there  is  no  indication  of  auto-toxemia 
it  may  be  given  by  the  above  rule,  alternate  fortnights  or  months, 
with  benefit  to  both  mother  and  child  in  a  general  way,  until  the 
lying-in  period  is  fully  accomplished,  and  even  after  it  will  assist 
in  involution  and  the  return  to  the  ordinary  conditions  of  life. 


Oxyurideb.  —  The    following  is  recommended  by  Medical 
Orientale  in  the  treatment  of  seat  worms  : 

B      Ung.  hydrarg gr.  iss. 

Adipis  benzoinatis 

Cera  albse,  aa gr.  viiss. 

01.  theobrom dr.  ss. 

M.    Ft.  suppositorium.     Sig.    One  such   to   be  inserted 
daily. 
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Through  Sleeping  Cars 
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St.  Louis  and  Chicago 

LEAVE  NASHVILLE  EVERY  EVENING 

W.   M.  HUNT.  6ITV  TICKET  AaiKT,  MAXWELL  HOUCE.  PHONE  !•■ 
I.  P.  SHm  W.  L  DARLET 

Trame  Mauler  NASHVILLE.  TEN N.  So«'l  raw.  Afaat 

A  Doctor'!  Datf—tQ  no  Qi&t  Ui  preBcripUon  la  Oiled  aa  irrltUnl 


PRESCRIPTIONS    AND   PORHX7I«ART. 

Dentition. — ^The  argument  that  dentition  is  a  parely  phjsi- 
cIo|(ic  function  and  therefore  cannot  cause  pathologic  phenomena 
is  regarded  by  W.  J.  Robinson,  in  Merch*8  Arehives,  as  unten- 
able. When  the  gums  are  hot  and  tense,  then  frequent  rubbing 
with  the  following  combination  will  give  proper  relief  : 

B      Potassii  bromidi gr.  zx« 

Chloralis  hjdratis gr.  x. 

Tr.  aconiti  rad m.  y-xv. 

Bpts.  chloroformi dr.  i. 

Mucilaginis  q.  s.  ad • .oz.  i. 

M.    Sig.     Apply  to  the  gums  frequently  by  rubbing. 

At  the  same  time  he  recommends  that  the  following  be  given 
internally  : 

B      Pot.  bromidi gr.  iii-v. 

Chloralis  hydrates gr.  i-ii. 

M.    Sig.  To  be  given  dose  by  the  mouth. 
The  foregoing  mixture  may  be  given  in  double  the  size  dose 
per  rectum,  using  starch  water  as  a  vehicle. 


Diet  in  Epilepsy. — Davis,  in  an  article  on  the  diet  in  epi- 
lepsy in  the  Sya.  of  Med,  Ther,,  states  that  the  epileptic  should 
be  abstemious.  Unfortunately,  the  tendency  is  to  overeat. 
Epileptics  should  be  taught  the  relationship  between  the  digest- 
ive disorders  or  constipation  and  their  ailment.  Sweets  should 
be  avoided.  Meat  should  be  restricted  to  once  a  day  and  then 
in  small  amounts.  The  most  important  thing  is  the  restriction  of 
the  amount  of  food  and  the  limitation  of  the  variety  to  those 
articles  that  are  easy  to  digest  and  absorb.  He  gives  the  follow- 
ing sample  menu  for  a  day  of  the  epileptic  colony  at  Chelfont 
St.  Peter :  Breakfast,  oatmeal  porridge  with  new  milk,  tea, 
bread  and  butter  ;  dinner,  roast  or  boiled  or  hashed  beef,  mutton 
or  fish,  cabbages  and  potatoes,  followed  by  rice,  sago,  tapioca, 
suet  or  jam  roll  pudding,  tea  with  bread  and  butter  or  dripping, 
or  sometimes  golden  syrup  or  currant  cake  ;  supper,  some  pud- 
ding generally  with  milk  and  bread,  varied  occasionally  with  soup. 
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ELIXIR  MALTOPEPSIN 

(TILDENS.) 

A  thoroughly  Reliable,  Prompt  Digestive 
Ferment.  One  that  does  not  disappoint  where 
its  uses  are  indicated. 

Maniifaotured  Eipresaly  for  Physioiang^  PresoriptioiiB. 

IndispeDsable  in  all  troubles  arisiog  from  FAULTY  DIQBSTION.  Espe- 
cially desirable  in  CHOLERA  INFANTUH  and  all  forms  of  SUMMER  COM- 
PLAINT OF  CHILDREN;  GASTRITIS  AND  INTESTINAL  DISEASES. 

BAKPLB8  ANB  UTBBATUBB  ON  AFPLIOATIOH. 

PBBPAaSD  OVLT  BY 

THE   TILDEN  COMFANT, 

Manufacturing  Chemists, 

NEW  LEBANON,  N.  Y.  ST.  LOUIS.  MO. 


Q  WHEELER'S  GLYCERITE  OF  TISSUE  PHOSPHATES. 

WmnnjB's  Oompouiid  Elizib  of  Phospatm  aitd  Oausata.— A  Nerre  Food  and  NutritlTe  Tonic,  for 
»•  Treatment  Of  Oonaumptlon.  Bronchitis,  Scrofula  and  all  forms  of  Nervous  Debility. 

Tbls  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial,  in  the  form  of  a  gl/eerlte  accept' 
^^I^J9  ^^^  "ioat  jrritBbJe  Conditiona  of  the  Stomach,  Bone-Oalclum  Phosphate  Ca3  2  P04,  Sodium 
and  Phosphate  Na2HP04.  Ferrous  Phosphate,  Fe3S  P04,  Trihydrogen  Phosphate  H3  P04,  and  the  Actire 
Prlndples  of  Callsaya  and  Wild  Cherry.  .  ^ 

The  special  Indication  of  this  combination  of  phosphates  In  spinal  affections,  carles,  necrosis,  ununited 
fractures,  marasmus,  poorly  developed  children,  retarded  detention,  alcohol,  opium,  tobacco  habits,  gesta- 
tion and  lactation  to  promote  development,  etc.,  and  as  a  pbraiolozical  reatoratira  in  sexual  debility, 
ana  all  uaed'Up  conditions  of  the  nervous  system  and  should  receive  the  careful  attention  of  good 
therapeutists. 

Notable  Propertiea.^kB  reliable  in  dyspepsia  as  aulnlne  In  ague.  Secures  the  largest  percentage  of 
oeneflts  in  consumption  and  other  wasting  diseases  bx  aeterminins: perfect  digeation  and  aaaitnilar 
Hon  of  food.  When  using  cod-Uver  oil  may  be  taken  without  repugnance.  It  rendera  a  ucceaa  poaaibJe 
in  treating  chronic  dfaeaaea  of  women  and  children,  who  take  It  with  pleasure  for  prolonged 
periods,  a  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  constructive,  it  is  the 
best  general  ntilitjr  preparation  for  tonic  restorative  purposes  we  have,  no  miachievoua  effecta 
reattlting  when  ejrhibited  in  anjr  poaaible  morbid  conditiona  of  the  ax^tem. 

When  strychnia  is  desirable,  use  the  following: 

B.  Wheeler's  Tissue  Phosphates,  one  bottle;  Liquor  Strychnia,  half  fluid-drachm.  M,  In  dyspepsia 
with  constii>atlon,  all  forms  of  nerve  prostration;  and  a  good  picM-me  up  for  daily  use  in  constitutions 
of  low  vitality. 

DOSB.— For  an  adult,  one  tablespoonful  three  times  a  day;  after  eating;  from  seven  to  twelve  years  of 
age,  one  dessertspoonful;  from  two  to  seven,  one  tcaspoonful.  For  infants,  from  five  to  twenty  drops, 
according  to  age.    Prepared  at  the  chemical  laboratory  of  t.  B.  WHEELER,  M.  D.,  MoNTNeA^  B.  C. 

'*o prevent  anbatitutionp  it  ia  pat  up  in  pound  bottlea  onlxand  aold  by  all  druggiata  at  $1. 


LOOK 


at  the  oatside  of  tha  Mailing  Wrapper  of  your 
Jonrnal,  and  if  your  time  of  snbscription  has  ex- 
pired pleHse  forward  renewal;  or  if  yoa  do  not  want  the  journal  to  continue  its 
visits  a  Postal  Card  or  other  notificaium  will  h«*  pinocrely  appreciated  by 

Yours  very  'rnly, 

D7ERING  J.  ROBERTS,  M.n.. 

Nashville,  Tenn.  £ditur  and  Prudri-  t  r. 


VJUtSCRIPTIONS    AND    FOILMULAJLT. 

Acute  Gout. — ^The  followiDg  treatment  for  acute  goat  ia 
recommended  by  Bartholow: 

A  sufficient  quantity  of  colchicum  should  be  given  to  increase 
the  secretion  from  the  skin,  the  intestinal  mucous  membranes 
and  the  kidneys,  but  nausea  and  vomiting  should  be  avoided. 
Better  results  are  obtained  when  it  is  combined  with  an 
alkali,  as: 

R      Vini  colchici  sem 3  iij. 

8pir.  ammon.  arom q.  s.  ad  J  ij. 

M.    Sig.     One  teaspoonf  ul  every  three  hours  in  water. 

Or: 

R      Tinct.  colchici  sem m  xx. 

Potassii  bicarb gr.  x. 

Aq.  pimentse q.  s.  ad  J  j. 

M.    Sig.     At  one  dose,  to  be  repeated  every  three  or 
four  hours. 

The  following  combinations  are  recommended  by  Sir  Henry 
Halford : 

]^      Ext.  colchici  radicis gr.  vj. 

Pulv.  ipecacuanbse  et  opii 

Ext.  colocynth  comp ci&  R^-  zij* 

M.    Ft.  pil.  No.  12-     Sig.     One  pill  night  and  morning. 

Or: 

B      Ext.  colchici  rad gr.  x. 

Pulv.  digitalis 

Ext.  colocynth.  comp aa  gr.  xx. 

M.    Ft.  pil.  No.  20.     Sig.     One  or  two  pills,  to  be  taken 
three  time  a  day. — Ex. 


Generalized  Eczema. — 

R      Liq.  aluminii  acetat grm.  10.00. 

Sod.  biborat grm.[3.50. 

Ac.  salicyl ctgrm.  30. 

Aq.  dest grm.  190.00. 

Glycerini grm.  30.00. 

M.    Sig.     Apply  as  a  lotion. — Medical  Record, 
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PACTS  VS.  FALLACIES  IN  THE  PRACTICE  OP 

RECTAL  DISEASES.* 


BT  a.   B.   COOKE,   A.M.,   M.D., 

Professor  of  Anatomj  and  Clinical  Professor  of  Prootology,  Medical  De- 
partment Vanderbilt  University;  Fellow  American  Proctologic 
Society;  Ex-President  Nashyile  Academy  of  Medicine,  etc. 


Properly  Bpeaking,  Mr.  President  and  gentlemen,  no  man  is 
entitled  to  an  opinion  as  to  the  existence  or  non-existence  of  a 
gross  anatomic  structure.  The  facts  of  anatomj  are  as  definite 
and  indisputable  as  any  other  facts  within  the  realm  of  matter, 
and  as  such  thej  permit  of  demonstration  to  every  mind  which  is 
open  to  the  truth  and  capable  of  apprehending  it.  I  rejoice  to 
believe  that  the  science  of  medicine  possesses  at  least  this  one 
element  of  certainty  and  that  no  man's  opinion  or  denial  can 
change  or  modify  it. 

*Bead  before  the  Southern  Kentucky  Medical  Association,  Bowling 

Green,  October  24,  1901. 
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In  the  punait  of  truth  the  ''views"  of  indiTidaalB  upon  a 
oontroyerted  point  are  to  be  Talaed,  not  for  the  source  from 
which  they  emanate,  but  wholly  and  solely  in  proportion  to  the 
weight  of  evidence  by  which  they  are  sustained.  On  any  other 
basis  all  scientific  discussion  would  be  fruitless  and  the  time  de- 
voted to  it  worse  than  wasted. 

The  semilunar  rectal  valves,  to  the  consideration  of  which 
this  paper  is  limited,  were  first  described  by  Mr.  John  Houston, 
of  Dublin,  in  1830.  In  a  classical  paper  published  in  Vol.  V., 
p.  180  of  the  Dublin  Hospital  reports,  he  described  these  struc- 
tures with  a  clearness  and  accuracy  of  detail  which  the  passage 
of  nearly  three-quarters  of  a  century  has  only  served  to  verify 
and  emphasize.  But,  as  has  been  the  case  in  many  other  in* 
stances,  which  might  be  cited,  the  verification  of  this  description 
did  not  follow  at  once  nor  without  a  struggle.  In  fact  its  cor- 
rectness is  even  yet  disputed  by  a  limited  few  whose  opposition 
is  chiefly  notable  for  its  dogmatic  tone  and  whose  influence  has 
done  much  to  obscure  and  suppress  the  truth. 

It  would  scarcely  be  pertinent  to  the  purposes  of  this  paper 
to  enter  into  an  exhaustive  review  of  the  literature  of  the  rectal 
valves.  But  the  matter  is  one  of  sufficient  scientific  interest  to 
warrant  a  brief  allusion  to  the  more  important  views  which  have 
been  entertained  upon  the  subject. 

At  about  the  same  time  that  Houston  described  the  semilu- 
nar valves  the  celebrated  French  surgeon,  M.  NelatoD,  described 
what  he  designated  the  "third  sphincter  ani  muscle,"  assigning 
to  it  a  location  corresponding  with  noteworthy  exactness  to  that 
of  one  of  Houston's  valves.  From  this  time  on  for  many  years 
the  subject  remained  in  a  state  of  almost  hopeless  confusion. 
Velpeau  (1837),  Eohlrausch  (1854),  Oosselin  (1854),  Hyrtl 
(1857),  Henle  (1873),  endorsed  with  varying  qualifications  and 
designations  Nelaton's  idea  of  a  third  sphincter.  O'Beirne 
(1838)  and  Bushe  (1837)  confined  their  attentions  to  Houston's 
valves,  the  existence  of  which  they  fiercely  disputed.  Boden- 
hamer  (1870)  utterly  discredited  the  presence  of  such  structures 
as  "veritable  valves"  in  the  normal  rectum.  Sappey  (1874) 
denied  the  existence  of  either  the  semilunar  valves  or  the  third 
sphincter. 

The  first  reliable  corroborative  evidence  as  to  the  correctness 
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of  Houston's  views  was  furnished  by  two  American  investigators^ 
Chadwick  (1878)  and  Otis,  of  Boston,  (1887),  and  incidentally 
both  record  their  convictions  that  no  such  structure  as  a  third 
sphincter  muscle  is  present  in  the  normal  rectum.  The  obser- 
vations of  both  these  gentlemen  served  to  positively  confirm  the 
views  originally  expressed  by  Houston  upon  the  anatomic  point 
in  question. 

To  Martin,  of  Cleveland,  however,  is  due  the  present  revival 
of  interest  in  the  subject  in  this  country  and  to  him  more  than 
to  any  other  investigator  belongs  credit  for  original  work  in  this 
field.  His  first  contribution  upon  the  valves  appeared  in 
MaiheiM^  Medieal  Quarterly  for  October,  1896,  under  the  title 
"New  Evidence  that  the  Rectal  Valve  is  an  Anatomical  Fact,*' 
in  which  the  subject  was  discussed  in  a  notably  fair  and  scientific 
spirit,  and  his  methods  of  investigation  fully  set  forth.  Since 
that  time  he  lias  written  extensively  upon  the  subject,  and  many 
other  observers  have  added  their  testimony  as  to  the  correctness 
and  accuracy  of  his  work. 

In  order  to  bring  the  subject  under  discussion  strictly  up«to« 
date  and  be  in  possession  of  the  testimony  of  reliable  clinical  ob- 
servers, on  March  4th,  1901, 1  mailed  a  copy  of  the  following 
questions  to  each  of  sixteen  gentlemen  whose  authority  on  any 
subject  of  which  they  undertake  to  speak  cannot  be  gainsaid. 
The  list  embraced  the  entire  membership  of  the  American  Proc- 
tologic Society,  with  the  exception  of  myself  and  one  other  mem- 
ber, and  in  addition  two  distingushed  specialists  in  gynecology 
and  abdominal  surgery: 

1.  When  you  have  occasion  to  explore  the  movable  rectum 
do  you  invariably  find  the  rectal  valves  present  ? 

2.  Do  you  regard  them  as  definite  anatomic  structures  T 

8.  What  is  your  opinion  as  to  their  pathogenetic  signifi- 
cance 7 

Fifteen  of  the  sixteen  responded.  Of  these  fifteen  only  one 
failed  to  declare  himself  in  positive  and  unequivocal  terms,  he 
declining  on  the  ground  that  he  had  not  yet  satisfied  himself  and 
preferred  not  to  go  on  record  at  that  time.  Omitting  the  third 
question  as  irrelevant  to  the  present  discussion,  analysis  of  the 
remaining  fourteen  replies  gives  the  following  interesting  results: 

Question  1.     "Do  you   invariably   find  the  rectal   valves 
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present?"  Twelve  affirmative  answers,  one  negative,  qualified 
by  the  explanation  that  the  writer  frequently  detected  them;  and 
only  one  straight  negative. 

Question  2.  '*Do  you  regard  them  as  definite  anatomic 
structures  T  Twelve  affirmative  answers,  one  doubtful  and  again 
but  one  negative. 

It  is  worthy  of  remark  that  only  one  unqualified  negative  re- 
ply was  made  to  each  question  and  that  by  the  same  writer  in 
both  instances.  I  very  much  regret  that  this  gentleman  did  not 
Bee  fit  to  mention  the  method  of  examination  employed  by  him. 
In  the  absence  of  a  specific  statement  to  the  contrary  we  can  only 
conclude  that  he  has  not  yet  familiarized  himsell  with  modern 
instruments  and  their  proper  use. 

I  take  the  liberty  of  quoting  verbatim  the  pertinent  portions 
of  several  of  the  replies.  The  originals  of  all  have  been  pre- 
served and  are  in  my  possession. 

Dr.  8.  G.  Gant,  of  New  York,  Professor  of  Rectal  Surgery 
in  the  Postgraduate  Medical  School  and  author  of  a  well-known 
text-book  on  the  subject  says: 

1.  ''Unless  some  disease  destroying  the  elasticity  of  the 
rectum  prevents  inflation,  I  never  fail  to  locate  the  valves." 

2.  ''My  experiments  go  to  show  that  they  are  constant,  are 
covered  by  mucous  membrane,  and  have  longitudinal  and  circu- 
lar muscular  fibres  which  extend  well  up  to  the  edge  of  the  pro- 
jecting portion  of  the  valve." 

Dr.  J.  B.  Pennington,  Professor  of  Rectal  Surgery  in  the 
Chicago  Polyclinic,  says: 

1.  "I  have  found  the  plicae  transversalis  recti  invariably 
present." 

2.  It  is  my  opinion  from  numerous  dissections  made  that 
they  are  definite  anatomic  structures." 

Dr.  W.  M.  Beach,  of  Pittsburg,  Secretary  of  the  American 
Proctologic  Society: 

1.  '*The  routine  proctoscopy  which  I  practice  invariably 
reveals  the  presence  of  two  or  more  rectal  valves." 

2.  "The  rectal  valve  has  the  appearance  of  a  definite  ana- 
tomic structure  and  microscopy  supports  that  idea." 

Dr.  Howard  A.  Kelly,  of  Johns  Hopkins,  Baltimore,  whose 
authority  to  speak  on  any  subject  connected  with  the  anatomy  of 
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the  pelvic  yiscera  no  man  will  question ,  ezpreseei  himself  as 
follows: 

1.  '*The  semilunar  valyes  I  always  find  present  unless  de- 
stroyed by  disease." 

2.  ''Yes,  I  regard  them  as  definite,  important  anatomic 
structures." 

Dr.  Richarl  Douglas,  of  Nashville,  formerly  Professor  of 
Oynecology  and  Abdominal  Surgery,  Medical  Department  Van- 
derbilt  University : 

1  '*I  invariably  find  the  rectal  valves  if  the  patient  is  placed 
in  the  knee-chest  position  and  the  proctoscope  used.  I  never 
saw  these  valves  until  I  employed  the  proper  position  for  rectal 
examination." 

2  "They  are  present  in  all  patients  that  I  have  examined 
with  or  without  rectal  symptoms  and  I  therefore  regard  them  as 
definite  anatomic  structures." 

It  is  to  be  observed  that  the  gentlemen  above  quoted  each 
employs  the  proper  posture  and  the  proper  instruments  in  his  ex* 
aminations  of  the  rectal  pouch.  And  it  is  well  to  define  just 
here  what  is  meant  by  proper  posture  and  instruments.  By  the 
former  is  meant  the  knee-oAest  (not  knee-elbow)  position;  by  the 
latter,  inflexible  tubes  whether  denominated  proctoscopes  or 
speculums,  and  the  head  mirror.  The  principle  involved  in 
this  method  of  examination  is  essential.  Perhaps  it  were  chari- 
table to  suppose  that  the  few  gentlemen  who  still  doubt  and  deny 
the  existence  of  the  valves  owe  their  attitudes  on  the  subject  to 
their  failure  to  adopt  it. 

For  the  last  two  and  a  half  years  I  have  used  the  proctoscope 
constantly  and  habitually.  During  that  time  I  have  taken 
occasion  to  examine  the  movable  rectum  in  some  two  hundred 
different  individuals,  and  with  the  exception  of  those  sub- 
jects in  whom  the  gut  walls  had  been  rendered  non-inflatable 
by  disease,  I  have  not  found  an  instance  in  which  the  presence 
of  the  valves  admitted  of  a  question.  Let  me  put  that  stronger. 
I  do  no  violence  to  the  most  exacting  regard  for  truth  when  I 
say  that  I  have  not  only  invariably  found  these  structures  present, 
but  always  the  most  conspicuous  and  easily  discernible  features 
in  the  entire  rectum.  So  uniform  has  been  this  experience  that 
I  should  not  hesitate  to  pronounce  the  rectum  from  which  they 
were  absent  abnormal  to  that  extent. 
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In  a  paper  entitled  ''Some  More  Fallacies  in  the  Practice  of 
Bectal  Diseaaea/'  presented  to  the  Louisville  Surgical  Society, 
November  5,  1900,  and  published  in  the  LauitvtUe  Monthly 
Journal  of  Medicine  and  Surgery  for  January,  1901,  Dr.  J.  M. 
Mathews  takes  occasion  to  reiterate  and  emphasise  his  views  upon 
this  subject.  These  are  best  expressed  in  his  own  concluding 
words:  ''I  deny  their  (rectal  valves)  existence,  and  if  they  did 
exist,  I  would  deny  that  their  use  was  to  support  the  fecal  mass. 
For  many  years  I  have  searched  for  them  and  have  yet  to  en* 
counter  them.  In  my  opinion  they  exist  only  in  the  author's 
mind's  eye."  Certainly  these  words  possess  the  virtue  of  clear- 
ness and  emphasis;  but  in  view  of  the  exceedingly  lonely  position 
the  distinguished  writer  occupies  upon  the  question  I  think  i 
will  be  agreed  that  the  virtue  is  in  this  instance  a  somewhat 
questionable  one. 

In  reading  over  Dr.  Mathews's  paper  it  is  rather  singular  to 
note  that  of  the  ueven  authorities  (Bodenhamer,  Chadwick,  Van 
Buren,  Otis,  Bushe,  Sappey,  Henle),  he  calls  upon  to  bolster  up 
his  cause,  only  one  has  written  upon  the  subject  in  more  than 
thirteen  years,  and  if  I  am  correctly  informed,  with  that  one  ex- 
ception, all  are  long  since  dead.  Following  the  citation  of  au- 
thorities these  words  occur:  ''And  so  I  might  go  on  quoting 
from  eminent  authorities  who  deny  the  existence  of  these  so- 
called  valves  of  the  rectum."  The  logical  inference  from  this 
sentence  is  that  all  of  those  quoted  denied  their  existence.  Such 
is  not  the  case.  Two  of  the  seven,  Chadwick  and  Otis,  not  only 
admitted  their  existence,  but,  as  already  mentioned,  contributed 
valuable  evidence  to  establish  the  fact.  Four  of  the  remaining 
five  lived  and  wrote  before  the  proper  technique  tordemonstrating 
the  valves  in  the  living  subject  had  been  discovered.  The  only 
other  one  of  the  seven,  Bodenhamer,  is  still  living  at  the  age  of 
84,  but  the  quotation  from  him  was  published  more  than  thirty 
years  ago.  In  a  personal  letter  to  me  written  in  the  summer  ot 
1900,  he  (Bodenhamer)  frankly  states  that  he  had  never  used 
the  proctoscope  and  never  made  a  cast  of  the  rectum. 

As  opposed  to  the  views  of  the  several  authorities  quoted  by 
Dr.  Mathews  I  have  given  you  the  direct  testimony  of  living, 
representative  men  with  whose  names  and  reputations  you  are 
all  familiar.  In  the  light  of  this  comparison  is  the  weight  of 
evidence  for  or  against  the  existence  of  the  valves  7 
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In  the  coDclading  paragraph  of  this  paper  Dr.  Mathews  states 
that  the  text-books  have  little  or  nothing  to  saj  on  the  subject 
of  the  rectal  valve.  This  is  by  no  means  true.  In  the  work  on 
the  Rectum  and  Anus  by  Quenu  and  Hartmann,  published  as 
long  ago  as  1895,  several  pages  are  devoted  to  illustrations  in 
which  the  valves  figure  prominently.  The  French  text  eluded 
me;  but  it  is  certainly  presumable  that  no  subject  possessing  im- 
portance enough  to  be  profusely  illustrated  would  escape  explana- 
tion  and  discussion.  Goodsall  and  Miles  in  their  text-book  on 
Diseases  of  the  Anus  and  Rectum,  published  in  1900,  speak  ex- 
plicitly and  definitely  of  the  rectal  valves  as  anatomic  facts.  A 
Text-Book  of  Gynecology,  edited  by  Dr.  C.  A.  L.  Reed,  and 
published  this  year,  by  no  means  ignores  these  structures  and 
their  importance.  It  is  to  be  remembered  in  this  connection, 
however,  that  the  really  scientific  work  on  this  subject  is  of  com- 
paratively recent  date.  It  is  certain  that  full  justice  will  be 
done  it  in  forthcoming  publications.^ 

The  question  at  issue,  Mr.  President,  is  not  to  be  evaded  by 
terming  these  structures  folds  or  bands  instead  of  valves.  It 
matters  little  by  what  name  they  are  called.  The  vital  point  is 
that  they  be  recognized  as  faeU,  possessing  the  definite  and  con- 
stant characteristics  of  distinct  anatomic  structures.  That  they 
are  entitled  to  such  recognition  is  easy  of  demonstration  to  any 
mind  which  will  rise  superior  to  all  prejudice  and  accept  the 
evidences  of  its  own  senses.  The  only  requisite  for  the  demon- 
stration are  a  proctoscope,  a  head  mirror,  a  subject,  and  honesty 
of  purpose  on  the  part  of  the  observer.  In  my  experience  the 
nails  are  not  more  normal  features  of  the  fingers,  nor  the  hairs  of 
the  head,  than  Houston's  valves  are  of  the  human  rectum. 

I  trust  it  will  be  fully  understood  that  this  paper  has  refer- 
ence to  the  valves  solely  as  anatomic  structures.  Their  physi- 
ology and  pathology  constitute  a  most  interesting  study,  but  can 
not  be  entered  into  at  this  time.  On  a  future  occasion  I  shall 
hope  to  discuss  these  aspects  of  the  subject  with  you. 

Appended  is  a  report  upon  the  histologic  structure  of  the 
rectal  valves  for  which  I  am  indebted  to  the  kindness  of  Dr. 
Louis  Leroy,  Professor  of  Histology  in  the  Medical  Department 
of  Vanderbilt  University.  In  the  light  of  these  findings,  which 
do  not  difEer  from  those  of  other  experts,  the  conclusion  is  in* 
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evitable  that  these  are  normal  anatomic  structures,  and  further- 
more, that  the  term  valves  is  more  accurately  descriptive  of  them 
than  either  folds  or  bands  would  be. 

The  specimen  which  forms  the  basis  of  the  report  is  herewith 
presented.  This  is  one  of  manj  dissections  made  by  me  in  all 
of  which  the  findings  with  reference  to  the  valves  have  been  con- 
stant and  uniform. 

HISTOLOGICAL  REPORT. 

The  specimen  was  from  a  female  about  25  years  of  age 
who  had  died  from  the  rupture  of  an  ectopic  gestation.  The 
rectum  was  ligated  at  its  upper  end  and  then  filled  with  Orth's 
solution  and  allowed  to  dilate  as  much  as  it  would  simply  from 
the  weight  of  the  fixing  fluid.  A  purse  string  suture  was 
then  run  around  the  anal  end  and  drawn  tightly  so  as  to  retain 
the  fluid. 

The  whole  mass  was  then  dissected  out  and  placed  in  a 
large  jar  containing  Orth*s  solution  in  which  it  was  allowed 
to  remain  for  twenty-four  hours,  after  which.it  was  removed,  a 
slit  cut  in  the  end  to  allow  the  Orth's  solution  to  escape  and  the 
whole  mass  washed  in  running  water  for  twelve  hours  and 
hardened  in  50,  70,  85  and  98  per  cent,  alcohol.  A  longitudi- 
nal incision  was  then  made,  exposing  the  entire  interior  of  the 
lumen,  and  showing  three  rectal  valves  (valves  of  Houston). 
The  following  table  shows  the  condition  seen  upon  inspection: 

FintValTt.         Second  Valve.         Third  Valre. 

Diftmeter  of  reotnm  at  lerel 

of  TAlve 0.1  cm.  (2.44  in.)      7.  cm.  (  2.8  in.)        1.2  om«  (2.1  in) 

Height  of  ftpex  of  Talve  from 

periphery- 1.7  em.  (  .68  in.)       2.9  cm.  (1.76  in.)       1.5  em.  (  .6  in) 

proportion  uf  Circumference 

embrmoed  hj  ralre..  H  H  }^ 

Diitanoe  from  uiaa 9  em.  (  8.6  In.)       12.6  em.  (  6  in.)        IT  em.  (6.8  in) 

The  first  valve  was  situated  at  9  cm.  from  the  anus  and 
projected  1.7  cm.  into  the  lumen  of  the  rectum.  The  rectum 
was  6.x  cm.  in  diameter  and  the  valve  embraced  about  one- 
half  of  the  circumference. 

The  second  valve  was  3.5  cm.  higher  up  (12.5  cm,  from 
anus)  and  extended  2.9  cm.  into  the  lumen.  The  rectum  was 
7  cm.  in  diameter  and  the  valve  embraced  two-thirds  of  the 
circumference. 

The  third  valve  was  4.5  cm.  higher  than  the  second  (17 
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cm.  from  the  anas)  and  extended  1.5  cm.  into  the  lumen. 
The  rectum  at  this  level  was  5.2  cm.  in  diameter  and  the  valve 
embraced  one-third  of  the  circumference. 

The  relative  position  of  the  valves  may  be  indicated  by 
considering  the  patient  to  be  in  the  knee-chest  position,  then 
immagining  the  circumference  of  the  rectum  to  be  divided  into 
segments  as  the  face  of  a  watch.  The  figure  12  will  be  at  the 
coocyz  and  6  at  the  perineum.  I^ines  drawn  from  6  to  12 
and  from  9  to  3  will  divide  the  lumen  into  quadrants. 

The  first  valve  would  then  be  found  to  occupy  that  po- 
sition of  the  circumference  embraced  between  the  figures  4 
nd  10  (through  the  spaces  4,  5,  6,  7,  8,  9  and  10).  The 
second  valve  would  begin  at  9  and  extend  through  the  spaces 
9,  10,  IX,  12;  I,  2,  3,  4  and  5,  overlapping  the  first  valve  It 
will  be  seen  at  the  9  to  10  and  4  to  5  spaces. 

The  third  valve  began  at  5  and  extended  through  5,  6,  7, 
8  to  9  lying,  it  will  be  seen,  entirely  over  the  first  valve  with 
most  of  its  area  in  the  left,anterior  quadrant  (with  reference 
to  the  patient). 

A  microscopic  examination  of  all  the  valves  shows  them  to 
be  identical  in  structure  and  arrangement.  The  mucosa  shows 
in  general  the  usual  structure  of  the  large  intestine  and  rectum. 
The  simple  tubular  glands  (Crypts  of  Lieberkuhn)  are 
arranged  for  the  most  part  parallel  to  each  other  and  vertical 
to  the  surface,  but  occasionally  small  areas  are  encountered 
in  which  they  form  somewhat  of  an  angle.  Upon  the  valves 
themselves  the  crypts  are  a  trifle  more  numerous  and  closely 
packed  together  than  in  the  other  portions  of  the  rectum. 
Many  of  the  glands  are  full  of  mucous,  and  goblet  cells  are  un- 
usually numerous. 

The  mucosa  progressively  increases  in  thickness  as  it  ap- 
proaches the  apex  of  the  valve,  where  it  is  nearly  half  as  thick 
again  as  it  was  at  the  base.  In  some  of  the  valves  a  regular 
pyramidal  mass  is  not  formed  but  two  or  three  small  second- 
ary projections  or  ridges  (giving  the  appearance  of  papillae 
in  vertical  section)  are  formed  which,  however,  do  not  detract 
from  the  general  outline  of  the  structures.  At  the  under 
border  of  the  mucosa  masses  of  adenoid  tissue  are  found  which 
vary  in  size  from  small  collections  of  cells  to  large  solitary 
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follicles.  These  are  much  more  numerous  in  the  valves  than 
in  other  portions  of  the  rectum.  Some  of  them  start  at  the 
lower  edge  of  the  mucosa  and  extend  down  into  the  sub- 
mucosa,  others  have  their  main  bulk  in  the  mucosa  itself, 
the  elements  of  which  they  barely  displace.  A  few  almost 
reach  the  surface.  In  the  portion  of  the  mucosa  over  the 
follicles  the  glands  are  usually  particularly  full  of  mucus,  and 
in  many  instances  glands  are  found  which  do  not  run  vertical 
to  the  surface  and  parallel  to  their  neighbors,  but  are  seen  to 
be  cut  squarely  across,  while  the  neighboring  ones  are  in  exact 
longitudinal  section. 

The  muscularis  mucosa  is  very  well  marked,  fully  twice  as 
thick  as  in  the  other  portions  of  the  intestine,  and  longitudi- 
nal and  circular  bands  are  prominent.  A  few  somewhat  ob- 
liquely running  fibres  may  be  distinguished  in  places. 

The  sub-mucous  coat  is  similar  in  structure  to  that  found 
in  other  portions  of  the  intestine,  excepting  that  the  fibres  of 
yellow  elastic  tissue  are  somewhat  more  numerous  than  usual. 
This  may  possibly  be  accounted  for  by  the  fact  that  the  valves 
are  subjected  to  frequent  disturbances  in  position  and  tend 
again  to  resume  their  normal  attitude. 

In  sections  taken  from  the  beginning  of  the  valve  at  the 
point  where  it  projected  but  very  slightly  into  the  lumen,  the 
main  bulk  of  the  valve  was  composed  of  mucous  and  sub- 
mucous tissue,  the  muscular  coats  not  participating. 

Throughout  the  area  of  the  valve  the  sub-mucous  coat 
progressively  increases  in  thickness,  until  at  the  apex  of  the 
center  of  the  valve  it  may  form  a  large  portion  of  the  height 
of  the  structure,  and  be  three  or  more  times  as  thick  as  in  the 
other  portions  of  the  intestine.  Near  the  junction  of  the 
mucous  and  the  muscular  coats  occasionally  a  few  smooth 
muscle  fibres  may  be  seen  to  leave  the  main  bulk  of  the  circu- 
lar muscular  coat  and  run  up  into  the  sub-mucosa.  Blood 
vessels  are  extremely  numerous  and  vary  in  size  from  well- 
developed  arterioles  to  capillaries. 

The  muscular  coat  has  also  the  usual  intestinal  arrange- 
ment, consisting  of  an  inner  circular  and  an  outer  longitudinal 
layer  of  smooth  muscle. 

It  has  been  mentioned,  at  the  very  beginning  of  the  valves, 
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their  main  bulk  consists  of  sub-mncosa  and  mucosa,  but  as  we 
begin  to  approach  the  center  of  the  valve  where  it  projects 
further  into  the  lumen,  we  begin  to  find  the  circular  muscle 
fibres  running  in  the  valve  between  the  two  sub-mucosa  walls, 
as  if  the  fibres  had  constricted  and  forced  themselves  into  the 
transverse  fold  of  the  mucosa.  The  circular  fibres  in  the 
valve  are  very  greatly  increased  in  amount,  being  sometimes 
four  or  five  times  as  thick  as  in  the  nonvalvular  portions. 

A  contraction  of  the  fibres  would  force  the  valve  promi- 
nently into  the  lumen  of  the  intestine,  giving  them  what 
might  be  described  as  erectile  qualities.  Not  of  course  in  the 
sense  in  which  the  word  is  used  in  connection  with  erectile 
tissue,  but  only  with  reference  to  its  action  upon  the  valves  as 
a  whole. 

The  longitudinal  layer  varies  in  its  course  in  different  por- 
tions of  the  valve.  Near  the  beginning  it  simply  spans  the 
base  of  the  valve  and  lies  in  contact  with  the  circular  fibres. 

As  the  valve  increases  somewhat  in  height  it  may  be  seen 
to  span  the  base,  but  a  varying  amount  of  areolar  tissue  will 
be  seen  between  the  circular  and  longitudinal  coats.  As  the 
valve  still  increases  in  height  a  portion  of  the  longitudinal 
fibres  may  follow  the  circular  fibres  into  the  base  of  the  valve 
and  the  rest  span  the  base.  Again,  in  some  places  the  entire 
longitudinal  layer  follows  the  circular  layer  into  the  base  of 
the  valve. 

Bxternal  to  the  muscular  coat  is  a  layer  of  the  peri-rectal 
fascia  which  consists  of  rather  loose  connective  white  fibrous 
and  yellow  elastic  tissue.  A  considerable  interspersion  of 
adipose  tissue  is  also  found. 

From  the  foregoing  it  is  clear  that  the  rectal  valves  are 
not  composed  of  mucosa  alone,  but  comprise  in  their  structure 
sub-mucosa  and  muscular  fibres  as  well,  and  therefore  must 
impose  direct  resistance  and  support  to  to  the  rectal  contents, 
hence  must  be  regarded  as  something  other  and  more  than 
mere  folds  of  mucous  membrane. 

From  the  modification  in  structure  and  arrangement  which 
all  the  coats  present  upon  reaching  these  valves,  we  are  forced 
to  the  conclusion  that  THEY  ARE  DEFINITE  ANATOMIC 
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STRUCTURES,  and  should  be  entitled  to  recognition  as  such, 
just  as  much  so  as  the  appendix  vermiformis. 

Louis  Leroy,  B.S.,  M.D. 

[Explanatory  Note. — ^The  above  article  was  solicited  for 
publication  by  the  editors  of  the  American  Practitioner  and 
News  who  were  present  and  heard  it  read.  It  appeared  in 
that  journal,  issue  of  December  15,  1901,  but  in  such  an  in- 
complete and  ''edited''  form  as  largely  to  subvert  the  purpose 
for  which  it  was  written.  It  is  here  given  in  its  entirety  as 
originally  presented. — A.  B.  Cooke]. 

[An  article  by  the  same  author  dealing  with  the  Physiology 
and  Pathology  of  the  rectal  valves  will  appear  in  our  October 
number. — Editor  S.  P.] 


TREATMENT  OF  HEMORRHOIDS.* 


BY   G.    W.    SIMPSON,    M.D.,    OP   WAXAHACHIE,   TEX. 


Oentlemen : 

I  ask  your  coDBideration  for  a  few  moments  of  the  much 
hackneyed  subject  of  "The  Treatment  of  Hemorrhoids." 

I  wish  to  consider  it  from  the  standpoint  of  the  general  prac- 
titioner without  hospital  facilities.  I  am  persuaded  that  there 
are  more  of  our  patients  suffering  with  piles  than  there  should 
be.  I  know  of  no  disease  in  which  we  can  offer  our  patients 
more  positive  assurance  of  relief  or  which  offers  so  much  for  the 
character  of  woik  done. 

The  operations,  with  the  exception  of  Whitehead's,  should 
not  be  classed  as  high  grade  surgical  work.  It  should  be  done 
by  the  family  physician  and  not  sent  away  from  home  to  the 
surgeon. 

When  we  consider  the  physical  suffering  and  mental  anguish 
accompanying  the  disease,  and  the  simplicity  of  the  operation 
for  its  relief,  *I  think  it  our  duty  to  strongly  urge  our  patients 
to  let  us  do  something  for  them. 

In  the  first  stages  of  hemorrhoids  much  relief  can  be  offered, 
and  often  times  a  permanent  cure  effected  by  the  judicious  use 
of  internal  medication  and  local  antiseptic  astringents. 

*Bead  at  North  Texas  Medical  AssociatioD,  June  17th,  1902. 
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There  ve  foar  operations  dengnated  for  the  relief  of  hem- 
orrhids,  vii:  injections,  ligature,  olamp  and  cantery,  and  White- 
heads. Injection  should  not  be  accorded  the  dignity  of  a  place 
in  the  list  of  operations,  for  it  is  an  unsurgioal  and  unsafe  pro- 
cedure. Though  with  small  internal  sensatiye  piles,  when  the 
patient  strongly  objects  to  chloroform  and  an  operation,  the  in- 
jection may  answer  a  good  purpose  for  which  should  be  used 
pure  carbolic  acid. 

The  ligature  is  the  popular  method  of  operation.  With  it 
the  tumor  can  be  removed  with  definiteness  and  precision  and 
with  reasonable  confidence  of  no  primary  hemorrhage,  though 
sometimes  in  the  nost  careful  and  expert  hands  the  ligatures  do 
slip.  The  greatest  pbjection  to  this  operation,  however,  is  that 
a  ligature  must  be  left  exposed  in  an  open  wound,  situated  in 
such  a  place  that  it  is  sure  to  become  infected.  Just  what  in- 
fection there  will  be  and  just  what  mischief  such  infection  will 
do  before  the  ligature  sloughs  off  is  impossible  to  say. 

The  operation  which  I  usually  do  and  which  I  believe  the 
most  suitable  for  the  general  practitioner  is  the  clamp  and 
cautery.  I  know  we  are  inclined  to  favor  the  instrument  or 
operation  with  which  we  are  the  most  familiar,  but  there  are 
some  reasons  which  seem  good  and  sufficient  to  me  for  this  pref- 
erence. When  equipped  with  a  Smith  or  some  other  good  clamp 
and  a  good  Paquelin  cautery,  it  is  the  simplest  and  easiest  of  all 
the  operations  performed,  and  requires  less  surgical  skill. 

I  performed  the  operation  before  I  owned  a  clamp  and  cautery. 
I  did  it  with  a  pair  of  ordinary  pressure  forceps,  eight  or  ten 
pieces  of  wire,  twelve  or  fifteen  inches  long  and  just  smaller  than 
a  lead  pencil,  sharpened  and  flattened  a  little  at  one  end,  heated 
to  a  dull  red  in  an  ordinary  charcoal  furnace  used  by  the  family 
for  heating  smoothing  irons.  There  is  usually  very  little  in- 
flammation following  the  operation.  The  field  is  left  in  an 
aseptic  condition,  and  wounds  heal  very  rapidly  and  are  usually 
entirely  well  in  sfx  or  seven  days,  or  in  about  the  time  required 
for  the  slouging  off  of  a  ligature.  Theoretically,  there  is  a 
danger  form  hemorrhage,  practically  there  is  not.  The  surgeons 
of  a  few  centuries  ago  stopped  hemorrhage  from  the  femoral 
artery  with  the  cautery,  and  we,  surely,  with  our  improved  in« 
struments  should  have  no  trouble  in  arresting  the  hemorrhage 
from  the  small  arteries  and  veins  of  the  rectum. 
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The  Whitehead  operation  which  consistB  in  making  a  thorough 
incision  at  the  muco-cutaneous  juncture  and  dissecting  out  the 
entire  hemorrhoidal  mass  is  theoretically  the  operation  for  hemor- 
rhoids, but  practically  it  is  not,  the  results  are  no  better  than 
those  obtained  by  simpler  methods,  and  the  technique  is  too 
difficult  for  the  ordinary  general  practitioner. 


ERQOAPIOL  (Smith)  IN  DISEASES  OF  THE  FEMALE. 


BT   CHARLES  H.    8HEPARD,    M.D., 
Physician  to  Lincoln  Hospital ,  Durham,  N.  C. 


A  deep  and  general  interest  is  attached  to  all  knowledge  per- 
taining to  the  treatment  of  common  diseases  of  the  uterus,  to 
which  women  are  subject,  and  a  vast  literature  is  the  outcome  of 
this  profound  and  focussed  interest.  We  live  to-day  in  an  age 
of  transition — a  period  of  change.  A  great  many  of  the  former 
theories  in  medicine  are  fast  passing  away.  New  medicines  are 
made,  achieve  a  short-lived  success,  and  then  pass  on  to  obscurity. 
This  is  true  most  especially  in  medicines  for  gynecological  dis- 
eases. Of  the  newer  remedies  it  is  hard  indeed  to  get  one  that 
may  be  depended  upon  long.  They  soon  lose  their  reputation 
and  potency  and  are  relegated  to  the  past. 

We  know  that  all  diseases  of  the  womb  have  not  the  same 
etiology  nor  the  same  pathology,  therefore  they  should  not  all 
have  the  same  treatment.  Far  too  often  the  general  practitioner 
groups  all  these  diseases  together  as  one  and  gives  the  routine 
treatment.  It  is  not  enough  to  give  anodyne  medicines  for  dys- 
menorrhea no  more  than  it  is  sufficient  to  treat  alike  all  forms  of 
dysmenorrhea. 

The  operation  of  curettement  has  a  most  important  place  in 
these  conditions,  but  like  other  remedial  agencies  it  has  its  limi- 
tation. When  we  curette  the  uterus  we  rid  it  of  a  pathologically 
obnoxious  lining  membrane,  and  afford  a  normal  membrane  the 
opportunity  to  be  formed. 

The  healthy  woman  with  normal  genitalia  menstruates  regu- 
larly and  painlessly  once  a  month  from  puberity  to  the  ''turn'' 
of  life,  except  that  this  regularity  is  interrupted  by  pregnancy 


ORIGINAL  COMMUNICATIONS.  485 

and  afterwards  by  lactation.  Any  departure  from  this  rule  con- 
stitutes an  abnormality.  Amenorrhea  is  less  frequently  met  with 
than  dysmenorrhea  and  irregular  menstruation.  The  present 
age  of  transition  has  brought  forth  what  is  popularly  known  as 
the  ''new  w()man,"  and  she  has  brought  with  her  new  ideas  and 
practices  which  in  very  many  cases  retard  growth  and  the  natural 
process  necessary  for  perfect  health.  For  leaving  the  old  land- 
marks, she  has  to  suffer. 

The  most  generally  useful  medicine  in  the  conditions  of 
amenorrhea,  dysmenorrhea,  irregular,  scanty  and  fetid  menstru- 
ation, in  my  judgment,  is  a  preparation  of  the  Martin  H.  Smith 
Company,  of  New  York,  known  as  Ergoapiol  (Smith).  In  the 
female  ward  of  the  Lincoln  Hospital,  Durham,  N.  C,  I  have 
used  this  medicine  very  extensively,  and  it  has  not  only  never 
failed  to  benefit  and  cure,  but  I  know  no  remedy  with  which  I 
could  replace  it  were  I  deprived  of  it.  Its  efficacy  may  be  tested 
by  any  physican  who  properly  tries  it.  I  mention  a  few  cases 
with  short  description  of  each,  in  which  it  has  given  the  most  sig- 
nal benefit  in  my  hands. 

Ergoapiol  (Smith)  is  put  up  as  a  small  capsule,  and  is  made 
up  of  a  special  form  of  apiol  which  is  of  the  very  highest  quality. 
Combined  with  this  are  some  other  most  valuable  hemagogues 
and  they  all  go  to  make  a  fine  preparation.  It  seems  to  be  a 
scientific  pharmaceutical  preparation,  non-toxic,  tonic,  as  well  as 
emmenagogue.  What  I  have  to  say  of  this  preparation  is  baaed 
entirely  upon  clinical  experience,  and  I  feel  safe  in  saying  that 
it  will  bear  a  clinical  test  whenever  properly  administered. 

BEPORT   OF  CASES. 

Case  I. — Mrs.  F.  was  admitted  to  hospital  September  16th, 
1901;  married;  no  children,  though  she  had  been  married  four 
years.  Had  not  menstruated  for  seven  years.  Womb  had  been 
curetted  several  times;  suffered  from  leucorrhea;  pains  in  right 
and  left  iliac  regions  continuous.  Examination  showed  a  very 
small  OS,  but  generative  organs  were  otherwise  found  to  be  nor- 
mal. Another  curettement  failed  to  bring  on  the  menses.  I 
then  prescribed  Ergoapiol  (Smith)  to  be  taken  one  globule  three 
times  a  day,  and  afterwards  increase  to  one  globule  four  times  a 
day.     After  seven  days  of  this  treatment  she  complained  of  a 
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general  feeling  of  stiffneM  in  her  limbB,  gaping  and  a  feeling  of 
malaise.  The  following  morning  she  found  to  her  delightful 
surprise  that  she  was  menstruating  for  the  first  time  in  seven 
^jears.  At  that  time  the  flow  was  somewhat  scanty,  but  the 
treatment  was  continued  through  three  periods.  Each  succeed- 
ing period  was  more  nearly  normal  than  the  one  that  preceded  it. 
Now  her  functions  are  regular  and  I  know  no  reason  why  she 
may  not  become  pregnant. 

Gabs  U. — Mrs.  S.  complained  of  a  continuous,  dull,  dragging 
pain,  situated  in  the  region  of  the  iliac  fossa  of  the  right  side. 
Menstruation  irregular,  scanty,  fetid.  Married  six  years;  had 
never  been  pregnant.  Excessive  leucorrhea,  though  otherwise 
she  was  perfectly  normal.  Her  weight  was  140  pounds.  Her 
condition,  and  the  suffering,  both  physical  and  mental,  which  it 
occasioded  her,  was  rapidly  undermining  her  health.  She  waa 
becoming  emaciated,  appetite  of  no  consequence,  general  weak- 
ness. She  considered  her  condition  "hopeless."  Cardiac  weak- 
ness, of  which  she  was  a  victim,  contra-indicated  curettement — 
which  usually  cures  <' whites"  and  allows  the  formation  of  a 
healthy  lining  membrane.  Ergoapiol  (Smith)  was  prescribed  for 
her,  one  capsule  three  time  a  day.  In  conjunction  with  this  I 
gave  tonic  medicines.  After  six  weeks'  use  of  this  remedy,  the 
woman  said  she  was  ''feeling  so  good"  that  she  did  not  need  any 
further  treatment.  She  had  increased  in  weight  and  her  appetite 
had  become  all  she  could  wish.  The  menstrual  flow  was  in- 
creased, and  now,  five  periods  having  elapsed  from  the  time 
treatment  was  instituted,  her  monthly  flow  has  failed  to  appear. 
She  does  not  expect  its  return  for  some  time — supposing  herself 
pregnant. 

Gabs  in. — Miss  S.  suffered  severe  pain  each  month,  begin- 
ning  a  day  before  the  flow  came  on.  The  flow  was  a  thick, 
clotted  mass,  consisting  of  membrane  and  the  menstrual  blood 
matted  together.  She  had  suffered  from  puberty,  and  the  suffer- 
ing became  more  intense  as  the  years  passed  on.  She  was  19 
years  of  age,  stout,  of  healthy  parentage.  Admitted  to  Lincoln 
Hospital  January  15th,  1902.  She  declined  an  operation.  I 
afterwards  prescribed  Ergoapiol  (Smith)  and  have  continued  it 
for  one  month.  Her  next  menstruation  was  free  and  easy; 
painless  and  regular.    I  doubt  not  that  keeping  up  this  treat. 
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ment  up  to  another  period  she  will  be  entirly  rid  of  the  hitherto 
troublesome  condition. 

Ga8B  IV. — Miss  W.  Tubercular  history.  Menstruation 
▼ery  irregplar,  sometimes  three,  sometimes  five  weeks  between 
periods;  very  painful;  scanty.  I  prescribed  Ergoapiol  (Smith) 
one  capsule  four  times  a  day,  beginning  one  week  before  the 
menstrual  period  and  continued  a  week  after  the  period.  As  a 
result  of  this  treatment  the  patient  feels  a  great  deal  better  in 
her  general  health;  her  monthly  flow  has  been  rendered  painless 
and  increased  in  quantity.  Ergoapiol  has  a  tonic  action  upon 
the  muscular  fibres  of  the  womb.  Its  effect  is  not  transitory 
but  lasting.     This  superior  preparation  is  decidedly  tonic. 

Case  V. — Mrs.  D.  A.,  victim  of  endometritis.  Pain  con- 
tinues between  periods  and  is  aggravated  at  periods.  Leuchonea 
was  very  pronounced;  pains  in  the  back;  "hot  flushes;"  vertigo, 
headache.  Patient  would  not  allow  an  operation;  highly  sensi- 
tive. Several  preparations  were  tried,  but  none  gave  relief  until 
Ergoapiol  (Smith)  was  |used.  It  has  entirely  relieved  the  pa- 
tient, and  she  is  now  loudly  singing  its  praise.  In  this  case 
treatment  was  kept  up  for  ten  weeks. 

Ergoapiol  has  never  failed  in  my  hands.  It  is  not  possible 
that  it  can  cure  obstructive  dysmenorrhea,  but  with  that  excep- 
tion it  is  indicated  in  all  the  other  diseases  of  the  womb  where  a 
tonic  and  sedative  action  is  the  requirement. 

Case  VI. — Mrs.  D.,  widow,  aged  33;  had  three  children; 
youngest  10  years  of  age.  She  had  suffered  all  her  menstrual 
life  severe  pains  in  the  pelvis  at  each  period ;  had  to  keep  in  bed 
a  week  or  more  each  month;  paroxysms  of  pain  were  followed  by 
a  flow  of  the  ''whites;"  no  anemia;  womb  found  to  be  flabby 
and  relaxed;  pains  extended  down  thighs  posteriorly.  Had  been 
treated  for  many  years  by  various  physicians  of  noie,  but  had 
received  only  temporary  beneflt. 

Ergoapiol  (Smith)  was  given  her,  one  capsule  three  times  a 
day,  and  increased  at  the  time  of  the  flow  to  four  a  day.  After 
three  months  of  this  treatment  her  menstrual  function  became 
regular,  and  being  entirely  well  now,  she  feels  that  life,  after  all, 
is  worth  living. 

I  could  prolong  this  list  indefinitely  with  records  of  cases  that 
have  been  entirely  relieved  of  these  conditions,  and  I  shall  be 
pleased  to  furnish  any  information  desired  as  to  Ergoapiol 
(Smith)  and  its  use. 
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CLINICAL  NOTES  ON  THE  USE  OF   UROTROPIN   IN 

PYURIA.* 


BY  FBBDEBICK  FELTON,  M.D.,   CM., 

Lcciarer  in  Histologj,  Trinitj  Medical  College. 


I  have  here  the  notes  of  three  cases  which  I  have  selected, 
owing  to  their  diversity,  which  illustrate  very  markedly  the  m- 
flaence  of  Urotropin  as  a  genito-urinary  antiseptic. 

Case  1.  Mrs.  A.  H.,  aged  S9.  The  subject  of  chronic  in- 
terstitial nephritis  of  several  years'  standing.  In  September  last 
she  suffered  from  an  acute  pain  in  the  right  lumbar  region,  which 
radiated  round  the  right  flank  and  down  into  the  pelvis.  The 
temperature  and  pulse  were  both  elevated.  There  was  a  marked 
pyuria,  especially  in  the  morning,  the  pus  lessening  very  much 
toward  night.  There  were  no  red  blood  corpuscles  in  urine,  but 
some  epithelial  cells,  and  a  few  hyaline  and  granular  casts. 
Three  attempts  were  made  to  secure  an  X-Ray  picture  of  the 
region,  with  the  hope  of  demonstrating  calculus,  but  without  re- 
sult. The  bladder  was  explored,  both  with  sound  and  cystoscope, 
without  finding  anything  to  account  for  symptoms.  Patient 
would  not  hear  of  exploratory  operation.  Urotropin  was  given 
in  10-grain  capsules,  four  times  a  day,  and  was  followed  in  the 
course  of  five  or  six  days  by  the  disappearance  of  pus  from  the 
urine. 

On  one  or  two  occasions  since  she  has  had  attacks  of  the  old 
trouble,  which  have  promptly  responded  to  the  same  treatment. 
For  the  last  four  months  she  has  been  free  from  these  attacks,  and 
greatly  improved  in  health. 

Case  2.  A.  W.  R.,  aged  22.  About  10th  of  December 
last  was  seized  with  pain  in  the  back,  which  lasted  for  a  few 
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days,  and  was  associated  with,  and  followed  bj,  a  doudj  con- 
dition of  the  urine.  Patient  says  he  has  never  had  gonorrhcsa, 
nor  could  anything  be  found,  either  before  or  after  passing  a 
sound,  by  local  examination,  or  with  the  microscope  to  lead  me 
to  believe  otherwise.  No  stone  was  found  in  bladder,  urine  was 
filled  with  pus,  as  demonstrated  by  chemical  and  microscopical 
means.  Reaction,  faintly  acid;  specific  gravity  1018;  no  casts 
or  red  blood  corpuscles,  but  a  few  epithelial  cells.  Filtered 
urine  showed  no  albumin,  but  a  very  marked  precipitate  of 
phosphates  on  boiling.  Patient  was  given  Urotropin  in  same 
manner  as  Case  1  on  December  27th.  On  the  29th  he  reported 
himself  as  very  much  better.  Urine  has  become  steadily  clearer 
since  beginning  the  capsules,  until  a  sample  passed  in  my  office 
two  days  after  beginning  the  drug,  is  absolutely  clear  and  with- 
out deposit.  The  sample  was  peculiar,  however,  in  that  the 
specific  quantity  was  only  1001 1  and  without  odor  or  appearance 
of  urine.  At  a  subsequent  examination,  the  urine  was  found 
normal  in  every  respect. 

Case  3.  B.  S.,  aged  76.  A  very  feeble  old  man,  with 
marked  arterial  degeneration*  For  a  long  time  he  has  had  pain 
and  difficulty  in  passing  water,  with  frequent  nocturnal  micturi- 
tion. Examination  per  rectum  showed  a  markedly  enlarged 
prostate  gland.  The  urine  was  dirty,  and  contained  large  quan- 
title  of  blood-stained  mucus,  which  adhered  tenaciously  to  the 
vessel,  and  appeared  to  have  much  to  do  with  his  difficulty  in 
passing  water.  The  microscope  showed  pus  cells  in  large  quanti- 
ties, epithelium  in  great  amount,  and  a  considerable  number  of 
red  blood  corpuscles,  with  a  very  few  granular  casts.  Filtered 
urine  gave  a  trace  of  albumin.  He  was  ordered  four  6-grain 
capsules  of  Urotropin,  and  bladder  irrigation  twice  daily.  The 
latter  was  never  carried  out,  the  attendant  being  unable  to  pass 
the  catheter.  Returning  in  a  few  days,  and  finding  marked  im- 
provement, I  determined  to  omit  the  washing,  and  see  what  the 
medicinal  treatment  would  accomplish,  unaided  by  local  means. 
Within  a  week  from  the  time  Urotropin  was  begun  the  urine 
was  infinitely  better,  the  blood  having  disappeared,  the  mucus 
very  small  in  amount,  while  the  sample  was  almost  clear  to  the 
naked  eye.  The  treatment  was  continued  for  two  weeks  longer, 
when  only  the  merest  traces  of  pus  could  be  found  with  the 
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mioroecopei  while  the  mucus  was  onlj  seen  as  an  occasional 
thread.  The  patient  is  no  longer  bothered  with  frequent  desire 
to  pass  water,  and  tells  me  that  the  urine  which  stands  over  night 
is  as  clear  and  free  from  deposit  as  in  his  younger  days. — Do- 
minion  Medieal  Monthly,  Toronto,  May,  1902. 


S^catids,  ffeiialhctiatis  dt(d  f^^mit^iscem^s. 


SOME   PERSONAL  EXPERIENCES   AND    RECOLLEC 

TIONS  OF  THE  PAST. 


BT   JOHN   L.   DIflMUKBS,   M.B.,    OF   HATFIELD,    KY. 


Early  in  the  morning  of  the  19th  of  September,  1863,  about 
daylight,  together  with  other  surgeons  from  Atlanta,  whose 
names  I  have  now  forgotten,  except  the  names  of  Drs.  Cowan, 
Sizemore  and  Bateman,  I  arrived  at  Tunnel  Hill,  Ga.,  under 
orders  to  report  at  earliest  moment  possible,  to  Gen.  Pat.  Cle- 
burne, Hardee's  Corps,  Army  of  the  Tennessee,  under  command 
of  Gen.  Braxton  Bragg,  supposed  to  be  near  Crawfish  Springs, 
or  Gordon's  Mills.  While  hurriedly  making  necessary  inquiry 
for  the  army's  whereabouts,  T  fell  in  company  wibh  Col.  Edward 
Cunningham,  now  of  San  Antonio,  Tex.,  a  staff  officer  of  Gen. 
J.  B.  Hood's  division  of  Longstreet's  Corps  then  and  there  on 
the  way  from  Virginia,  to  reinforce  Gen.  Bragg  in  the  expected 
battle  soon  to  follow.  By  Col.  Cunningham,  I  was  invited  to 
breakfast,  which  I  gladly  accepted.  Being  very  much  refreshed 
by  a  good  meal,  I  felt  ready  for  the  march.  This  was  Saturday. 
I  ate  only  parched  corn  till  Monday  following.  I  was  informed 
by  our  Virginia  friends  that  they  had  come  to  show  us  Western 
fellows  how  to  fight  the  Yankees.  I  reminded  them  that  the 
distant  roar  of  cannon,  even  then,  was  admonishing  them  to 
boast  after  putting  their  armor  off,  and  not  before. 

THE  MABOH  TO  THE  BATTLE-FIELD. 

Soon  we,  the  surgeons,  were  all  on  foot,  marching  towards 
the  sound  of  cannon,  which,  eighteen  or  twenty  miles  in  the  dis- 
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tance,  thundered  in  our  ears.  How  these  surgeons  ever  made  the 
trip,  I  never  knew.  Only  one  besides  myself,  Dr.  J.  B.  Cowan, 
held  out  to  reach  the  battle-field  that  night,  that  lever  heard  of, 
though  they  were  all  present  next  day,  and  they  were  the  ablest 
corps  of  surgeons  I  met  on  any  battle-field  during  the  war.  For« 
tunately  Dr.  Cowan  and  myself  came  upon  Cleburne's  Division 
on  the  extreme  left  of  our  line  of  battle,  in  column,  under  march- 
ing orders  for  the  rignt  of  our  line,  several  miles  distant.  We 
moved  rapidly,  just  to  the  rear  of  our  line  of  battle  at  the  time, 
hotly  engaged  with  the  enemy.  We  passed  some  Virginia  troops 
who  had  charged  the  enemy  about  opposite  the  Vineyard  House, 
where  I  afterwards  saw  more  dead  of  the  enemy  than  on  any 
other  field  during  the  Atlanta  campaign,  except  perhaps.  New 
Hope  Church,  bleeding  and  torn,  and  at  determined  bay  with 
the  opposing  colums  of  blue  coats,  the  most  surprised  set  of  men 
I  remember  to  have  met  in  all  the  war.  They  said  these  were 
not  the  kind  of  men  they  had  been  fighting  in  Virginia;  that 
they  had  rarely  ever  charged  the  enemy  before  without  breaking 
their  lines,  where  chances  were  even,  but  had  failed  here,  again 
and  again.  In  front  of  each  line,  the  Gray  and  the  Blue,  in  one 
red  field  were  strewn.  These,  we  told  them,  were  Western  men, 
and  from  youth  to  age,  knew  how  to  use  firearms,  and  this  was 
the  reason  they  had  failed  to  break  their  lines.  At  this  point 
the  Virginia  troops,  the  next  day,  broke  the  Federal  lines, 
driving  them  from  the  field  and  ceased  firing  at  11  p.  m. 

Passing  on,  we  were  soon  enlined  on  our  right  and  moved 
onward,  embattled  against  the  foe  from  a  little  after  sunset  till 
10  or  11  o'clock  that  night,  pressing  their  lines  back  for  about 
half  a  mile,  breaking  through  their  ranks;  just  at  the  time  an 
order  to  "cease  firing"  came  with  an  order  to  fall  back  a  short 
distance  for  the  night.  Not  knowing  what  else  to  do,  or  where 
to  go,  I  remained  in  line,  from  first  to  last,  during  this  charge. 

A   FROSTY   STRAW  BED. 

Next  day  at  early  dawn,  by  direction  of  Surgeon  D.  A. 
Linthicum,  Chief  Surgeon  of  Cleburne's  Division,  I  established 
Cleburne's  Division  Hospital,  just  in  rear  of  our  line  of  battle, 
to  westward  of  and  near  Alexander's  bridge,  on  the  Chickamauga 
River.     I  slept  Saturday  night  on  a  pile  of  straw  in  an  open 
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field.  This  was  the  first  frost  of  the  season  and  coyered  the 
straw  like  snow,  the  coldest  place  I  could  have  found.  Soon  the 
wounded  by  hundreds  were  carted  in  hy  the  ambulance  corps  to 
the  surgeons  who  were  unremittingly  at  work.  This  now  was 
Sunday,  the  20th.  About  midday  Polk's  Corps,  still  further  to 
our  right,  brought  on  a  general  engagement,  ending  in  the  eve- 
ning  in  a  general  rout  of  the  enemy.  Of  victory  or  defeat,  we 
were  duly  apprised  during  the  day  by  the  approaching  or  re- 
ceding sounds  of  musketry  and  cannon  and  the  information  de- 
rived from  the  personal  observation  of  the  wounded,  lying  and 
all  the  time  being  deposited  afresh  around  us  by  the  ambulance 
corps.  Men  were  lying  now  "as  thick  as  leaves  autumnal,  that 
strew  the  brooks  in  Vallambrosa,"  around  us,  bleediug,  moaning, 
swearing,  praying  and  dying,  as  ebbed  the  crimson  life-tide,  fast 
or  slow.  Truly,  at  least,  it  now  seemed  "h — I  had  broke  loose 
in  Georgia."  I  shall  never  forget  as  long  as  memory  lingers 
around  the  horrors  of  this  day,  the  many  fiightful  mutilations 
that  lay  in  bloody  heaps  around  us.  But  one  for  its  association 
I  will  here  mention.  A  magnificent  specimen  of  physical  man- 
hood, and  yet  of  grander  soul  than  physique,  thinking  his  life 
already  doomed,  lay  near  by  the  operating  table,  a  man.  God- 
like in  character,  looking  with  unflinching  gaze  into  the  unveiled 
face  of  death,  as  he  supposed;  there  he  lay,  a  man,  who  had 
bided  his  time  for  thirty-six  hours.  This  man  had  both  thighs, 
just  about  the  upper  lower  third,  shot  through,  and  except  for 
shreds  of  muscle  and  skin,  shot  off  by  a  grape  shot  from  the 
cannon  yet  thundering  in  front  of  us.  This  man  refused  per- 
sistently that  we  should  operate  upon  him,  saying  he  knew  he 
must  die,  and  that  '  'we  thouU  attend  to  tho9e  (hat  we  eould  aid,  but 
as  far  himself  hU  days  were  numbered,  and  far  us  not  to  nsgleot  the 
life  of  a  hopeful  soldier  for  him."  This  went  on  till  Monday 
evening.  In  the  meanwhile,  though  on  duty  day  and  night,  I 
was  terribly  sick  from  early  Sunday  morning  till  late  Monday 
evening,  with  high  fever,  intense  headache,  sick  stomach  and  a 
continual  desire  to  vomit.  Some  thought  the  gruesome  sights 
around  us  were  the  causes  of  it,  and  in  vain,  I  could  dissuade  a 
few  of  this.  At  last,  Surgeon  D.  J.  Burks,  who  had  known  me 
always,  knowing,  as  he  remarked,  that  this  was  not  in  keeping 
with  my  temperament  and  experience  on  other  fields  and  ocoa- 
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•ions,  determined  to  examine  me  to  ascerttin  what  oould  be  the 
cause.  In  all  this,  unobserved  bj  us,  our  broken-legged  com- 
rade was  taking  especial  interest,  as  the  doctor  made  his  examin- 
ation; suddenly  the  doctor  said:  "You  have  been  shot  through 
the  neck;"  and  that  the  bl(K>d  with  which  I  was  covered,  was 
mj  own  blood,  and  not  that  of  the  other  fellows  alone,  with 
which,  by  the  way,  we  were  all  covered,  more  or  less.  I  put  my 
hands  to  my  neck,  ran  the  index  finge  of  each  beneath  the  liga- 
mentum  nuchso  till  the  tips  met,  thinking  a  moment  as  I  took 
in  the  situation,  remarked,  iotto  voce:  **It  the  blamed  thing  had 
gone  a  half  inch  further  back,  it  would  have  missed  me  clear." 
''Yes,"  said  my  wounded  friend,  "if  it  had  gone  a  half  inch 
further  forward,  it  would  have  broken  your  neck.*'  I  do  not 
know  when  I  was  so  astonished  at  the  unexpected.  I  answered 
not  a  word,  but  ordered  the  assistants  to  put  him  at  once  on  the 
operating  table,  which,  amid  his  protestations,  they  did.  Turn- 
ing to  Drs.  Bateman  and  Sixemore,  I  asked  them  to  assist  me  in 
amputating  the  legs  of  a  hero  whom  we  conld  not  afford  to  lose. 
While  he  could  never,  perhaps,  be  a  soldier  in  line,  yet  he  might 
be  the  sire  of  a  long  line  of  men  that  yet  would  exalt  mankind. 
We  carefully  operated  upon  him,  sent  him  to  Ringgold,  thence 
to  be  shipped  to  hospital  at  Griffin,  Ga.,  care  of  Burgeon  T.  T. 
Dismukes,  appending  the  above  facts.  Years  afterwards  I  was 
told  that  he  recovered.  Hardly  had  this  incident  ended,  before 
a  boy,  looking  to  be  16  or  18  years  old,  with  flushed  face  and 
speaking  eyes,  came  rushing  to  me  for  protection  from  two  sur- 
geons, who,  he  said,  wanted  to  cut  his  arm  off.  I  looked  at  the 
surgeons,  told  him  they  were  among  the  very  best  we  had.  Also 
looked  at  his  naked  arm  with  coat  sleeve  shot  away;  and  as  I 
afterward  learned,  shot  about  an  inch  below  the  right  elbow,  at 
entrance  of  ball,  to  an  inch  of  wrist,  where  a  grape-shot  had 
lodged,  crushing  like  shivered  glass  every  particle  of  the  radius 
in  its  track,  blackening,  burning  and  tearing  the  flesh,  but  all 
inside  the  skin,  leaving  the  outside  skin  without  solution  of  con- 
tinuity, though  blackened  in  median  line  of  the  ball's  course. 
I  told  him  I  could  be  detained  no  longer  from  my  duties  to 
others,  but  to  do  as  the  surgeons  directed.  With  flashing  eye 
and  defiant  tone,  he  replied  by  asking  "if  I  was  not  in  charge  of 
the  field  hospital?"     "Yes,"  I  said,  "but  I  cannot  examine 
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everyone,  and  beBidea  these  surgeons  are  equally  as  capable  as 
I/'  and  told  him  to  return  with  them,  and  do  as  they  directed. 
Again,  he  asked:  **Is  not  your  name  Dismukes?"  <*Yes,*'  I 
replied.  He  said:  <<Well,  that,  too,  is  my  name,  and  I'll  die 
before  any  other  surgeon  shall  take  my  arm  off  I"  *'Your  name, 
sir,  cannot  alter  the  case,"  I  replied.  ''These  doctors  know 
what  they  are  doing,  and  I  caniiOt  interfere."  Attracted  by  his 
name  and  earnestness,  the  surgeons  insisted  I  should  take  charge 
of  the  case,  to  which  I  aoswered:  <*Not  now;  but  if  you,  sir, 
will  sit  on  yonder  chunk  of  wood  by  the  fire,  at  supper  time  I 
will  devote  my  services  to  you;  but  I  have  had  nothing  to  eat 
since  daylight  Saturday  last,  except  parched  corn,  and  am  sick 
and  need  rest,  but  sit  there  till  I  come."  This  ended  the  inci- 
dent till  I  operated. 

▲   OHARaS   ON   THE   OATTLE. 

About  this  time  some  one  reported  a  herd  of  cattle  crossing 
Alexander's  bridge.  We  had  had  nothing  or  but  little  to  eat 
now  for  nearly  three  days  at  the  hospital,  except  parched  corn, 
and  that  procured  on  the  battle-field  from  the  enemy.  Taking 
twenty  or  thirty  nurses  with  a  few  slightly  wounded  soldiers,  we 
picked  up  as  many  muskets,  went  to  the  herd  and  cut  out  as 
many  beeves  as  we  needed,  and  after  a  stormy  debate  with  the 
greatest  number  of  muskets  on  our  side,  persuaded  the  Captain 
in  charge  of  Brecken ridge's  Commissary  to  take  my  receipt  for 
the  same.  But  I  beat  his  report  to  both  Oen.  Cleburne  and 
Oen.  Bragg,  and  had  honors  easy  by  the  time  the  Captain's  re- 
port reached  headquarters.     That  night  all  ate  full  rations. 

THE  DI8MUKE8   BOY   AGAIN. 

About  sunset  I  nent  to  look  after. my  patient,  whom  I  found 
sitting  on  the  chunk  by  the  fire,  quietly  waiting  for  me.  After 
an  examination  I  again  advised  amputation,  but  I  might  as  well 
have  tried  to  run  Chickamauga  river  up  stream.  I  laid  the  skin 
open  from  an  inch  of  elbow  joint  to  an  inch  of  wrist  joint;  took 
out  the  grape-shot,  mangled  flesh  and  splintered  bone,  trimmed 
the  edges  of  the  skin  so  as  to  fit  around  the  unbroken  ulna, 
stitched  with  interrupted  sutures,  dressed  the  arm  and  putting 
him^in  charge  of  our  no-legged  friend,  sent  him  also  to  Orifiin, 
Ga.,  to  Dr.  T.  T.  Dismukes.     Soon  after  the  war  was  over,  I 
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was  Bitting  next  the  car  window  as  it  slowed  up  at  West  Point, 
Ga.,  when  some  one  slapped  me  on  the  shoulder,  sajing:  '*See 
there;"  flexing  and  extending  the  right  arm;  ''I  can  do  that  as 
good  as  you  can,  but  can't  do  that"  (pronating  and  supinating 
the  left  hand);  and  there  stood  Abner  Dismukes.  Who  he  was, 
or  if  of  any  kin,  I  never  knew. 

OPEBATI0N8  AT  THE  HOSPITAL. 

There  were  three  hip-joint  operations  at  Cleburne's  Field 
Hospital,  performed  conjointly  by  Surgeons  8.  8.  F.  McMahon, 
of  Gourtland,  Ala.,  J.  B.  Cowan,  Bateman  and  myself.  The 
fate  of  these  I  never  knew.  A  frequent  operation  was  in  making 
a  false  joint  in  the  course  of  the  humerus,  where  much  bone  was 
lost,  instead  of  amputating,  preserving  every  function  of  the 
arm  except  extension  fairly  well.  The  operation  performed  by 
extruding  fractured  ends  of  the  bones  through  the  wound,  and 
sawing  off  shattered  ends,  returning  and  dressing  with  proper 
drainage.  One  of  these  soldiers  recognizing  my  voice  in  the 
dark,  one  cold  and  snowy  night  on  our  retreat  from  Nashville, 
after  that  ill-starred,  fateful  battle,  came  out  of  his  house  at 
midnight  and  shod  mine  and  Acting  General  Crittenden's  horses 
by  firelight.  He  placed  his  arm  against  his  side,  and  handled 
his  hammer  with  apparent  ease  and  great  skill,  while  he  talked 
gratefully  of  the  surgeons  at  Chickamauga. 

THE  VINEYARD   HOUSE. 

You  have  all,  I  suppose,  heard  much  of  the  Vinyard  House, 
around  which  so  many  of  the  Federals  were  killed  by  our  Vir- 
ginia troops  on  Sunday.  To  contribute  my  portion  to  rescue 
their  name  and  their  memory  from  oblivion,  I  mention  here  that 
Mrs.  Vineyard  and  her  two  daughters,  and  by  the  way,  they 
were  as  pretty  girls  as  any  of  you  would  likely  see  in  a  thousand, 
came  to  the  aid  of  our  wounded,  as  soon  as  the  dead  were  re- 
moved from  their  yard  and  field.  They  made  soup,  washed  and 
nursed  the  wounded,  till  we  broke  up  camp  and  hospital,  erect- 
ing a  monument  to  their  name  and  memory  more  lasting  than 
brass,  in  the  hearts  and  minds  of  those  receiving  the  untiring 
ministrations  of  those  mountain  pinks  of  form  divine. 

Theife  was  another  incident  which  I  failed  to  mentioii,  to- 
wit:    The  removal  of  a  leather  watch  guard  from  the    heart  of 
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the  Gommander  of  a  Texas  Brigade,  whose  name  has  slipped  mj 
memory,  having  never  met  him  before;  he  was  on  his  hands  and 
knees  trying  to  place  the  alignment  of  the  enemy  when  he  was 
hit  with  a  bursting  shell,  or  piece  of  a  shell,  tearing  his  breast 
away  and  cutting  his  heart  in  two  as  smoothly  as  if  it  had  been 
done  with  a  knife,  leaving  imbedded  in  his  heart  a  leather  watch 
guard  which  he  wore  around  his  neck.  This  piece  of  watch 
guard  was  sent  by  myself  and  other  friends  to  his  wife  in  Texas, 
but  whether  or  not  she  ever  got  it  we  do  not  know.  It  was  two 
or  three  inches  long.  Gen.  Gran  berry  succeeded  him  in  the 
command  of  the  brigade.  He  also  was  killed  while  on  his  horse 
in  front  of  Franklin,  Tenn.,  on  one  Saturday  night.  The  bridle 
from  his  horse  I  secured,  and  sent  by  some  member  of  his  staff 
to  his  wife,  but  never  heard  as  to  whether  or  not  she  received 
it.     This  Texas  Brigade  was  the  best  body  of  men  I  ever  saw. 

AN  IMPRESSIVE   BORNE. 

I  close  these  personal  reminiscences  with  one  scene,  that 
crowded  long  hours  into  a  few  moment,  as  the  sun  set  that  bright 
September  day.  While  Cleburne's  Division  was  rapidly  march- 
ing down  our  lines  from  left  to  right,  as  before  stated,  we  were 
halted  for  a  few  minutes  to  rest.  While  standing  there,  at  the 
days'  end,  in  the  twilight  of  two  worlds,  that  *<bridge  of  light 
and  darkness,"  of  *'time  and  eternity,  of  **life  and  death,"  at  a 
point  where  the  grandeur  and  awe-inspiring  vision  entranced  and 
thrilled  every  sense,  the  conflict  burst  suddenly  upon  our  eyes. 
And  though  many  years  have  since  then  come  and  gone;  yet 
that  occasion,  that  hour,  that  sunshine,  that  time  and  shade  and 
place,  and  all  pertaining  thereto,  I  cannot  forget,  and  back  to 
which,  like  some  green  spot,  amid  the  worldless  shades  of  mem- 
ory, the  mind  reverts,  the  fancy  often  wanders,  and  around  which 
the  heart  still  loves  to  linger,  sighing  that  the  < 'silver  cord  of 
goodness"  cannot  be  seen  in  that  '< black  surge-cloth  of  crime." 
There  resting,  as  the  dying  day,  in  ^'twilight  wept  itself  away," 
ere  darkness  ''fell  from  the  wing  of  night,"  I  saw  the  clouds^f 
sulphuretted  smoke  blot  out  the  light  of  the  sun,  as  they  floated 
among  the  tree-tops,  and  rose  above  the  thunder  of  cannon,  the 
crash  of  falling  trees,  and  iron  and  leaden  hail,  the  groans  of  the 
wounded,  and  too  above  no  drizzling  shower,  but  rattling  storms 
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of  masketrj,  barbed  with  the  leaden  firea  of  death.  I  saw  the 
masketry  flashes  light  up  the  gloom  of  the  battle-field  at  its 
every  volley,  all  which  seemed  blended  in  one  continued,  reful- 
gent blast,  whilst  over  the  field  was  strewn  the  wrecks  of  time 
and  hate  as  the  kindly  soil  arank  up  the  blood  of  the  invader. 
I  saw  there  the  death-stranded  hopes  of  many  a  Southern  home 
go  out  in  eternal  night,  as  husband,  father  and  son  were  slain 
upon  their  native  soil.  I  saw  the  struggling  sunbeams  from 
heaven  as  they  fell  through  the  rifts  in  the  floating  smoke,  like 
silvery  streams,  and  as  they  gleamed  in  purple  and  gold  upon  the 
bosom  of  the  hurrying  waters  of  the  Ghickamauga  river,  as  its 
dark  and  bloody  tide  was  re-baptised  in  that  proud  but  mournful 
soubriquet,  the  "River  of  Death."  I  saw  the  soil  of  the  Sov- 
ereign State  of  Georgia  drenched  in  blood,  bristling  with  the 
bayonets  of  the  invader,  like  wheat  upon  the  hill-side.  I  saw 
the  blood  of  native-born  Southerners  trickling  down  their  rugged 
heights  and  mingling  below  with  the  waters  of  the  '^River  of 
Death,"  go  blushing  to  the  ocean.  There  I  saw  my  countrymen 
one  by  one,  and  ever  as  I  gazed,  drop  into^the  tideless  sea  of 
death,  ''like  snowflakes  upon  the  waters;"  "one  moment  bright 
and  full  of  life,  then  gone  forever."  And  this  the  world  calls 
war,  glorious  war  I  But  the  wise  have  a  far  deeper  meaning  for 
this  madness  of  the  hour.  What  is  it  but  murder,  red-handed 
murder?    That 

* 'Telescope  of  truth, 
Which  strips  the  distance  of  its  phantmsies 
And  brings  life  near  in  ntter  nakedness, 
Making  the  cold  realitj  too  real?'' 

And  you,  survivors  of  that  hour  and  conflict,  you  who  lived 
amid  the  pangs  that  others  died  of,  you  who  heard  that  day  the 
loud,  contending  guns  that  shook  old  Georgia's  rock-ribbed  hills 
and  vales,  as  the  sun,  unattended  by  a  single  cloud,  slowly  sank 
like  a  monarch,  retiring  to  rest  beyond,  the  horizon;  you  can 
never  forget  while  life  lasts  that  scene  of  death  and  carnage. 
Nor  can  you  cease  to  be  grateful  to  the  Qreat  Spirit,  to  whose 
love  and  keeping  "man's  inhumanity  to  man"  sent  those  grand 
comrades  that  you  were  the  spared  monuments  of  His  inscrutable 
will  and  protection,  where  life,  it  seemed,  could  not  last  a  mo- 
ment; nor  can  we  cease  to  hold  in  our  minds  and  hearts  the 
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metsor;  of  their  valor  and  andying  deeda,  dnring  ail  time  and 
eteroitr,  those  deeds  that  will  live  though  their  boDes  ttre  bnried 
there.  Farewell.  For  you,  slain  comradeB,  who  sleep  there, 
glorious  soldiers  of  a  lost  cause,  light  the  fairest  page  of  earth's 
hiatory  with  the  splendor  of  your  deeds  immortal  I  "On  Fame's 
Eternal  camping  ground"  you  hare  "spread  your  silent  tents" 
forever.  Sleep  on,  you  silent  ranks  of  the  undying  dead,  never 
more  to  rise  till  the  morning  of  the  Beenrrection.  Patriots,  who 
poured  your  blood  on  the  invaders  sTord,  in  defense  of  the  raped 
Constitution  of  your  country,  and  for  the  preservation  of  the 
liberties  of  your  native  land,  sleep  on  I  for  the  Hand  of  Venge- 
ance one  day  will  awake  them  from  their  long  and  dreamless 
sleep  for  recompense  in  the  Great  Beyond.  "Vengeance  is  mine, 
I  will  repay,  aaith  the  Lord."  Sleep  on,  comrades  of  the  Lost 
Cause,  for  we,  the  spared  monuments  of  divine  will,  rejoice  in 
the  belief  you  have  not  died  in  vain,  nor  laid  down  to  an  eternal 
sleep  that  shall  know  no  waking;  joys  again  that  those  immortal 
spirits  shall  not  forever  wander  diconsolate  along  the  echo-lesa 
shore,  homeless,  aimless  shadows  of  the  dead  past.  We  know 
that  the  tonguelees  silence  of  the  grave  some  day  eliaJl  resound 
with  the  waking  voices  of  your  sleeping  dust.  That  the  dawa 
of  day  ere  long  will  break  upon  the  long  and  starless  nightof  the 
grave,  and  from  that  dark  abode  the  quickening  spirit  of  the 
living  Qod  shall  roll  away  the  stone  from  those  sepulchres,  for 
you  to  live  in  the  Great  Beyond,  where  the  spirits  of  the  great 
and  good  shall  forever  dwell  in  a  land  where  "Goodneas  is  no 
name,  and  happiness  no  dream." 

"Could  I  embodj  md  nnbosom  now 
That  which  u  moat  within  me, 
Coald  I  wreck  m;  thonghta  upon  expression. 
And  thna  poor  forth  heart,  mind,  psMions, 
Feelings,  strong  or  weak — all  I  know 
Bear,  reel  and  yet  seek,  into  one  word 
And  that  word  <cere  lightning 
I'd  apeak — Bnt  as  it  is, 
I  live  and  die  with  a  most  voiceless 
ThoDght — sheathing  it  as  a  sword 
Id  the  scabbard  of  forgiveneu  t 
Hear  it  earth,  behold  it  heaven  I 
Have  we  not  sufficient  thinga  to  be  forgirMI, 
And  if  not  to  desperation  driven, 
Beoanse  not  altogether  of  snob  clar 
As  roU  into  the  souls  of  those— That  daj  we  snrrejed." 
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H08PITALB  OP  THE  CONFEDERACY.* 


BT  0.    H.   TBBAULT,   M.D.,   BUBOEOM-OBirEBAL,   V.   0.   T., 

of  New  Orleani,  La. 


Mr.  President  and  Comrades  of  the  Association  of  Medical 
0£Scer8  of  the  Army  and  Navy  of  the  Confederacy : 

It  is  a  great  pleasure  independently  of  meeting  each  other  to 
find  oarselves  at  the  home  of  our  dear  old  Octogenarian  Comrade, 
the  venerable  S.  H.  Stout,  M.D.,  Surgeon  and  Medical  Director 
of  the  Hospitals  of  the  Confederate  Army  and  Department  of 
Tennessee,  who  administered  so  successfully  and  brilliantly  this 
great  medical  arm  of  the  military  service,  so  fortunately  com- 
mitted to  him.  Confusion  very  largely  prevailed  at  first.  The 
ablest  surgeons  and  assistant  surgeons,  the  most  experienced, 
were  in  the  field,  while  the  hospital  service  was  chiefly  under  the 
management  and  direction  of  the  little  experienced  contract 
physicians,  not  immediately  connected  with  the  service.  The 
required  examinations  that  shortly  followed  as  the  service  became 
better  organised,  weeded  many  of  these  out,  and  placed  in  charge 
of  established  medical  posts,  and  in  immediate  charge  of  the  Con- 
federate hospitals,  our  very  ablest  surgeons  and  assistant  surgeons. 

Out  of  the  chaos  above  described,  soon  order  and  perfect 
organisation  ensued,  and  the  splendid  hospital  system  which  con- 
tinued from  this  date  uninterruptedly  to  the  termination  of  the 
war,  and  for  which  result  the  chief  credit  is  justly  due  to  the 
superb  administrative  ability  and  tireless  energy  of  our  distin- 
guished comrade  and  always  friend.  Medical  Director  of  the 
Hospitals,  S.  H.  Stout,  M.D.  Vastly  more  could  and  should  be 
said  respecting  the  official  work  of  our  beloved  director  of  this 
great  department,  but  time  forbids,  and  I  must  pass  on  to  the 
consideration  of  other  points. 

On  the  moment  of  an  expected  battle  a  telegram  would  be 

*  Paper  Submitted  at  Dallas  Reunion  for  Publication  in  the  Official 

Organ. 
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sent  by  the  Medical  Director  of  Hospitals  to  the  hospital  poet 
Burgeons  within  easy  and  rapid  commanication  with  the  expected 
battle-field,  to  forward  to  the  more  distant  hospital  posts  all  the 
sick  and  wounded  who  could  bear  transportation,  and  immediately 
to  telegraph  for  available  supplies  for  the  impending  emergency. 
The  able  Medical  Director  in  the  field  was  always  in  instant 
official  communication  with  the  Medical  Director  of  Hospitals. 
Thus  there  obtained  no  loss  of  time  or  confusion  in  knowing 
where  to  send  the  sick  and  wounded  on  such  instant  and  momen- 
tous occasions,  and  hospital  posts  were  thus  always  in  readiness 
to  receive  and  care  for  our  wounded  and  desperately  sick  com- 
rades whenever  a  battle  was  joined  between  the  contending 
armies;  and  our  unequalled  women,  God  bless  them  all,  likewise 
duly  notified,  were  also  prepared  with  the  needed  delicacies 
possible  to  provide  with  their  own  dainty  and  loving  hands  that 
our  straightened  circumstances  permitted. 

When  the  wounded  and  sick  were  received,  all  who  could 
stand  a  bath  were  given  one,  and  those  who  could  not  were  care- 
fully sponged  off,  and  all  were  dressed  in  clean  cotton  material 
for  the  bed  and  placed  upon  neat  and  comportable  bunks.  The 
surgeons  and  assistant  surgeons,  the  nurses  and  our  superb 
womanhood  were  all  now  actively  and  zealously  employed  under 
a  systematic  and  well  organized  authority. 

Our  corps  of  nurses  were  detailed  from  the  hospital  sick  and 
wounded  who  were  convalescent,  and  were  at  once  most  faithful 
and  efficient  in  the  discharge  of  their  duties  under  the  close, 
vigilant  and  devoted  eyes  of  our  surgeons  and  assistant  surgeons, 
who  were  unwearying  in  the  performance  of  their  tremendous 
and  highly  taxing  duties.  The  prescriptions,  written  in  a  book 
kept  for  that  purpose,  were  put  up  by  soldiers  detailed  for  that 
express  purpose,  but  always  under  the  direction  and  supervision 
of  the  ever-watchful  medical  officers  of  the  hospitals.  In  all 
this  important  service  the  writer  cannot  recall  a  single  instance 
in  which  an  accident  of  any  moment  occurred,  so  careful  and 
exacting  was  the  supervision. 

Again,  on  the  eve  of  expected  battle  the  nearby  hospital 
posts  would  send  on  special  cars  a  delegation  from  their  medical 
staff  accompanied  by  nurses,  all  of  our  nurses  being  men,  and  all 
needed  appliances  within  our  means  and  a  supply  of  such  deli- 
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cacies  as  our  precious  and  alwajs  readj  women  could  prepare 
with  their  own  hands  for  their  loved  ones  in  peril  of  death. 

Thus  we  stood  prepared  for  our  responsible  duties  on  the  edge 
of  the  battle-field,  readj  to  use  our  best  skill  there  and  then  in 
caring  for  the  wounded  as  they  were  being  conducted  to  the 
nearest  hospital  posts. 

Everj  hospital  had  its  officer  of  the  daj,  who  was  in  authority 
on  that  day.  Each  hospital  surgeon  and  assistant  surgeon  dis- 
charged in  turn  this  important  office,  and  concluded  his  day's  in- 
spection with  a  written  report  which  was  stictly  examined  by  the 
surgeon  in  charge  of  the  hospital,  and  then  transmitted  by  him 
to  the  Burgeon  of  the  hospital  post. 

The  surgeon  in  charge  of  the  hospital  had  highly  responsible 
duties;  he  received  and  disbursed  all  money  under  proper 
vouchers,  looked  after  and  eared  for  all  hospital  belongings, 
drugs,  instruments,  etc.,  bought  all  provisions  and  made  regular 
monthly  reports  to  the  surgeon  of  the  post. 

The  surgeon  of  the  post  supervised  the  entire  hospitals  at  the 
post,  received  and  gave  all  post  orders  and  transmitted  the  hospi- 
tal reports  to  our  vigilant  Medical  Director  of  Hospitals.  The 
assistant  surgeons  were  the  real  active  workers  among  the  hospi- 
tal sick  and  wounded,  they  were  in  immediate  charge  of  the  most 
commanding  obligations  and  responsible  duties,  and  excepting 
the  associated  duty  of  officer  of  the  day,  were  restricted  to  these 
two  duties  of  unsurpassed  gravity  and  importance,  and  which 
together  with  being  members  of  the  examining  boards  claimed 
their  well  nigh  ceaseless  occupation.  Chickens,  eggs,  butter, 
vegetables,  etc.,  were  foraged  for  by  convalescent  soldiers  detailed 
for  this  purpose  who  frequently  were  out  for  a  week  at  a  time. 
Towards  the  last  it  was  necessary  to  trade  ott  certain  articles 
valued  by  the  country  people,  which  were  supplied  us  at  these 
posts,  as  our  money  became  valueless. 

In  the  Confederate  Hospitals  it  was  the  daily  custom  when 
the  weather  permitted  to  remove  all  bedding  from  the  building 
and  expose  it  to  the  sun  and  air.  Those  too  ill  to  leave  their 
beds  were  carried  out  in  their  bunks  and  placed  in  the  shade  of 
the  hospital,  or  in  the  sun  if  desired,  or  under  the  shade  of  trees. 
Thus  the  hospitals  were  frequently  cleaned  and  scrubbed  and 
thoroughly  ventilated  and  kept  neat  and  sweet. 
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HoBpitalfl  frequently  conducted  vegetable  farms  hj  renting 
land  in  near  reach  which  was  worked  hj  the  convaleecents;  and 
fresh  vegetables  thus  secured  for  the  sick  and  wounded.  Every 
day  committees  of  Southern  ladies  would  visit  the  hospitals, 
bringing  the  delicacies  wrought  by  their  ever  busy  hands,  and  as 
they  passed  from  bunk  to  bunk  speaking  kind,  cheering  and 
comforting  words  to  the  occupants,  and  so  ministering  as  loving 
and  Christian  and  especially  only  Southern  womanhood  could. 

All  this  was  done  with  the  utmost  harmony  and  under  the 
advice  and  directing  eye  and  in  hearty  concurrence  with  the 
medical  officers  in  charge.  Lady  matrons  were  connected  with 
every  hospital  and  discharged  their  assigned  and  invaluable 
duties  with  the  utmost  efficiency  and  devoted  faithfulness.  In 
many  instances  they  were  of  the  very  best  families  of  the  South 
driven  from  their  desolated  homes,  refugees  in  consequence. 

The  strict  professional  courtesy  and  co-operation  between  the 
members  of  the  medical  staff  whether  in  hospital  or  field  service, 
was  a  matter  of  wondering  animadversion.  The  medical  men  of 
that  day  were  men  of  the  highest  honor  and  standing  at  home. 
Their  social  rank  was  among  the  first;  their  unvarying  unity  of 
purpose;  their  social  intercoure;  their  official  relationship;  their 
strict  attention  to  every  duty;  their  strict  obedience  to  recog- 
nized necessary  authority;  their  unbroken  friendship  and  respect 
one  for  the  other  whenever  they  met;  the  complete  and  perfect 
harmony  with  which  they  worked  together  in  the  discharge  of 
every  duty  assigned  them  was  the  marvel  and  always  favorable 
comment  of  all  other  departments  of  our  military  service.  Their 
great-hearted,  broad-minded  humanity  needs  no  better  epitaph 
than  this : 

With  50,000  more  prisoners  of  war  to  care  for,  prisoners  of 
war  whom  the  Federal  Government  refused  to  exchange  for  Con- 
federate prisoners  held  in  Federal  prisons,  and  knowing  the  very 
scant  and  limited  resources  of  the  Confederate  Government  to 
properly  provide  for  them,  still  in  the  face  of  this  never  to  be 
forgotten  fact,  the  Confederate  medical  staff  lost  4,006  less  of 
Federal  prisoners  than  the  Federals  lost  in  prison  of  Confeder- 
ate prisoners  whose  exchange  tbey  persistently  refused. 

Smallpox  cases  were  treated  in  tents  properly  floored,  with 
due  regard  to  drainage,  and  for  heating  when  necessary,  strictly 
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and  infiexiblj  isolated  under  wite  and  well  guarded  precautions. 
The  surgeons  and  assistant  surgeons  assigned  to  such  encamp- 
ments were  restricted  to  these  patients. 

In  the  treatment  of  erysipelas  and  hospital  gangrene,  I  can 
recall  but  a  single  instance  at  anj  one  of  our  hospital  posts  where 
a  distinct  and  separate  hospital  was  assigned  to  all  such  cases  oc- 
curring in  the  hospitals  of  a  post,  for  the  ezdusiye  care  and 
treatment  of  these  cases. 

The  rule  was  to  treat  all  such  cases  just  where  they  occurred, 
in  the  same  ward  where  the  other  wounded  were  cared  for,  and 
this  was  done  with  singular  success  and  without  marked  detri- 
ment to  the  healthy  wounds. 

One  blessing  we  enjoyed  due  to  the  blockade  was  the  absence 
of  sponges,  clean  rags  being  substituted  for  them  with  telling 
advantage.  The  rags  could  be  thoroughly  washed  as  was  done, 
and  used  over  and  oyer  again.  It  is  next  to  impossible  to  easily 
if  possible  at  all,  to  wash  an  infected  sponge  so  as  to  render  its 
employment  safe  again.  This  fact  and  the  unstinted  use  of  a 
plentiful  supply  of  pure  well  or  spring  water,  and  the  pure  con- 
dition of  the  air  of  the  hospital  as  above  explained,  were  not 
without  their  wholesome  effect.  The  healthy  wounds  were 
washed  very  generally  with  an  infusion  of  red  oak  bark,  a  most 
valuable  treatment.  They  were  often  stimulated  with  a  brush- 
ing over  with  the  tincture  of  iodine  and  were  always  well  nigh 
hermetically  sealed  by  water  dressings  on  which  fresh  water  con- 
stantly dripped  except  when  being  dressed.  The  way  the  cases 
of  erysipelas  and  the  gangrene  cases  were  healed  caused  them  to 
be  almost  hermetically  sealed  also. 

I  now  pass  to  the  single  instance  in  which  these  two  dreaded 
maladies  were  treated  in  a  separate  and  distinct  hospital  consist- 
ing of  an  encampment  of  tents.  The  single  instance  in  my  ex* 
perience  was  at  the  post  of  Oriffin,  Oa.  Here,  at  my  suggestion, 
all  these  cases  were  sent  to  me  and  treated  in  the  tents  just  men- 
tioned and  located  within  easy  reach  of  my  other  hospital  duties. 
It  is  worthy  to  record  here  that  none  of  my  other  numerous 
wounded  patients  contributed  to  this  encampment,  though  I  was 
its  surgeon  as  well.  All  my  infected  cases  came  from  the 
other  hospitals  of  the  post,  though  their  surgeons  had  no  contact 
with  this  encampment;  or  came  infected  from  the  field  of  battle 
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becaaae  of  the  tappings  of  roads  or  other  anavoidable  detention 
in  transit. 

This  opportunity  gave  me  a  large  practical  experience  in  the 
treatment  of  these  so  mach  dreaded  complications  bj  surgeons  in 
both  civil  and  military  life.  I  can  only  speak  briefly  and  gen- 
erally, but  I  shall  hope  intelligently,  on  an  occasion  like  this. 
When  erysipelas  had  proceeded  to  the  formation  of  pus,  free  in» 
cisions  were  made  for  its  ready  escape  and  these  ojpenings  were 
syringed  with  properly  diluted  chlorinated  water  solutions, 
properly  weakened  tincture  of  iodine  [solutions  or  solutions  of 
tannic  acid,  once,  twice  or  thrice  daily,  according  to  the  severity 
of  the  case.  The  local  application  found  superior  to  all  others 
was  the  camphorated  oil,  (not  the  linimentum  camphorss)  with 
more  or  less  sugar  of  lead  added  occasionally  to  meet  special  in- 
dioations;  but  usually  only  the  camphorated  oil  alone  freely  ap- 
plied. This  proved  a  cooling  salutary  and  healing  evaporating 
lotion,  and  could  be  applied  without  restriction  to  any  part  of 
the  body,  even  over  the  eyes  when  carefully  protected. 

The  internal  treatment  consisted  in  giving  quinine  in  pill 
form  in  which  glycerine  was  incorporated  to  facilitate  its  ab- 
sorption. These  were  administered  in  doses  of  two  grains  every 
one,  two,  three,  or  four  hours  to  meet  the  febrile  manifestations, 
and  also  for  its  well  known  antiseptic  properties.  The  bowels  were, 
of  course,  carefully  looked  after.  All  complications  were  given 
their  appropriate  treatment.  Let  me  note  here  that  the  general 
treatment  of  the  Confederate  Hospital  Corps  was  aseptic  not 
antiseptic,  on  the  principle  that  an  ounce  of  prevention  was 
worth  more  than  a  pound  of  cure.  That  to  prevent  the  possible 
diseased  movement  was  better  that  to  permit  its  occurrence  and 
then  strive  to  overmaster  it. 

The  diet  was  eggs,  milk,  concentrated  broths,  and  stimulants 
to  meet  the  requirements  of  each  case.  This  treatment  gave 
most  satisfactory  results;  together  with  an  abundance  of  pure 
outdoor,  fresh  air.  Occasionally  for  a  short  time  where  pain 
was  a  factor  to  be  prescribed  for,  an  opiate  would  be  exhibited, 
say,  preferably,  gum  opium  in  grain  doses  every  one,  two,  three, 
or  four  hours,  or  at  longer  intervals  to  control  this  symptom,  and 
given  no  longer  than  absolutely  required.  The  gum  opium  was 
better  tolerated  than  morphine  and  did  not  disturb  the  stomach 
or  appetite  as  obtained  under  morphine. 
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This  treatment,  thoroughly  enforced  in  mj  hands,  left  noth- 
ing to  be  desired  by  me,  and  the  local  treatment  mentioned 
protected  against  possible  infection  to  others  not  so  attacked. 
The  best  treatment  for  hospital  gangrene  was  found  to  be  the 
same  internal  medication,  nourishment  and  stimulants  mentioned 
for  erysipelas,  with  fresh  outdoor  air  in  abundance.  These  pa- 
tients were  taken  out  on  their  bunks  and  placed  in  the  open  air 
under  the  shade  of  trees  where  they  remained  during  the  day- 
time, weather  permitting.  The  local  treatment  was  as  follows: 
In  the  gangrenous  stump,  for  example,  cotton  saturated  with 
turpentine  short  of  dripping  was  pressed  into  the  gangrenous 
mass,  completely  plugging  it.  Over  this  was  bandaged  a  poul- 
tice thus  made — pulverized  charcoal  prepared  fresh  at  the  hos- 
pital, carrots  reduced  to  a  pulp  with  hot  water  and  flaxseed  meal 
when  procurable,  but  generally  cornmeal  in  suitable  proportions. 
These  dressings  were  changed  three  or  four  times  during  the  day 
and  night.  It  was  magical  to  see  how  soon  the  rotten  mass  would 
melt  away,  leaving  behind  a  healthy  wound  to  be  subjected  to 
the  treatment  of  such  wounds.  It  is  impossible  for  me  to  en- 
large or  be  specific  in  such  a  paper  as  I  am  writing.  The 
healthy  wounds  were  generally  treated  with  solutions  of  tannin, 
or  tincture  of  iodine,  or  of  red  oak  bark  infusion  with  which 
they  were  liberally  and  unstintedly  washed  as  often  as  each  case 
demanded.  The  lips  of  the  stump  were  brought  together  after 
thoroughly  brushing  over  their  interior  parts  to  be  healed  with 
raw  turpentine  to  stimulate  the  healing  process.  I  say  after  this 
treatment  the  lips  were  brought  in  contact  with  strips  of  adhe* 
sive  plaster  of  that  date  which  would  hold  to  the  satisfaction  of 
anyone,  when  first  lightly  brushed  over  with  the  oil  of  turpen- 
tine. Besides  keeping  the  wound  well  united  it  also  furthered 
the  healing  in  a  wonderful  degree,  and  uo  wound  thus  treated 
took  on  gangrene  or  erysipelas.  Over  this  adhesive  dressing 
cloths  were  fastened  and  either  saturated  with  camphorated  oil 
or  kept  unfailingly  wet  by  the  never  ceasing  water  contributed 
from  suspended  bottles  devised  for  this  purpose — but  whichso- 
ever was  adopted,  it  required  no  failure  of  the  medicated  oil  or 
the  unceasing  supply  of  water.  These  stumps  were  redressed 
from  time  to  time  as  required,  and  whenever  this  was  needed 
they  were  syringed  out  through  any  inviting  apperture  with 
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one  or  the  other  of  the  three  solutions  referred  to  above,  and  the 
same  outward  application  maintained  until  a  complete  healing 
resulted.  One  more  experience  and  I  will  conclude  this  contri- 
bution. The  best  treatment  for  compound  fractures  in  mj  ex- 
perience was  to  treat  them  as  though  they  were  simple  fractures. 
First,  the  part  was  thoroughly  cleansed  with  a  free  supply  of 
soap  and  water,  then  with  the  oil  of  turpentine  which  again  was 
thoroughly  removed  by  ample  washing  with  soap  and  water,  so 
that  not  a  vestige  of  the  turpentine  remained.  Now  the  frac- 
ture was  bandaged  and  adjusted  precisely  as  for  simple  fractures 
and  then  starched,  the  wounds  were  thus  hermetically  sealed  up. 
In  a  large  wound,  it  was  brought  together  with  the  adhesive 
strips  as  above  prepared  prior  to  bandaging  and  adjusting,  with 
an  opening  left  by  the  strips  for  the  exit  from  the  wound  for 
any  accruing  discharge.  This  done,  the  bandage  was  applied 
and  starched  and  the  wound  otherwise  sealed  by  bandaging. 
This  bandage  was  not  removed  until  the  fracture  had  united  or 
until  the  requisite  time  had  elapsed  to  justify  the  removal  of  the 
splint  and  bandage.  Whenever  the  bandage  showed  any  soiled 
spot  due  to  the  discharge  from  the  wound,  without  removing 
bandage  or  splint  it  was  thoroughly  washed  with  warm  soap  and 
water  and  then  with  a  weak  solution  of  chlorinated  water  and 
again  restarched,  and  this  was  done  as  often  as  a  stain  appeared 
.or  the  faintest  improper  odor  obtained.  This  treatment  of  seal- 
ing up  was  most  perfect  and  safe  in  its  results.  There  is  a  rea- 
son, and  a  most  valuable  reason  for  thus  treating  wounds,  as  will 
immediately  appear. 

Our  greatest  of  all  sweeteners  and  purifiers  are  fresh  air, 
water,  and  sunshine,  but  there  is  a  constituent  from  which  the 
open  wound  must  be  carefully  guarded  from  for  any  length  of 
time  as  a  rule.  Oxygen  is  the  element  to  which  I  here  allude. 
It  is  the  active  principle  of  the  atmosphere  and  is  destructive  in 
all  its  effects.  Comprising  one-fifth  of  common  air,  it  is  all 
around  us  for  a  chance  to  spring  upon  and  devour  something. 
We  gather  a  basket  of  luscious  peaches  and  put  them  out  of  the 
way  of  the  children,  but  we  do  not  outreach  the  slyest  pilferer 
of  them  all — the  oxygen — and  we  soon  find  the  fruit  covered  with 
the  prints  of  invisible  teeth.  Black  spots  appear  and  we  say 
they  are  decaying — it  is  only  the  oxygen  feasting  upon  them , 
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and  in  a  short  time  it  will  devour  them,  Bkin  and  all.  To  pre- 
vent this,  we  put  our  fruit  in  a  glass  or  metal  can,  heat  it  to 
expel  the  oxygen,  seal  it  up  tightly  and  then  it  is  safe  from  this 
chemical  plunderer.  We  open  the  damper  of  the  stove  and  the 
air  rushes  in,  the  oxygen  immediately  attacks  the  fuel.  Each 
pair  of  atoms  catches  up  an  atom  of  carbon  between  them  and 
flies  off  into  the  air  as  carbonic  acid.  An  animal  dies.  The 
oxygen  is  on  the  alert  and  the  instant  the  victim  expires,  and 
sometimes  a  little  sooner,  this  agent  so  anxious  to  commence, 
begins  by  removing  that  which  would  soon  be  an  offense  to  all 
sensitive  nostrils.  We  accidently  cut  our  finger  and  soon  the 
unwelcome  oxygen  begins  at  the  quivering  nerve  beneath.  The 
keen  throb  with  which  an  unexpected  hollow  in  a  tooth  is 
revealed  to  us,  announces  the  entrance  of  this  foe  at  an  un« 
guarded  breach. 

It  was  the  practice  of  Confederate  surgeons  and  assistant  sur- 
geons to  hermetically  seal  up  all  wounds  as  soon  as  practicable, 
and  it  was  the  almost  universal  adoption  of  this  surgical  proce- 
dure in  all  wounded  cases  that  yielded  us  our  splendid  results  in 
wound  surgery.  One  word  more  about  that  splendid  remedy  the 
oil  of  turpentine,  and  I  will  conclude  my  paper.  Applied  pure 
to  a  healthy  stump  just  amputated  it  will  not  only  check  all 
bleeding,  but  soothe  the  raw  surface  and  immensely  stimulate 
its  more  certain  and  rapid  healing.  It  is  equally  soothing  to 
mucous  surfaces,  but  its  contact  with  the  skin  is  always  irritat- 
ing, as  is  well  known.  The  other  valuable  use  just  alluded  to, 
however,  is  not  so  generally  known.  I  should  not  close  without 
mentioning  that  our  hospitals  consisted  of  such  large  and  com- 
modious buildings  as  were  procurable,  as,  foi  instance,  school- 
houses,  colleges,  hotels,  courthouses,  churches  occasionally, 
stores,  and  other  like  buildings  suitable  for  the  purpose,  and  all 
of  which  were  patriotically  tendered  for  this  use.  Small  and 
large  tents  were  everywhere  employed  to  meet  the  wants  of 
house  accommodations.  Bude,  single-story  buildings,  for  ho8« 
pital  use,  raised  some  three  or  more  feet  from  the  ground  were 
also  erected  at  given  points  in  considerable  numbers,  and  were 
constructed  under  the  thoughtful  directions  of  the  Medical 
Corps,  and  were  marvels  of  comfort  under  our  trying  surround- 
ings, noteworthy  for  their  perfection  of   ventillation.    Apart 
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from  the  side  windows  which  were  ample  in  number  bat  without 
sash  or  glasses,  as  we  could  command  none,  small  yet  suffi- 
cient openings  were  proyided  at  the  floor  surface  and  at  the  high 
ceilings  and  capable  of  being  closed  or  opened  at  will.  Near 
the  sides  of  the  wall  to  the  right  and  left  of  these  buildings, 
one-fourth  of  these  bunks  were  placed  headboard  against  the 
sides  of  these  hospitals  and  the  other  three- fourths  with  head- 
boards towards  each  other  in  the  central  space.  These  build- 
ings were  wide  enough  to  allow  a  broad  passageway  to  the  right 
and  left  extending  through  the  length  of  the  buildings  between 
the  footboard  of  the  walls  and  centrally  located  bunks.  I  will 
make  record  at  this  place,  for  fear  of  omitting  to  do  so,  that 
chloroform  was  our  universally  accepted  anaesthetic  for  all  pur- 
poses when  one  was  needed,  and  was  found  far  superior  to  ether 
from  every  point  of  view,  and  in  all  my  hospital  experience  I 
can  recall  no  death  from  its  employment. 

All  medical  supplies  and  instruments,  an  I  everything  else 
required  by  us,  were  made  contraband  of  war  in  spite  of  the 
immense  number  of  prisoners  of  war  held  by  us,  and  whose 
exchange  was  persistently  refused  on  the  part  of  the  United 
States  government.  These  hospitals  were  furnished  with  from 
forty-eight  to  sixty-four  bunks  with  well  calculated  distances 
between  them.  They  contained  but  two  doors,  a  large  front 
and  a  large  rear  door,  and  at  the  rear  enJ  two  or  more  small 
rooms  for  the  necessary  hospital  use.  The  bedding  and  all  other 
material  for  equipping  these  bunks  and  all  other  washing  and 
bed  material  were  kept  by  the  hospital  stewards  in  separate 
rooms  disconnected  from  these  wards,  and  the  most  rigid  rules 
of  cleanliness  enforced.  The  laundry  work  was  performed  some 
distance  from  the  hospitals,  and  the  cooking  also  was  done  at  a 
proper  interval  from  the  sick  and  the  wounded,  and  these  and 
all  else  of  importance  were  daily  closely  inspected  and  reported 
upon  as  stated,  by  the  medical  officer  of  the  day. 

The  subject,  my  comrades,  upon  which  I  have  addressed 
you,  and  which  I  now  conclude  is  necessarily,  because  of  its 
vastness,  simply  skimmed  upon  the  surface.  It  teems  in  all  its 
depths  with  untold  interest  and  is  a  harvestfield  of  immeasurable 
wealth  to  the  possible  medical  explorer'  When  Richmond  fell 
into  the  hands  of  the  enemy,  the  fire  which  ensued  destroyed  the 
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medical  baildings  of  the  Confedercy-and  iU  contained  medical 
records  were  consumed.  Fortunately  our  comrade,  Medical  Di- 
rector Stout,  preserved  duplicate  copies  of  the  records  of  his 
department,  and  these  are  yet  available  for  the  student  of  that 
period  in  our  history.  Scattered  records  of  the  Trans-Missis- 
sippi Department  may  also  be  found  here  and  there  among  the 
papers  of  the  medical  staff  who  here  served  during  the  war.  All 
of  the  medical  records  of  the  Department  of  Northern  Virginia 
must  have  been  lost  during  the  Richmond  fire.  The  few  of  us 
now  surviving  cannot  hope  to  do  more  than  offer  very  imperfect 
sketches,  as  I  have  attempted  to  do  in  this  contribution  in  honor 
of  the  memorable  work  grandly,  ably,  and  patriotically  per- 
formed by  our  dead  and  living  comrades  of  the  splendid  medical 
corps  of  the  great  Confederate  armies. 

April  17, 1902,  623  North  Sreet,  LaFajette  Square. 


Obituart — Philo  O.  Hooper,  M.D.,  Jefferson  Medical 
College,  Philadelphia,  1856,  Vice-President  of  the  American 
Medical  Association,  1880,  who,  on  account  of  the  death  of  the 
President,  Dr.  Woodward,  presided  over  the  St.  Paul  meeting 
in  1880;  trustee  from  1882  to  1892;  one  of  the  founders,  and 
for  many  years  Superintendent  of  the  Arkansas  State  Insane 
Asylum,  Little  Bock;  founder  of  the  Medical  Department  of  the 
Arkansas  State  University;  first  President  of  the  Little  Rock 
Medical  Society;  some  time  President  of  the  Arkansas  Medical 
Society;  a  prominent  physician  and  alienist  of  Little  Rock,  died 
on  a  train  near  Sayre,  July  29,  while  on  his  way  to  California, 
from  asthma,  aged  68. 

From  the  Record  Blank  on  file  we  extract  the  following: 
Born  at  Little  Rock,  Ark.,  October  11,  1883,  entered  service 
in  C.  S.  A.,  in  1861;  Medical  Director  Department  of  Indian 
Territory;  President  Army  Board  of  Medical  Examiners.  Sur- 
rendered at  Shreveport,  La.,  May,  1865. 


Sandkb  St  Sons'  Eucalfptol  (pure  Volatile  Encaijpti  Eztraot.) — 
Apply  to  Dr.  Sander,  88  Lincoln  Ave.,,  Chicago,  111.,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  inyalnable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infections  diseases. 
Mejer  Bros.  Drug  Company,  St.  Lonis,  Mo. ,  sole  agents. 
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FASHIONABLE  APPENDICITIS. 

Wh«n  Louis  XIV.,  of  France,  had  a  fistnla  it  ia  said  that  the  loyal 
conrtiert  could  show  no  better  evidence  of  their  fealty  than  by  attempt- 
ing to  follow  his  example  and  the  sum  of  human  comfort  in  high  life  must 
have  been  greatly  reduced.  A  lay  paper  suggests  that  King  Edward  has 
much  to  answer  for  in  giving  appendicitis  royal  approval,  and  quotes 
English  journals  to  the  effect  that  this  particular  disorder  has  greatly  in- 
creased in  Great  Britain  since  the  royal  abscess  was  discharged.  We 
congratulate  our  confreres  across  the  water  on  the  surgical  harvest  that  la 
before  them.  It  is  one  of  the  disadvantages  of  republican  institutions 
that  we  have  no  one  to  set  the  fashion  in  medical  as  well  as  in  other  mat- 
ters. Still  it  would  not  be  surprising  if  there  should  be  an  appendicitis 
epidemic  among  the  Anglomaniacs  in  Newport  and  in  New  York." — 
Jawmal  of  American  Medical  Aasociationf  August  23,  1902. 

To  our  gifted  confrere  of  our  Great  American  Medical  Journal,  and 
the  *the  redacteur  en  chef*  of  the  'lay  paper'  from  whom  he  quotes  we  would 
say  that  although  'His  Boyal  Nibs,'  genial  Ned  of  Guelph,  the  seventh 
of  his  name  and  station  may  have  numerous  peccadilloes  of  the  past  to 
answer  for,  that  now  he  has  become  good  this  charge  should  not  be  laid  at 
his  door.  The  paratyphlitic,  appendicitic,  or  more  properly  the  epity- 
phlitic  fad  had  long  become  prominent  by  its  invasion  of  the  special 
anatomical  structures  of  far  too  many  of  the  'Sovereigns'  of  this  great 
country,  American  Queens  having  been  by  no  means  neglected  in  its 
grim  and  ghastly  courtesies,  to  acquire  any  additional  renown  by  its  in- 
vasion of  the  august  person  of  England's  only  sovereign. 

And  then,  by  the  way,  (Bince  Dr.  Robert  F.  Weir,  (^vid  New  York 
Medical  lUcordt  August  9, 1902),  has  found  a  very  valuable  purpose  for 
utilizing  this  previously  considered  useless  and  rudimentary  organ,  it  is 
naturally  to  be  expected  that  both  surgeons  and  their  patients  will  be 
more  conservative  and  careful  with  this  organ,  bo  much  abused  in  the  last 
decade  or  so. 

Now  that  he  has  demonstrated  that  the  free  end  of  the  appendix  may 
be  so  readily  reached,  brought  up  and  attached  to  the  sides  of  the  neces- 
sary incision,  its  end  removed,  and  thus  affording  a  most  excellent  means 
of  treating  intractable  Colitis  by  irrigations  from  above,  its  preservation 
becomes  highly  important. 

This  truly  'common  sense'  suggestion  is  only  equalled  by  the  no  less 
bold  measure  of  Edebohls,  of  cutting  down  onto  the  kidney  and  stripping 
off  its  capsule  as  a  remedial  measure  in  Chronic  Bright's  Disease. 
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With  the  many  brilliant  minds  directed  along  the  lines  of  Abdominal 
Hargerj,  its  possibilitiet  are  simply  incalculable  and  immeasurable. 
Verily,  in  what  an  age  we  do  live  t 


THEORY  OF  SEX  DETERMINATION. 

ViimfA,  August  28. — According  to  statements  made  bj  friends  of 
Professor  Schenck  that  eminent  doctor's  theory  of  sex  determination 
was  very  largely  developed  by  his  later  researches.  His  latest  theory 
maintained  that  mothers  by  persistence  in  special  diet  could  lay  the  foun- 
dation of  particular  talents  and  capacities  in  their  children.  He  hoped 
to  extend  this  theory  to  the  point  where  parents  might  not  only  wish  to 
have  a  son,  but  might  have  a  son  who  would  become  a  talented  musician, 
author  or  mathematician. 

Dr.  Schenck  was  confident  that  he  would  be  able  eventually  to  make 
it  possible  for  mankind  to  control  the  entire  mental  and  physical  qualities 
of  its  progeny,  thus  avoiding  the  production  of  degenerate  specimens  and 
inaugurating  an  era  of  healthy  and  vigorous  humanity. 

Two  of  Prof.  Schenck's  sons  are  doctors.  They  intend  to  devote 
their  professional  careers  to  developing  their  father's  theory. — Special 
Cabkgram  to  the  Nashville  Eomwng  Banner,  August  28, 1902. 

While  the  Professor  has  attained  a  certain  degree  of  notoriety  by 
reason  of  his  suggestions,  he  has  not  been  so  successful  as  the  first  experi- 
menter along  the  lines  of  antenatal  predetermination  of  post-natal  results. 
In  the  dim  and  distant  past  Esau's  wily  brother  was  quite  successful 
indeed  in  making  a  practical  deal  with  his  father-in-law,  Laban  (Qeia. 
XXX.  37-48).  Oh,  no  t  Schenck  has  no  more  claims  for  priority  than  he 
has  for  success  in  his  efforts  to  control  the  grand  workings  of  mysterious 
Dame  Nature.  Doubtless  there  are  many  occasions  when  it  would  be  de- 
sirable in  the  finite  minds  and  mutable  desires  of  mankind  of  this  late 
day  as  well  as  in  the  past,  to  so  invade  the  realms  that  are  beyond  their 
ken.  We  well  remember  reading  over  by  request,  the  graduating  thesis 
of  a  classmate  more  than  forty  years  ago  on  the  subject  of  Megalan' 
thropogenesis.  Our  fellow-student,  who  had  passed  the  half  century  mark 
before  taking  his  degree,  had  been  a  student  of  medicine  for  fully  thirty 
years  in  a  somewhat  amateurish  and  desultory  way;  possessing  a  moderate 
income  he  occupied  his  spare  time  in  the  study  of  medical  science,  not 
taken  up  with  fox  hunting  and  other  amusements.  His  argument  was 
based'  entirely  on  the  customs  of  the  Romans  in  their  palmiest  days,  who 
filled  the  nuptial  chamber  with  the  highest  speciments  of  sculpture  and 
painting.  As  a  matter  of  course  he  knew  from  practical  experience,  and 
personal  observation,  much  indeed  about  the  subject,  living  and  dying 
a  bachelor. 

About  as  plausible  and  satisfactory  a  suggestion,  fully  as  much  so  as 
Schenck' s,  or  any  others  that  we  have  seen  on  the  printed  page,  after  a 
somewhat  wide  range  of  medical  reading  for  close  on  to  half  a  century, 
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was  made  bj  an  old  mid-wife  of  thifl  city  in  the  earlj  part  of  the  last  half 
centorj. 

Mrs.  Knowles  at  that  time  had  well  passed  her  three-score  and  ten 
mark  on  life's  highway,  and  enjoyed  a  very  large  obstetrical  practice  in 
the  capital  of  Tennessee.  In  fact,  larger  than  any  of  her  more  highly 
educated  male  colleagues  of  that  day. 

A  young  lawyer  who  had  just  married,  and  having  a  personal  interest 
in  the  question,  meeting  her  one  day  on  the  street  as  she  came  walking 
along,  in  her  right  hand  with  arm  extended  a  long  staff,  fully  a  foot  more 
in  length  than  she  was  herself,  her  blue  satchel  with  its  contents,  herbs 
and  simples  for  use  in  the  practice  of  her  art  depending  from  her  left 
arm,  he  asked  her  the  very  pertinent  question,  as  to  what  steps  were  to 
be  taken  in  order  that  his  first-born  should  be  a  son? 

''Why,  Charlie,''  said  the  old  dame,  raising  her  heavily-framed 
glasses  on  her  brow,  '*did  you  never  mold  any  bullets?" 

'*Yes,"  he  promptly  answered. 

"Well,  now,"  she  remarked  in  her  high-pitched  treble  tones, 
"didn't  you  notice  then  whenever  you  had  plenty  of  lead  in  the  ladle 
that  there  was  a  neck  on  the  bullet;  and  when  there  was  not  quite  enough, 
that  there  was  a  little  hole  in  it?" 

Verily,  verily,  there  is  nothing  new  under  the  sun. 

Since  writing  the  above,  we  learn  that  Prof.  Hchenck  died  in 
Schwarnberg,  Syria,  August  I8th. 


Altooxthsb  Lovely  : — In  the  August  number  of  The  LouuvUU 
MorMy  Journal  of  Medicine  and  Surffery^  Dr.  Joseph  M.  Mathews,  former 
President  of  the  American  Medical  Association,  and  of  half  a  dozen  other 
large  organizations,  and  President  of  the  State  Board  of  Health  of  Ken- 
tucky, in  an  editorial  correspondence  from  New  York  City  has  the  fol- 
lowing: 

"The  moral  of  this  is,  'doctor,  take  a  rest,  and  don't  take  life  too 

seriously.'    The  latter  part  of  the  above  sentence  is  a  quotation  from  a 

remark  so  often  made  by  the  brilliant  editor  of  the  The  Medical  Mirror, 
Dr.  I.  N.  Love. 

**Bj  the  way,  that  reminds  me  of  his  wonderful  success  here  in  New 
York,  of  which  I  have  had  a  personal  demonstration  in  the  last  few  days. 
One  would  think  that  perhaps  the  most  difficult  feat  to  accomplish  would 
be  for  a  doctor  to  immediately  rush  into  business  here  among  the  'wise 
men  of  the  East.'  But  this  Dr.  Love  has  done.  In  common  parlance,  he 
has  'caught  on'  and  you  cannot  'down  him.'  But  this  is  not  to  be  won- 
dered at  when  we  consider  the  extensive  acquaintance  he  has  with  the 
medical  profession  throughout  the  State.  I  am  not  overstating  it  in  say- 
ing that  he  is  the  best  known  man  in  the  medical  profession  in  America. 
As  I  watched  him  a  few  days  ago  dispatch  business  I  thought  of  what 
could  be  accomplished  by  some  one  of  the  large  insurance  companies  if 
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thejr  conld  secure  his  servieet  m  referee.  A  personal  acqnaiotance  with 
thoasands  of  doctors,  and  a  capacity  for  work  scarcely  equalled,  think 
what  he  conld  do  in  this  line. 

"Bnt  1  do  not  intend  to  ailnre  doctors  away  from  their  homes  and 
cause  a  stampede  to  the  £ast  by  reciting  this  good  fortune  of  Dr.  Lore. 
Far  from  it,  for  my  observation  of  things  medical  here  has  taught  me  that 
the  average  doctor  has  had  a  hard  road  to  travel.  But,  outside  the  matter 
of  'bread  and  butter,'  this  strenuous  life  led  by  the  New  Ifork  doctor  is  a 
killing  one." 


Its  D18TIHCTIVB  Featubx. — One  needs  but  to  review  the  physiologic 
activities  of  the  remedies  recommended  as  tonics  and  reconstructives  to 
realize  the  fact  that  practically  all  of  them  have  some  secondary  effects 
which  detract  from  their  clinical  value.  It  may  be  that  they  irritate  the 
stomach  and  thereby  excite  repulsion  on  the  part  of  the  patient  or  even 
induce  nausea  and  vomiting;  some  of  them  are  astringent,  others  primarily 
stimulating  but  secondarily  depressing — and  so  on  through  the  entire 
category  of  remedies,  objections  more  or  less  serious  may  be  found.  It 
is  therefore,  a  matter  of  great  importance  to  employ  a  remedy  which  is 
not  only  free  from  deleterious  by-and  after-effects,  but  which  adapts 
itself  to  use  as  a  routine  remedy  in  the  many  and  diverse  conditions  that 
call  for  tonic  and  reconstructive  medication. 

The  only  remedy  which  many  years  of  experience  provee  is  entirely 
free  from  detrimental  effects,  is  Gray's  Qlycerine  Tonic.  The  prepara- 
tion is  of  pleasant  taste,  agrees  perfectly  with  rebellious  and  sensitive 
stomachs,  patients  never  tire  of  its  continued  administration,  and  it  is  en- 
tremely  effective  in  restoring  tone  and  vigor  to  the  entire  system. 

The  entire  freedom  of  Qray 's  Tonic  from  anything  like  drug  effects,  is 
one  of  the  strongest  reasons  why  the  beet  element  of  the  medical  profession 
have  adopted  the  remedy  for  routine  administration  in  all  conditions 
associated  with  impairment  of  general  health,  lack  of  nervous  energy, 
general  exhaustion — in  anemia,  malnutrition,  neurasthenia,  and  in 
chronic  wasting  diseases. 


"Abe  You  in  Paim?'* — You  will  probably  ask  this  question  more 
frequently  than  any  other.  Nothing  appeals  to  one  more  strongly.  To 
be  able  to  relieve  pain,  whether  it  be  a  slight  nervous  headache  or  the 
most  excruciating  suffering  from  a  severe  neuralgia,  brings  the  height  of 
pleasure  to  both  patient  and  attendant.  The  ideal  remedy  must  not  only 
do  its  work,  but  it  must  also  do  it  quickly.  Touching  this  point  is  an 
article  in  the  Boston  Medical  and  Surgical  Reporter ,  by  Hugo  Engel,  A.M., 
M.D.  The  author  says:  "Antikamnia  has  become  a  favorite  with  many 
members  of  the  profession.  It  is  very  reliable  in  all  kinds  of  pain,  and 
as  quickly  acting  as  a. hypodermic  injection  of  morphia.    It  is  used  onlj 
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internallj.  To  stop  pain  one  five-grain  tablet  is  administered  at  once; 
ten  minntee  later  the  same  dose  is  repeated,  and  if  necessary,  a  third  dose 
given  ten  minutes  after  the  second.  In  92  per  cent,  of  all  cases  it  immedi- 
ate! j  stops  the  pain."  Farther  on,  Dr.  Engel  compares  Antikamnia  with 
the  other  coal-tar  derivatives.  He  says  that  while  some  of  these  are 
valuable  remedies  for  the  relief  of  pain,  "not  one  of  them  is  so  certain  in 
its  effect  in  comparatively  as  small  a  dose  and  so  prompt  in  giving  relief 
as  Antikamnia  in  every  kind  of  pain."  This  uniformity  in  its  action 
leads  him  to  believe  that  Antikamnia  possesses  properties  differing  from 
the  other  coal-tar  products,  while  it  is  certainly  free  from  danger,  if  given 
in  anything  like  reasonable  quantities,  which  is  not  the  case  with  other 
products  from  coal-tar.  Five-grain  Antikamnia  Tablets  afford  the  most 
accurate  and  convenient  form  for  adminstration. 


CxLBBiNi.. — Owing  to  the  great  increase  in  the  substitution  of  inferior 
and  harmful  remedies  for  those  of  well-known  and  proven  value,  we  ad- 
vise purchasers,  for  their  protection,  to  insist  on  having  Celerina,  and 
not  to  accept  anything  that  is  offered  as  ''just  as  good,"  or  cheaper, 
which  unscrupulous  druggists  continue  to  offer  in  order  to  make  a  few 
cents  more.  You  know  what  you  want,  insist  on  having  it;  if  he  has  not 
got  it,  go  somewhere  else,  or  get  him  to  order  it  for  you.  We  think  this 
will  explain  to  you  the  necessity  of  getting  the  genuine  article,  in  order 
to  produce  satisfactory  results,  for  in  some  cases  of  failure  it  has  been 
owing  to  the  substitution  of  an  inferior  article,  thus  not  only  doing  you 
no  good,  but  even  imperiling  your  life.  But  as  this  hydra-headed  mon- 
ster, like  Banquo's  ghost,  "will  not  down"  as  long  as  ^honest  men  exist, 
the  best  way  to  check  it  is  to  purchase  in  original  packages,  and  be  sure 
that  you  get  it  in  that  form. 


The  Jubt  Did  Not  Find. — We  are  very  m  uch  gratified  to  learn 
that  after  having  the  case  under  consideration  for  quite  a  number  of 
weeks,  the  grand  jury  of  Shelby  County,  on  August  11th,  made  an  official 
return  of  no  true  bill  in  the  indictments  against  Dr.  A.  L.  Elcan  and  Dr. 
James  H.  Beilly,  of  Memphis.  The  indictments  were  preferred  on  ac- 
count of  the  unfortunate  death  of  Mrs.  Jowers  from  a  surgical  operation, 
the  unfortunate  result  being  regretted  by  none  more  than  the  medical  at- 
tendants. 


Inflammatoby  Diabbhoea  in  Infants. — In  the  insidious  beginning 
of  the  disorder,  when  large,  pasty  stools  are  being  passed,  the  child,  if  an 
infant,  should  be  fed  with  weak  veal  broth  and  barley  water  in  equal  pro- 
portion; whey  with  cream;  the  yolk  of  one  egg  beaten  up  with  broth  or 
whey,  and  Mellin's  Food  mixed  with  whey  or  barley  water.    The  nueals 
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■honld  be  fraqnentlj  yaried  during  the  drnj,  tod  the  qaantity  allowed 
moat  be  siricUj  proportioned  to  the  infant's  powen  of  digeation. 

Smith's  ''Dubasb  im  Chiu>bbv." 


Ah  Bhjotablb  Oocabioh. — Prof.  William  Oaler,  of  Johns  Hopkins 
Uoiversitj,  Baltimore,  will  dellTor  a  memorial  address  on  "William 
Beaumont,  the  First  and  Greatest  American  Physiologist, *'  under  the 
auspices  of  the  '*St.  Louis  Medical  Societj  of  Missouri."  The  lecture 
takes  place  at  the  Odeon,  on  Saturdaj,  October  4th,  at  8  o'clock  p.  m. 

The  medical  profession  generallj  are  cordiallj  invited  to  attend. 

The  subject  to  be  presented,  and  the  eminence  of  the  essayist,  make 
this  occasion  one  of  the  greatest  importance  and  interest. 


Nbw  Oblbahb  Poltglihio. — Sixteenth  annual  session  opens  Novem  • 
her  8,  1902,  and  closes  Maj  30, 1903.  Physicians  will  find  the  Poljslinlc 
an  excellent  means  for  posting  themseUes  upon  modern  progress  in  all 
branches  of  medicine  and  surgery.  The  specialties  are  fully  taught,  in- 
cluding laboratory  work.    For  further  information  address  Nbw  Oblbahs 

POLTGLIBIO,  POBT-OVFIOB  BOX  797,  NbW  ObUCABS,  La. 


Thb  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  dissolved  in  an  ex- 
cess of  Phosphoric  Acid,  is  a  yaluable  combination  to  prescribe  in  Ner- 
vous Exhaustion.  General  Debility,  etc.  Robinson's  Phosphoric  Elixir 
is  an  elegant  solution  of  these  ohemicala. 


Tbophoiumb. — ^A  recent  case,  in  which  we  removed  the  stomach  for 
carcinoma,  the  patient  lived  principally  on  Trophonine,  administered  per 
enema,  for  five  weeks. — Pacific  Medical  Journal^  June,  1902. 


Nbttbjlla  should  be  given  in  teaspoonful  doses  every  three  or  four 
hours  in  all  fevers,  as  it  relieves  nerve-tension  and  oonserves  the  vitality 
and  strength  of  the  patients. 


Sasbbb  a  Sobs'  Euoalyptol  (pure  Volatile  Eucalypti  Extract).— 
Apply  to  Dr.  Sander,  88  Lincoln  Ave.,  Chicago,  111.,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infectious  dis- 
eases. Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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OBITUARY— DR.  THOMAS  CRUTCHER  08B0RN. 

A  letter  from  Dr.  8.  H.  Stout,  of  Dallas,  Texas,  just  as  we  were 
going  to  press  with  this  issue,  contains  the  brief  information  of  the  death 
of  Dr.  Osbom,  which  took  place,  presnmablj,  at  his  home  in  Clebnmei 
Texas.  In  onr  Jannarj  (1901)  number  we  were  kindly  furnished  bj  Dr. 
Stout  with  a  biographical  sketch  of  this  true  and  worthy  son  of  Ten* 
nessee. 

Commencing  the  practice  of  medicine  in  1841,  under  licensure  of  the 
Board  of  Commissioners  of  the  Tennessee  State  Medical  Society,  he  has 
been  actively  connected  with  the  profession  over  sixty  years,  in  which 
time  he  has  witnessed  its  wonderful  and  remarkable  developments.  In 
fact,  he  has  seen  its  literature  along  many  lines  completely  revolutionised 
and  entirely  rewritten;  yet  he  has  been  no  laggard,  but  has  kept  pace  and 
step,  in  full  accord  with  its  many  advances. 

The  record  of  his  life  as  given  by  his  friend  of  many  years,  shows 
that  he  was  as  fully  imbued  with  all  the  grand  and  glorious  ideas  that 
have  done  so  much  to  keep  the  name  of  Tennessee  medical  men  in  such 
high  esteem  throughout  the  world  as  anyone  of  his  own  lengthy  period 
ot  days. 

To  his  surviving  children  and  many  friends,  we  tender  our  most  sin- 
cere sympathies.  Full  of  years  replete  with  good  works  in  behalf  of  his 
fellow-man,  in  his  honorable  name  is  left  a  heritage  of  incalculable  yalue. 
As  for  him  he  has  but  gone  to  rest,  and  in  that  rest,  to  reap  the  rich  re- 
ward so  justly  merited. 


S^hctians. 


XerofoRM. — Id  a  paper  on  <<The  First  Dressing  on  the  Bat- 
tlefield," read  at  the  31st  Congress  of  German  Burgeons,  Ber- 
lin (^Munchener  Med,  Wochensehrift,  April  15,  1902),  Privy 
Councillor  Paul  von  Bruns,  Professor  of  Surgery  and  Director 
of  the  Surgical  Clinic  at  Tubingen  University,  and  Surgeon- 
General  a  la  suite  German  Sanitary  Corps,  recommends,  espe- 
cially for  the  treatment  of  bullet  wounds,  a  salve  of  Xeroform 
kept  in  zinc  tubes,  in  which  it  will  not  decompose.  This  salve 
is  to  be  of  the  following  composition : 

Xeroform  10  grams  (2^  drams) 

Bol.  alb 50  grams  (13  drams) 

Mucil.  gum  arab 20  grams  (  5  drams) 

Glycerin 20  grams  (  5  drams) 

F.  Pasta  mollis.    In  sine  tube. 
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Prof.  voD  Bruns  oondemns  impermeable  dressiDgc  which  pie- 
vent  deasicatioD  of  the  wounds,  aod  recom mends  Xeroform  be* 
cause  of  the  di»ad vantages  of  iodoform  and  salicylic  powders. 

Dr.  Herman  Kuttner,  Professor  of  Surgery  and  Assistant  at 
the  jSurgical  Clinic  of  Tubingen  University,  who  took  part  in 
the  South  African  War,  in  a  paper  on  **8hot  Wounds  of  the 
Extremities"  (^Aenatliehe  Kriegawiatemehaft,  p.  174,  Gustav 
Fischer,  Jena,  1902),  says  the  following: 

" 'The  first  dressing  decides  the  fate  of  the  wounded,'  this 
old  maxim  of  Volkmann  will  never  lose  its  significance.  How 
first  aid  on  the  battlefield  is  to  be  applied,  is  not  the  subject  of 
this  paper;  I  will  rather  confine  myself  to  a  few  salient  points 
in  the  treatment  of  bullet  wounds  of  the  extremities.  For  this 
purpose  I  recommend  the  Bruns  paste.  Especially  useful  is 
the  Xeroform  salve  (according  to  the  investigation  of  Honsell, 
Xeroform  has  a  greater  antiseptic  power  than  airol),  for  it  does 
not  decompose  in  zinc  tubes.  This  container  has  the  advantage 
that  every  ambulance  attendant  can  carry  it  in  his  pocket  and 
have  it  ready  to  express  the  salve  upon  the  wound.  If  the  oint- 
ment is  then  covered  with  gauxe  or  cotton,  a  pervious  and  anti- 
septic dressing  which  answers  every  requirement  has  been  pre- 
pared." 

The  value  of  Xeroform  in  army  surgery  is  also  attested  to 
by  Dr.  Emilie  Noguera»  Surgeon-in-Chief  Spanish  Army  Sani- 
tary Corps  (^BevtBta  Medieina  y  Cirurgiea  Praeticas^  Madrid, 
April  25, 1899),  who  used  it  during  the  Spanish- American  War, 
and  states: 

''I  had  the  satisfaction  to  find  all  the  wounds  entirely  aseptic 
when  the  Xeroform  dressings  were  removed.  This  is  practical 
proof  of  the  fact  that  this  simple  Xeroform  dry  dressing  can  be 
employed  on  the  battlefield  itself  to  keep  wounds  aseptic  for 
from  two  to  three  days;  a  length  of  time  more  than  sufiBcient 
for  the  removal  of  the  patients  to  the  hospital." 


At  a  stated  meeting  of  the  New  York  County  Medical  As- 
sociation, held  May  19,  1902,  Dr.  Edward  L.  Eeyes,  Jr., 
presented  a  paper  on  <*The  Therapeutic  Use  of  Suprarenal 
Extract  in  Diseases  of  the  Qenito- Urinary  Tract."    The  author 
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ezpressed  the  opinioD  that  suprarenal  extract  had  only  a  re- 
stricted application  in  this  department  of  surgery.  It  was  use- 
ful, for  example  in  preventing  the  troublesome  bleeding  often 
aasociated  with  the  simple  operation  of  meatotomy,  but  even  here 
he  felt  it  necessary  to  insure  against  subsequent  bleeding  by  the 
application  of  Glutei,  a  compound  of  formaldehyde  and  gelatin. 
— New  York  State  Journal  of  Medicine,  June,  1902. 


Chloasma. — One  of  the  best  applications  for  chloasma, 
whether  hepatic  ("liver  spots")  or  uterine,  is  corrosive  subli- 
mate, one  to  four  grains  to  the  ounce  of  almond  milk.  This 
solution  is  simply  swabbed  on  with  a  piece  of  cotton  three  or  four 
times  a  day,  and  allowed  to  dry.  After  a  few  days  the  skin 
generally  peels  off,  and  with  it  the  brown  patch  disappears,  or 
it  becomes  much  paler  in  color.  The  applications  are  then  con- 
tinued less  frequently  until  the  desired  results  have  been  ob- 
tained. Persistent  and  frequent  applications  of  hydrogen  perox- 
ide are  also  useful.  At  the  same  time  cholagogues  in  small 
doses  are  to  be  given,  and  any  uterine  trouble  that  may  be 
present  is  to  be  attended  to.  The  removal  of  uterine  congestion 
is  alone  oftentimes  sufficient  to  bring  about  a  marked  improve- 
ment in  the  brown  patches  if  they  are  of  uterine  origin. — 
MereV$  ArehiveB. 


Early  Phtbioal  Siqnb  of  Phthisis. — In  a  clinical  lec- 
ture delivered  by  invitation  at  the  Northwestern  University 
Medical  School  at  Chicago,  Dr.  V.  C.  Vaughan  said  that  of  the 
early  physical  signs  of  phthisis  the  one  upon  which  he  laid 
more  stress  than  any  other  is  feeble  inspiration  over  the  apices 
and  prolonged  expiration.  When  this  sign  ie  accompanied  by  a 
loss  in  weight,  an  afternoon  elevation  in  temperature*  especially 
increased  by  slight  exercise.  Dr.  Vaughan  believes  that  the 
chances  are  ten  to  one  that  the  individual  has  tuberculosis.  The 
diagnosis  from  these  signs  and  symptoms  is  frequently  made  be- 
fore tubercle  baccili  are  discovered  in  the  sputum. 

In  the  treatment  of  a  consumptive  patient  Dr.  Vaughan  be- 
lieves in  good  feeding  and  rest,  rest  in  the  pure  air,  lying  out  of 
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doora,  properly  protected  from  inclemencies  of  the  weather.  He 
considers  the  feeding  of  a  consumptive  patient  an  important 
consideration,  and  recommends  a  diet  something  like  this: 

Early  in  the  morning,  say  seven  o'clock,  before  the  patient 
leaves  his  bed,  give  him  something  to  eat — lightly  boiled  eggs, 
toast,  a  glass  of  cream;  nine  o'clock,  porterhoase  steak,  rolls, 
potatoes,  cup  of  coffee;  one  o'clock,  dinner,  beginning  with 
either  vegetable  or  meat  broths,  boiled  or  baked  meats,  as  much 
as  the  patient  will  take,  vegetables  (a  regular  dinner).  Then, 
at  three  or  four  o'clock,  eggnog,  or  a  glass  of  wine,  crackers, 
toast,  etc.  At  seven  o'clock  (supper) — good  steak,  potatoes, 
coffee.  In  other  words  give  the  patient  five  or  six  meals  a  day. 
Unfortunately  many  of  our  hospital  patients  cannot  be  fed  in 
this  way.  The  food  must  be  well  prepared,  and  it  is  surprising 
the  large  amount,  after  a  few  weeks  of  training  the  patient  will 
eat. — Fart  Wayne  Medical  JoumaUMagoMine. 


Decapsulation  of  the  Kidney  for  Chronic  Nephritis. 
— New  light  has  been  thrown  upon  an  obsure  subject  by  a  recent 
notable  contribution  to  medical  literature  emanating  from  the 
distinguished  pen  of  a  fellow  surgeon  of  New  York  City.  To 
those  who  are  acquainted  with  the  autopsy- room,  the  physical 
appearance  of  a  chronically  diseased  kidney  is  a  familiar  picture. 
On  the  other  hand,  in  the  case  of  chronic  interstitial  nephritis, 
there  will  be  noted  the  adherent  capsule,  the  shrinking  and  un- 
equal contraction  of  the  organ,  with  occasional  cyst-formation 
from  obstruction  of  the  uriniferous  tubules.  In  chronic  paren- 
chymatous nephritis  the  organ  is  enlarged,  and  may  be  distin- 
guished by  cloudy  swelling,  with  mottling,  and  discoloration  due 
to  circulatory  and  degenerative  changes;  while  common  to  both 
varieties  of  chronic  Bright's  disease  are  the  thickening,  general 
or  localized,  of  the  capsule  proper  of  the  kidney,  and  secondary 
inflammatory  changes  in  the  peri-renal  fat.  In  both  varieties 
there  is  an  appreciable  change  in  the  density  and  hardness  of 
the  renal  substance.  The  thickening  and  adherence  of  the  cap- 
sule must  necessarily  result  in  an  increase  in  the  intra-renal  ten- 
sion, thereby  resulting  in  increased  arterial  tension  in  the  organ 
and  a  corresponding  interference  with  the  excretory  function. 
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If,  in  addition  to  this,  the  iDflainmatory  action  extends  through- 
out the  cortical  substance,  as  it  invariably  does,  there  will  occur 
an  exudate  of  inflammatory  material  around  the  vessels  and 
tubules.  The  already  existing  hyper- tension  is  thereby  increased, 
and  tho  obstruction  to  normal  action  is  proportionately  greater. 
This  brief  condensation  of  what  is  probably  the  explanation  of 
the  pathology  of  chronic  nephritis  in  either  of  its  forms,  will  at 
OLce  make  clear  and  convincing  the  rationale  of  Edebohls'  most 
interesting  and  valuable  suggestion.  While  performing  nephro- 
pexy on  floating  kidneys,  which  were  at  the  same  time  organ- 
ically diseased,  he  noticed  that  the  loosening  of  the  capsule  ^as 
followed  by  an  amelioration  or  even  a  complete  disappearance  of 
the  symptoms  of  chronic  Bright's  disease.  This  prompted  him  to 
perform  the  operation  of  decapsulation  in  organically  diseased 
kidneys  that  were  not  dislocated  primarily,  and  only  for  the  relief 
of  the  pathological  condition.  The  results  wpre  astonishing  and 
gratifying  to  the  utmost.  The  patients,  almost  without  exception, 
were  cured  of  their  chronic  disease.  The  removal  of  the  capsule 
at  once  lessened  the  intra-renal  tension;  the  arterial  and  venous 
circulation  improved;  the  exudates  were  absorbed;  and  the  renal 
cells  resumed  their  normal  action.  If  it  be  not  too  soon  to 
arrive  at  positive  conclusions,  it  would  seem  that  one  more  of 
the  apparently  unsolvable  problems  of  medicine  has  been  solved. 
The  physicians  and  surgeons  of  the  world  will  await  further  in- 
vestigations into  the  merits  of  this  revolutionary  method  of 
treatment  of  chronic  Bright's  disease  with  the  utmost  interest. 
— PhiUidelphia  Mediocd  Journal. 


Bichloride  Treatment  of  Smallpox. — Case  No,  1.- 
W.  C,  age  32;  male,  brunette.  Saw  patient  for  first  time  Jan- 
uary 24th;  found  him  well  broken  out  all  over  the  body  with 
smallpox;  took  the  following  history:  On  January  15th  took 
sick  with  chills,  headache,  backache,  and  high  fever;  on  the 
19th  a  rash  appeared  on  face  and  hands;  on  20th  rash  covered 
the  whole  body;  there  was  also  a  slight  sore  throat;  on  22d  ves- 
icles were  well  formed;  on  24th  I  was  telephoned  for,  and  found 
the  characteristic  odor  of  smallpox  along  with  the  history  and 
rash;  there  was  also  orchitis  of  the  right  testicle.     I  immedi 
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ately  telephoned  Dr.  J.  W.  Jesse,  county  health  officer,  who 
confirmed  my  diagnosis.  We  pricked  several  of  the  vesicles, 
none  of  which  collapsed.  Patient's  temperature  was  102  2-10^. 
I  ordered  Osborn  treatment  of  bichloride  baths  to  be  given  twice 
a  day.  Those  having  been  exposed  were  also  to  use  the  bath, 
as  directed  by  Dr.  T.  G.  Osborn,  of  Cleburne,  Texas.  January 
25th,  temperature,  101  8-10^;  no  odor;  had  slept  well  for  first 
time  in  four  days.  January  26th,  temperature  normal,  and 
remained  so  throughout  remaining  period  of  the  disease.  Pa- 
tient was  discharged  from  quarantine  on  February  10th.  He 
spoke  of  immediate  relief  from  odor,  burning,  and  itching  after 
using  the  first  bath.  He  has  no  pockmocks  or  pitting.  Diag- 
nosis, discrete  variola. 

Case  No.  2. — Mrs.  T.  A.,  age  21;  female,  blonde.  Had 
headache,  backache,  chills,  and  high  fever  for  four  days  prior 
to  rash.  Had  well-defined  smallpox  rach  of  discrete  form,  also 
had  vesicles  in  throat  and  on  tongue.  Put  her  on  Osborn  treat- 
ment, January  25th,  with  immediate  relief.  Uninterrupted 
recovery,  with  no  pitting. 

Case  No.  8. — L.  A.  P.,  age  30;  male,  brunette.  Had  the 
usual  symptoms  preceding  the  eruption,  and  on  fourth  day  rash 
appeared.  Had  a  well-defined  case  of  confluent  smallpox.  Face 
was  swollen  until  eyes  were  closed,  and  there  was  no  place  unoc- 
cupied by  vesicles;  the  arms,  back,  and  lower  limbs  being  also 
covered  with  coalesced  vesicles.  Vesicles  on  chest  and  abdomen 
were  discrete;  also  had  right  orchitis.  The  eruption  appeared 
on  17th.  Saw  patient  on  25th  for  first  time,  and  put  him  on 
Osborn  treatment.  In  two  days,  the  edema  of  face  had  almost 
disappeared,  and  the  odor,  burning,  and  itching  had  entirely 
gone.  Made  an  uninterrupted  recovery  without  pitting  (only 
four  or  five  marku).  I  fully  expected  this  case  to  pit  when  I 
wrote  you  on  February  8d.  The  patient  was  discharged  from 
quarantine  on  February  18th. 

Case  No.  4. — R.  C.  C,  age  50;  male,  brunette.  On  Jan- 
uary 25th,  saw  patient  for  first  time;  found  a  well-developed 
case  of  confluent  smallpox  with  full  premonitory  history.  Put 
him  on  Osborn  treatment,  with  immediate  relief  from  itching 
and  odor.  He  developed  several  boils,  also  specific  iritis, 
which  delayed  his  recovery  somewhat.  Fully  recovered  from 
smallpox  and  has  no  pitting. 
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I  have  had,  altogether,  eight  cases  of  smallpox  and  ten  cases 
of  varioloid  during  this  present  epidemic,  all  of  which  were 
treated  by  the  Osborn  method,  and  all  with  the  same  pleasing 
results,  everyone  being  relieved  of  offensive  odor  and  annoyiog 
itching.  Have  had  no  deaths,  nor  any  pitting  in  any  of  my 
cases.  Nor  was  there  a  single  case  of  smallpox  or  varioloid  de- 
veloped among  those  who  were  exposed  before  quarantine  (about 
forty-five  in  number).  All  those  exposed  used  the  bichloride 
bath  twice  a  day  as  a  preventive. 

None  of  those  who  developed  smallpox  had  ever  been  suc- 
cessfully vaccinated.  Two  had  had  varicella.  All  those  who 
developed  varioloid  had  been  successfully  vaccinated.  I  am 
fully  satisfied  with  the  remedy,  and  believe  that  I  would  have 
lost  two  of  my  cases  (the  two  with  confiuent  form)  if  it  had  not 
been  for  the  Osborn  treatment. — S.  8,  Bogle,  M,D,,  of  Santa 
Rosa,  Cal. ,  in  Medieal  Council. 


Sciatic  Neuritis  and  Its  Treatmjsnt. — ^L.  Harrison  Mett- 
ler  says  that  for  the  present  we  may  assert  that  all  appearances 
warrant  the  conclusion  that  sciatica  is  a  neuritis  of  the  sciatic 
nerve,  that  so-called  secondary  sciatica  is  not,  in  the  strict  sense, 
any  affection  of  the  nerve  at  all,  and  that  there  is  but  one  pos- 
itively known  form  of  sciatica,  namely,  sciatic  neuritis.  In  the 
treatment,  the  methods  that  afford  the  highest  degree  of  success 
are  more  or  less  identical  with  those  that  prove  to  be  most  efii- 
cacious  in  the  management  of  neuritis.  Counter-irritation  and 
the  actual  cautery  even,  the  internal  administration  of  vasomo- 
tor sedatives,  the  free  use  of  cathartics,  diuretics  and  diapho- 
retics, are  the  chief  measures  depended  upon  in  the  subacute 
and  acute  stage.  Analgesics,  narcotics,  and  sensory  depressants 
produce  less  permanent  results  in  sciatica  than  they  do  in  other 
forms  of  neuralgia.  In  the  acute  stage,  general  and  absolute 
rest,  even  to  the  point  of  strapping  the  limb  if  necessary,  is  Hne 
qua  non.  Opium,  aconite,  belladonna,  etc.,  are  all  useful.  After 
the  trouble  has  become  chronic,  the  author  resorts  to  the  steady 
use  of  strychnine,  preferably  by  the  subcutaneous  method,  in 
doses  of  from  1-70  to  1-20  grain  twice  a  day.  Massage,  baths, 
and  the  steady  use  of  mild  currents  of  electricity  should  be  ap- 
plied every  day. — 2%6  TherafmMe  ChaeUe, 
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A  Physioian  Hohorbd. — It  ha«  been  decided  to  ereot  a 
statae  of  Dr.  G.  W.  Long,  the  disooverer  of  anesthesia,  to 
occupy  a  niche  in  Statuary  Hall,  in  the  Capitol,  Washington. 
Dr.  Long  was  born  in  Danielsville,  Ga.,  in  1815,  and  died  in 
1878.  He  was  a  graduate  of  Franklin  College,  Pa.,  in  1836, 
and  of  the  University  of  Pennsylvania  Medical  School  in  1889. 
As  each  of  the  States  has  but  two  statutes,  this  is  a  great  honor. 
— Philadelphia  Medical  Journal, 


Pkeumokia. — Recent  statistics  seem  to  prove  that  in  some 
of  the  States  pneumonia  causes  more  deaths  than  consumption, 
and  all  over  the  country  it  is  a  common  and  dangerous  disease. 

Recent  reports  in  medical  journals  show  favorable  results  in 
the  treatment  of  pneumonia  with  carbonate  of  creosote.  In 
some  cases  the  disease  seems  to  be  aborted,  in  others  its  course 
is  cut  short,  and  in  almost  every  case  favorable  results  iiave  fol* 
lowed  the  use  of  the  remedy.  So  encouraging  are  the  results  of 
this  method  of  treatment  that  we  hope  the  physicians  of  Maine 
will  give  creosote  carbonate  a  fair  and  impartial  trial  in  pneu- 
monia and  will  report  their  results. — Journal  of  Medicine  and 
Seienee. 


DiAQKOSis  OF  LoooMOTOB  AxAxiA. — E.  J.  Browu  states 
that  locomotor  ataxia  is  one  of  the  most  common  of  the  chronic 
nerve  diseases.  It  is  often  unrecognixed  for  years,  although  the 
most  easily  recognized  of  all  cerebro-spinal  nerve  lesions.  To 
avoid  overlooking  this  disease,  examine  every  patient  with  symp- 
toms of  whatever  nature  for  the  knee-jerk  and  the  pupil  reac- 
tion; if  both  exists  the  patient  has  no  tabes.  Examine  further 
for  evidence  of  tabes  in  any  patient  showing  the  following 
symptoms:  diflSculty  in  walking,  especially  in  the  dark.  Grad- 
ual failure  of  vision  or  a  transient  squint.  Lancinating'  pains, 
or  neuralgic  pains  in  legs,  sciatica,  chronic  rheumatism.  Sad- 
den attacks  of  gastric  pain,  or  causeless  vomiting,  or  "bilious 
attacks"  frequently  repeated.  Difficult  or  urgent  urination 
("bladder  disease"),  incontinence  of  urine  or  f»ces,  numbness 
of  anai  region.     Diminution  or  failure  of   sexual  power.     A 
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•luggiflh  ulcer  on  foot  or  leg.  A  large  painleaa  swelling  of  a 
joint.  Spontaneous  fracture  of  a  long  bone  or  a  fracture  from 
■ome  triyial  oause.  Numbness  of  one  or  both  little  fingers  or 
of  ulnar  sides  of  forearm. — Medical  Fortnightly. 


Thb  Eablt  Diaonobib  of  Uterine  Gangeb. — Dr.  John 
0.  Polak,  in  the  New  York  Medical  Journal  of  Julj  19th,  ult.» 
emphasizes  the  following  points:  "1.  The  earlj  diagnosis  is 
possible.  2.  The  earliest  symptoms  difiEer,  depending  upon 
whether  the  disease  begins  during  menstrual  life  or  after  the 
menopause.  3.  During  menstrual  life,  compare  eyery  bleeding 
with  what  it  has  been  in  the  same  woman.  Be  suspicious  of  in- 
termenstrual spotting  and  serous  discharge.  4.  After  the  men- 
opause, any  serous  or  sanguineous  discarge  is  significant.  6. 
Examine  every  woman  over  thirty  who  may  exhibit  any  men- 
strual vagary  or  persistent  leucorrhea.  Finally,  limit  radical 
operations  to  those  cases  in  which  the  disease  is  confined  to  the 
uterine  tissues." 


Treatment  of  Pbe-benilitt. — Furgusson  details  a  case  of 
impotence  following  a  prolonged  attack  of  gonorrhea.  It  was 
his  third  attack  and  his  virile  power  was  almost  lost,  and  he  suf- 
fered from  frequent  micturition.  He  had,  in  addition,  orchitis 
on  both  sides.  The  case  was  peculiarly  obstinate,  and  many 
remedies  had  been  used  to  no  purpose.  He  had  already  ex- 
hausted the  resources  of  several  quacks.  Sanmetto  was  pre- 
scribed in  teaspoonf ul  doses  three  times  a  day,  and  improvement 
and  recovery  followed.-— ifedioaZ  News. 


In  the  Prebenoe  of  a  Compound  Comminuted  Frac- 
ture of  a  limb,  the  question  of  immediate  amputation  is  often 
dependent  upon  the  probable  length  of  the  limb  after  the  frag- 
ments shall  have  been  removed.  If  the  amount  of  shortening 
is  to  be  such  as  shall  prevent  the  muscles  from  acting  properly, 
amputation  is  advisable  rather  than  attempts,  always  uncertain 
at  best  to  save  the  limb. — Surgical  Clinic. 
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L  i  5  t  e  r  i  n  e 


In 


Summer  G^mplaint 


THE  ABSOI^UTB  SAFETY  OF  UiarrsiRiNic,  ITS  WBIX 
DEFINED  ANTISEPTIC  POWER,  AND  THE  READINESS 
WITH  WHICH  IT  LENDS  ITSELF  TO  COMBINATION  WITH 
OTHER  INDICATED  REMEDIES,  ARE  PROPERTIES 
WHICH  HAVE  LED  MANY  PHYSICIANS  TO  LOOK  UPON 
AND  USE  LISTBRINB  AS  THE  ANTISEPTIC  FOUNDATION 
OF  THEIR  PRESCRIPTIONS  FOR  SUMMER  COMPLAINT 


We  have  a  32-pa^e  pamphlet  on  thia  aubjeet  which  may  be  had  upon  applicaHon 

s    LAMBERT  PHARMACAL  CO.,  SAINT  LOUIS 


be^DB  In  October  and  oontinues  until  April.  New  building;!.  Delighttul  climsta.  Large 
ptSxtnago-  ESrery  facility.  A  tull  teacbing  corps.  Laboratories  with  latest  equipment. 
Uodeni  metboda  of  iaatnictioo.  Excellent  boepital.  Minimum  liviag  eipengea.  City  one 
of  the  most  beautiful  in  America,  botb  by  natunt  and  art.  National  Military  Park.  Na- 
tional Cemetery,  and  miles  of  splendid  Government  Boulevarda.  Scenic  surrounding* 
aoenelled  on  tbis  continent.  Requirements  tnose  of  Southern  Medical  College  Association, 
e.  A.  COU.EIGB.  M.  D.,  Dean,  CbstiaDooea.  Tennessee. 


Chbomto  Labtnootbaohgitis. — 

fi      Formalin m  xt. 

Menthol dr.  sa. 

Tinct.  iodi dr.  ii. 

Alcohol OS.  i. 

M.    6ig.     Inhftle  four  or  five  times  daily. 

— E.  Fletobbb  Inoals. 


Stnovitib. — 

B     Chloral  hydrate o».  sa. 

Acid  carhollci dr.  u. 

Aquta  q.  a.  ad ,....0i. 

M.    Sig.     Apply  aa  hot  as  poesible  upon  lint. 
— Journal  of  the  Anerioan  Medical  Asgoeiation,  May  10. 


POBT'SOABLATISAL  ALBDMDnTRIA. — 

B     Pilocarpine  hydrochl gr.  i. 

In£.  digitalis.. ox.  iii. 

M.    Big.     3  i  every  S  h.  — Otto  Maibr. 

[B2S] 


GLYCO-HEROIN. 


(SMITH) 


Coughs,  Bronchitis,  Phthisis,  Asthma.  Larytigltto, 
Pneumonia  and  Whooping:  Cousfh. 

Otyeo-IIenia  (Bmlthl  ba«  paMcd  the  KntiiiT  ol  both  cllplca]  wd  Kleatlfc  Inva/Hgitkp  uA  Ik 
tkompcatk  nine  bw  b«s  well  dcSued  *ad  cM>bU«bed  hj  pnxniimt  mcD  in  the  ftoladoa  el  a*ffldtM. 


whb 

Herolii  In  Glycerine.  |^^i.rk::::::;::::  throufb  MTB- 

te  mhuM  the  palltativ*  affMt  of  ttarota  aod  to'  tobdiy  JadteA 
•onthr*  propartlM  la  tfeia  prtfuattoa, 

Gtjico-Htrata  (Smith)  fbtn  u  the  ooUmaDd  of  the  phn<d«o  ud  lor  nb  (oovmIoks  a  mcK  iM^  ntf  taM,4M««# 
IB  ht  MocjKBd  «iid  dih]  by  him  u  u  Mhk>l  prqiintkin  wHh  fhpial  ch*ncud«tla  ud  tlwnpiatk  BrotmtM  Ur  iinlMnt 
■U  Olhv  i«»dl«  cl  Um  H>UHa  M«dlcB  *ad  thvnuoofKea  for  th*  tnusuat  of  Ck>^bi  Im  *l>  IB*  (tdsai  tal«^ 
i^dbft  cfoM — one  teaapooaih?.' 
Tha  ^DUtltr  ordlurllj  ordvad  br  lb«  pbjalcian  U  two,  Uwm  «  Mr  MMMi 

^        ^^^  .in-riBi  .T  wTn,  —..in.  BifAimi*  *  n'.-.«aMTH"'O0. 

w  ,riu  fc'SiJa  '— —"  ""  "■"• ""»"  ;  NtW  TOMK,  W.  ■.  A. 


•  Manufacturer  of  Conviirub.s  Cass-QageS 


OUIICUT4.  OBRCUTft 

t.  IT  WIUi. IS  » 


lUct ":SI""""'""'"Z  WW        "     J3      "-... 11  M    Bitot ~ — m»M 

{kabaabufil  isiIUUr  ma  FarfM  Bgnr'^uat*  fWlts  D~fi.  or  tIh  Tini.    Tn  PngAiiii  liHgH  la  (Ht  >•(.    ■*  til  M 
EMAlMla  Snc/rullulu.  '  Smt  ■■»''«  prcpill  ou  r'^'ilVl  °'  ii:t«u>b  filH  l>u<ili  hut  tcik     OHw  an  «Ii<«<( 

E.  B.  MARSHALL,  183^  to  198  Lake  Bt,  Cbioago.  111. 
For  Sale  hy  THEODORE  TAFEL,  153  North  Cherry  Btreet,  NaahviUe,  Tens. 


s 


pil^c&iptions  and  pormui«a&y. 

Pruritus  Aki. — 

B     Alomnol dr. 

Puly.  camphorsB dr.  iss. 

Lanolioi,  q.  8 os.  i. 

M.    Big.     Apply  Dight  and  morniog. 

— Journal  of  Ae  Ameriean  Medical  Aisociatian, 


Pabsiyb  Congestion  op  the  Liver. — 

B      Ext.  ergotSB dr.  i. 

Pulv.  BcillsB gr.  xiv. 

Hydrarg.  chl.  mitis ....dr.  is. 

Palv.  digitalis gr.  xv. 

M.    ft.  pil.  no  xl.     Big.     One  pill  t.  i.  d. 

— BoiofisR. 


Tropioal  Dysentery. — 

B      MorphinsB  Bulphatis gr.  ss-i. 

Bodii  sulphatis os.  i. 

Acid,  sulphurici  dilut dr.  i. 

Aqusd  cinnamomi oz.  iv. 

M.    Big.     3  88  every  8  h.  — T.  B.  Dabnby. 


Pertussis. — 

B     Bromoform gr.  xv.-dr.  88. 

Oil  of  sweet  almonds dr.  vii. 

Powdered  gum  arable gr.  coc. 

Byrup  of  bitter  orange  peel os.  ii. 

Water gr.  oz.  viii. 

M.    Big.    3  i-vi  daily.  G.  Carriere. 


Headache. — 

B      Qttinininehydrochlorate....« dr.  i. 

Capsicum  gr.  zii. 

M.    ft.  pill  No.  xii.     Big.     One  pill  t.  i.  d. 
Indications,  used  in  brown  ague  and  malaria  cachexia, 
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New  AMOierptcActoua^ 

ERGOAPIOL 

•WiTW. 

AmtnorfbeSt  Dysmenorrh^  PsUdt  5canl|r 
Retarded  Menstruation. 

■■■■■■■■■■■■■■■■  IN  tUttfia  OaMKUM 

Phi  vp  Id  cipiuti  Um  eolyi*  paduid  mm^  In  a  teBk\ 
JKytiemm  flcumy  fgoaafJ  to  alwmy  iwaar  nrriiatl  giqtn»  %—  biWtlHJin 

vtoto:  Ike  qpaUtir  ofSiKb  iagndMnt ;  the  gf«*t  care  exerdeea  io  lie  aeaunflan^  aad  vott  nipoiteal 

THE  THEIAPMTIC  lESBlU  ACTOHIY  OBTOIittft. 

fflivikhm  an  ftODWicd        •ummib  ev  mi  mtah.  e«Motm        ACARXIB9    II«^JBS<XVB    OOe 
%»  wtte  for  wmifcab  TMeo«i««o«T  tmi  iMin»  erAtM.  Pharmacautlesl  OlfeMMM^'^ 

Phi^tieian^B price  fw  eampUiepadtaoe,  ime  dotlar,  ^t*,    -^     *^    NEW  fOIIK«  u»«»  A« 


UNIVERSITY  SCHOOU 


l^ITS  bojs  and  young  men  for  college  or  businees.    Sends  more  Btndento  to  college  than  anj 
^      school  in  Nashville. 

Graduates  enter  Vanderbilt  and  other  leading  universities  without  examination  on 
certificates. 

Thirty-three  represenUtives  in  Vanderbilt  in  1900-1901. 

Good  board  can  be  secured  for  students  from  a  distance  in  first-class,  moral  house-holds 
at  reasonable  rates. 

Next  session  begins  Wednesday,  September  17, 1902. 

For  catalogue  or  other  particulars,  address, 


lEURIUi  It  a  reliable  and  hamileee  CALMTIVE, 

INDISPENSABLE  in  the  tfgrtment  of  NERVOUSNESS, 

Dose :  tcaspoonful  every  hour,  or  in  bad  cases  every  half  honr  notll  nerrmisnnsi 
ttsa,  four  times  a  day.^Tecthing  Children :— s  to  ao  drops  as  indicated. 

Jfacirilla  ftaminiUM  the  eMeatiMl  aetire  principles  of  ecuteUmrim  and 

DAD  CHBMICAL  CO.,  New  Yerk  mad  Parte. 


A  Doctor's  Duty— To  see  that  Mb  prescription  is  filled  as  written! 


PRESCRIPTIONS    AND    VORMXnjatT. 

Rosacea. — 

B     Balphur  procip dr.  i. 

Pulv.  camphorse gr.  y. 

Paly,  tragacanth gr.  x. 

Aqua  calcifl 

Aquss  ro8» aa  oz.  i. 

M.    ft.  Lotio.     Big.     Apply  several  times  daily. 

.  Netikb  Hyde. 


MiaBAIVE. — 

&     Sodiam  bromide dr.  ii. 

Tincture  of  strophanthus dr.  ss. 

Cocaine  hydrochlorate gr.  iss. 

Orange  flower  water oz.  vi. 

M«    Sig.     Tablespoonful  t.  i.  d.  in  milk. 

M.  KOWALEBKT. 


Fob  PRURiTifl  Ani. — 

K     Ac.  carbolic gr.  zxx. 

Calomel dr.  i. 

Tar dr.  iss. 

Menthol gr.  zx. 

Zinc  oxide dr.  ii. 

Simple  cerate oz.  ii. 

Wash  the  parts  with  hot  water  and  spread  the  ointment  on  a 
cloth.    Apply  and  fasten  with  a  T-bandage. 


Itoh. — 

B     Menthol gr.  xl. 

Ichthyol dr.  iy. 

Calcium  sulphide dr.  i. 

Sulphur dr.  ii. 

Lanolin 

Olive  oil aa  q.  s.  ad.  oz.  iii. 

M.    Sig.    Apply  as  required.  — C.  E.  Botntok. 
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PASSIFLORA  does  not 

depress  the  heart  nor  reduce  the 
supply  of  blood  to  any  organ  of  the 
body.  It  produces  healthful  nerve 
rest,  and  gives  fine  results  in  Hys- 
teria, Insomnia  and  Nervous  Pros- 
tration. No  harmful  effects  follow 
the  use  of  Daniel's  Gone.  Tinct.  Pas- 
siflora  Incamata. 

There  are  other  preparations  pur- 
porting to  produce  similar  effects; 
don't  be  induced  to  use  any  other 
than  Daniel's  Cone.  Tine.  Passiflora 
Incamata. 


Write  for  Literature.    Samples  Supplied 
Physicians  Paying  Express  Charges. 


Laboratory  of 


JOHN  B.  DANIEL,  Atlanta,  Qa. 


PKBSCRIPTIONS   AND    FO&MULA&T. 
PXBTUBSIB. — 

]^     Pulv.  bellad.  nd gr.  ^. 

Pulv.  Doveri gr.  as. 

Sulph.  sublim 

Sacch.  alb aa  gr.  viii. 

M.    S.  at  dose.     Repeat  from  2-10  times  daily  p.  r.  n. 


To  Remove  Plaster  of  Paris  bbobc  the  Hakdb. — Sugar 
placed  in  water,  or  the  use  of  simple  syrup,  will  greatly  facili- 
tale  the  removal  of  plaster  of  Paris  from  the  bauds  after  applying 
plaster  dressings.  The  use  of  sweet  oil  is  also  serviceable  for 
this  purpose. — International  Journal  of  Surgery, 

Vinegar  or  oxalic  acid  solution  will  also  do  the  work  satis* 
factorily.  The  vinegar  especially  leaving  the  skin  soft  and 
pliable  and  entirely  free  from  the  harshness  which  the  plaster 
leaves  after  washing  the  hands  in  plain  soap  and  water. — Miles 
P.  Porter,  Ft,  Wayne  Jour, -Mag, 


Lumbago  and  Muscular  Rheumatism. — 

B      Menthol gr.  20. 

Salicylic  acid dr.  j. 

Chloral  hydrate 

Camphor aa  gr.  40. 

Powd.  capsicum gr.  90. 

Croton  ol gtt.  6. 

Petrolatum  os.  2. 

Rub  in  vigorously,  a  small  quantity  at  a  time. — The  Medical 
Fortnightly, 


For  the  Removal  of  Corns. — ^The  following  is  recom- 
mended by  MereVs  Report  in  treatment  of  corns: 

ft     Resorcin 

Acidi  salicylic! 

Acidi  lactici,  aa dr.  ss. 

Collodii  flex dr.  v. 

M.    Sig.     Apply  locally  once  a  day  for  four  or  five  days, 
at  the  end  of  which  time  the  corn  can  be  removed. 
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Map  of  N.,  C.  &  St.  L.  R.  R. 


I    N..  C.  &  St.  L.  Ry.    ^    IlliBois  Ce«tral  g.  R. 


Through  Sleeping  Cars 


^^^  j^iei/ 


St.  Louis  and  Chicago 

LEAVE  NASHVILLE  EVERY  EVENING 
w.  M.  HUNT,  errv  ticket  aoint,  maxwell  house,  phone  ici 

[.  F.  SHITB  W.  L  ItilHLBr 

Traltle  tant'T  NASHVILLE,  TCNN.  «•■'!  P«».  AgMt 

A  Doctor'i  DntT— To  aae  tlut  Ub  preBCripUon  la  filled  aa  wrlttenl 


PUtSCRIPTlONS    AND    FOKMULAJtT. 

Benign  Facial  Neuralgia. — Accordiog  to  an  extract  in 
the  New  York  Medical  Journal,  aconite  ranks  first  in  the  treat- 
ment of  facial  neuralgia,  but  it  must  be  attentively  watched  and 
its  administration  stopped  on  the  first  sign  of  intolerance,  such 
as  numbness  of  the  face  and  tongue. 

The  following  combination  is  recommended  by  MedcalfF: 

B     Tinct.  aconiti  rad 

Tinct.  colchici  sem 

Tinct.  belladonnse,  aa dr.  i. 

M.    Sig.     Six  drops  to  be  taken  every  six  hours  in  water. 
The  following  has  also  been  recommended: 

B     Groton -chloral 

Glycerini  (pure) 

Confect.  rosffi,  %a gr.  xv. 

M.    Ft.  pil.  No.  XX.     Sig.     One  every  hour. 
Or: 

B     Croton-chloral gr.  xv. 

Olycerini  (pure) oz.  ii. 

Essentia  month,  pip gtt.  iii. 

Syrupi  simplicis dr.  vi. 

Aquffi oz.  ii. 

M.    Sig.     One  teaspoonful  in  water  every  two  hours. 


Htpbrexcitability  of  Stomaoh  with  Ptlobio  Spasm. — 

I^     Hydrat.  chloral gr.  xv. 

Aquffi oz.  iss. 

From  16-80  drops  in  water  after  each  meal. 

To  Produce  Diaphoresis. — Von  Oraefe  recommends  the 
following  combination  to  produce  diaphoresis: 

B     Pulv.  camphorsd gr.  i-lj. 

Pulv.  opii gr.  J-J. 

Potassii  nitratis gr.  4. 

Sacchari 5  2. 

M.    Ft.  chart.    No.  1.     Sig.     One  powder  to  be  taken 
in  a  hot  drink  at  bed  time. — Ex. 
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Doctor: 


Elixir  of  Maltopepsine 

(Tilden) 

""r"*  Cholera  Infantum  JTSrs 

Prepared  ezpresslj  for  PhyBiciant'  PreecriptioDf. 
Send  for  sample  and  literature. 
Maanfactared  only  hj 

THE  TILDEN  COMPANY 

New  Lebanan,  N.  Y.  St.  Louis,  Mo. 


Q  WHEELER'8  QLYCERITE  OF  TISSUE  PHOSPHATES. 

WimLm*s  OOMPOnrD  Blixib  ov  Phospatbs  and  Oaliiuta.— A  Nerre  Food  and  NutritlTe  Tonic,  for 
ti^e  Treatment  of  Oontamptlon,  Bronchitis,  Scrofula  and  all  forms  of  Nervous  Debility. 

Tbls  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial,  In  the  form  of  aglycerlte  accept' 
^°i^Ji9  ^^^  **iomi  Irritable  Conditiona  of  the  Stomach,  Bone-Calcium  Phosphate  Oa8  2  P04,  Sodium 
and  Phosphate  Na3HP04.Ferroae  Phosphate,  FeSS  POi,  Trlhydrogen  Phosphate  H8  P04,  and  the  Active 
Principles  of  Oallsaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  phosphates  In  spinal  affections,  carles,  necrosis,  ununited 
ffftcturesv  marasmus,  poorly  developed  children,  retarded  detention,  alcohol,  opium,  tobacco  habits,  Resta- 
tlon  and  lactation  to  promote  development,  etc.,  and  as  a  pby-aiological  reatoratlve  in  seziial  debility. 
Slid  all  aaed'ttp  conditions  of  the  nervous  system  and  snould  receive  the  careful  attention  of  good 
therapeutlsti. 

Notable  Propertiea^^AM  reliable  in  dyspepsia  as  quinine  in  ague.  Secures  the  largest  percentage  of 
Mnellts  In  oonsomption  and  other  wasting  diseases  bx  determining:  Perfect  digeation  and  aaaimila- 
tion  of  food*  When  using  cod-Uver  oil  may  be  taken  without  repugnance.  It  rendera  a  ucceaa  poaaible 
in  treating  chronic  diaeaaea  of  women  and  children,  who  take  it  with  pleasure  for  prolonged 
periods,  a  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  constructive,  it  Is  the 
best  general  ntilitjr  preparation  for  tonlo  restorative  purposes  we  have,  no  miachievoua  eftecta 
reamting  when  exhibited  in  anx  poaaible  morbid  conditiona  of  the  ^atem. 

When  strychnia  is  desirable,  use  the  following: 

n.  Wheeler'sTlssuePhosphatee,  one  bottle;  Liquor  Strychnia,  half  fluid-drachm.  M,  In  dyspepsia 
with  constipation,  all  forms  of  nerve  prostration;  and  a  good  pick»me  up  for  daily  use  in  constitutions 
of  low  vitality.  .  •       ^  ^^  s 

DOBS.—For  an  adult,  one  tablespoonful  three  times  a  day:  after  eating i  from  seven  to  twelve  years  of 
age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoon rui.  For  infanta,  from  five  to  twenty  drops, 
according  to  age.    Prepared  at  the  chemical  laboratory  of  t.  B.  WHEELER,  M.D.,  Montmal,  B.  C. 

To  prevent  aabatitation,  it  ia  pat  up  in  pound  bottlea  onlr  and  aold  bx  all  draggiata  at  $1. 


LOOK 


at  the  outside  of  the  Mailing  Wrapper  of  yoar 
Journal,  and  if  your  time  of  subscription  has  ex- 
pired please  fprward  renewal;  or  if  you  do  not  want  the  journal  to  continue  its 
viiits  a  Postal  Card  or  other  notification  will  be  sincereljr  appreciated  bj 

Tours  very  truly, 

DEERiNG  J.  ROBERTS,  M.D., 

NMhTill*,  Tmui.  Editor  and  Prodrielor. 


prbscriptions  and  pormxnuutt. 

Constipation  . — 

B      Sulphuris  loti 

Potass,  bitartratis aa  oz.  i. 

Pulv.  sennsB oz.  ss. 

6jr.  rhei dr.  i. 

Ext.  cascarsB  sagradsB dr.  ii. 

M.    ft.  confectio.     Big.     Tablespoonful  at  night. 

8t.  LouU  Clinique, 


Apiol,  the  active  principle  of  parsley,  adminbtered  in  fiye- 
minim  doses  in  capsules,  is  used  to  advantage  in  amenorrhea  and 
dysmenorrhea. — Medical  Summary. 


Epibtaxis. — ^The  [older  methods  of  treatment  for  this  con- 
dition, while  ordinarily  reasonably  positive  and  satisfactory, 
must  give  way  to  the  newer  method  of  the  employment  of  the 
extract  of  the  suprarenal  gland.  Not  only  is  the  application  of 
this  solution  followed  by  almost  instantaneous  blanching  of  the 
mucous  membrane  and  stoppage  of  the  hemorrhage,  but  it  has  a 
very  wide  range  of  effect.  Except  in  aged  persons  with  a  cardio- 
pathic  condition  causing  the  epistazis  the  method  is  universally 
applicable  and  valuable. — Clinieal  Review, 


The  <*NormalSalt  Solution." — There  is  some  variation 
in  the  formulse  given  by  the  different  writers.  Dr.  Charles  A. 
L.  Reed,  in  his  new  <*Text«book  of  Gynecology,"  remarks  that 
Locke  has  suggested  the  following  formula  and  reported  favor- 
ably upon  it: 

B     Calcium  Chloride S}  gr. 

Potasium  Chloride ^i  K' • 

Sodium  chloride «  2^  dr. 

Sterilized,  distilled,  or  or  tap  water, 

enough  to  make 1  qt.— >M. 

The  solution  may  be  injected  subcutaneously  into  the  intes- 
tine, or  into  a  vein. — New  York  Medical  Jwianal. 
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The  ''JuBt  as  good"  fiends  are  now  pirating  —  Insist  on 

PHILLIPS'  MILK  OF  MAGNESIA 

(MgH202)        FLUID.  ANTACID  AND  CORRECTIVE. 

This  form  of  Magnesia  is  efficient  in  Antacid  and  Corrective  iodications. 
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MORE  ABOUT  THE  RECTAL  VALVES— A  BRIEF  CON- 

SIDERATION  OF  THEIR  PHYSIOLOGY 

AND  PATHOLOGY.* 


BY   A.    B.    COOKE,    A.M.,    M.D., 
ProfeMor  of  Aoatomy  and  Clinical  Profefisor  of  Proctology,  Medical  De- 
partment Vanderbilt  University;   Fellow  American  Proctologic 
Society;  Ex-President  Nashville  Academy  of  Medicine,  etc. 


Mr.  PreHdent  and  Oentlemen  : 

The  paper  which  I  had  the  honor  to  read  before  this  body  at 
Bowling  Green  in  December,  1901,  was  limited  to  a  discussion 
of  the  anatomy  of  the  rectal  valves.     On  that  occasion  I  promised 

*Bead  before  the  Southern  Kentaclcy  Medical  Association,  Adairville, 

May  25, 1902. 
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at  a  future  meeting  to  take  up  the  consideratioa  of  the  physiology 
and  pathology  of  these  structures,  and  my  presence  here *to -day 
in  response  to  the  courteous  invitation  of  your  Secretary  is  for 
the  purpose  of  redeeming  that  promise. 

Inasmuch  as  the  discussion  which  followed  the  reading  of  my 
former  paper  developed  no  antagonistic  views  as  to  the  anatomic 
reality  of  the  rectal  valves,  we  may  for  present  purposes  eon* 
sider  that  point  as  settled.  It  therefore  only  remains  to  inquire 
if  these  structures  are  features  of  the  normal  i*ectum,  what  are 
their  purpose  and  function  and  what  part  do  they  play  in  the 
pathology  of  the  lower  bowel  ? 

From  a  careful  study  of  the  subject  we  learn  that  the  act  of 
defecation  is  an  extremely  complex  one  in  which  many  forces 
and  various  factors  participate.  It  has  long  since  been  demon- 
strated that  the  sigmoid  flexure  is  the  normal  store- house  of  the 
fecal  matter  and  that  here  the  accumulations  take  place  in 
preparation  for  the  periodic  evacuations.  It  is  of  paramount 
importance  that  we  apprehend  the  truth  that  the  rectum  under 
normal  conditions  is  not  a  reservoir  but  a  passage  way  (discharge 
pipe).  During  the  intervals  between  dejections  it  remains  in  a 
state  of  collapse  with  its  walls  more  or  less  in  close  apposition. 
It  is  also  important  to  remember  that  while  the  sigmoid  occupies 
a  position  in  general  terms  transverse  to  the  long  axis  of  the 
body  and  is  attached  to  the  bony  parts  by  a  mesentery  of  such 
character  as  to  permit  of  a  wide  range  of  mobility  and  curvature, 
the  rectum,  for  approximately  two-thirds  of  the  adult  individu- 
al's life  occupies  a  practically  perpendicular  position,  and,  com- 
paratively speaking,  is  both  fixed  and  straight.  Considering 
now  that  the  rectum  is  only  some  nine  inches  in  length,  it  will 
be  seen  that  irrespective  of  peristalsis,  intra  abdominal  pressure, 
etc.,  the  force  of  gravity  alone  would  be  sufficient  to  precipitate 
the  descent  of  the  feces  so  rapidly  as  to  result  in  discomfort  if 
not  disaster  to  the  party  concerned.  To  overcome  this  difficulty 
it  is  necessary  that  the  perpendicular  rectal  tube  should  be  sup- 
plied with  a  mechanism  which,  while  retardative,  is  so  within 
physiologic  limits.  This  mechanism  is  supplied  in  ideal  form  by 
the  rectal  valves. 

In  order  that  we  may  understand  the  function  of  these  struc- 
tures it  is  necessary  that  we  keep  clearly  in  mind  their  position 
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EDd  amngement.  It  will  be  remembered  that  thej  are  ufuallj 
three  in  d amber  attached  bj  their  bases  alternately  to  opposite 
sides  of  the  bowel  and  projecting  to  a  variable  extent  into  its 
lumen.  With  the  exception  of  the  one  at  the  recto-sigmoid 
junction  thej  are  constant  neither  as  to  their  situation  nor  the 
extent  of  their  attachment,  but  the  arrangement  is  always  such 
as  to  divide  the  rectal  ampulla  into  separate  compartments  and 
form  a  spiral  tract  down  its  interior.  The  form  of  the  valves  is 
semilunar,  their  convex  borders  being  attached  to  the  sides  of 
the  rectum  to  an  extent  of  from  one*half  to  two-thirds  or  even 
more  of  the  circumference  of  the  gut.  Their  concave  free  mar- 
gins are  sharp  and  well  defined,  and  their  surfaces  are  not  trans- 
verse to  the  bowel  lumen,  but  have  a  slight  upward  inclination. 
The  valves  are  prominent  in  proportion  as  the  gut  is  distended. 
When  fullj  distended  they  vary  in  depth  under  normal  con- 
ditions from  one-half  to  one  inch.  That  they  are  something 
more  than  mucous  folds  is  conclusively  proved  by  the  fact  that 
the  muscular  fibres  of  the  gut  wall  enter  into  their  formation; 
the  circular  fibres  invariably,  the  longitudinal  fibres  frequently. 

Bearing  in  mind  these  facts  the  mechanics  of  defecation,  so 
far  as  the  movable  rectum  is  concernea  is  a  simple  problem. 
When  the  fecal  matter  leaves  the  sigmoid  it  is  normally  of  more 
or  less  firm  consistence,  and  consequently  in  its  descent  distends 
the  rectum  to  greater  or  less  degree,  thus  rendering  the  valves 
more  prominent  and  causing  them  to  stand  out  in  semi-diaphrag- 
matic manner  across  the  lumen.  Normally  abundantly  pro- 
vided with  elasticity  and  pliability,  each  valve  is  readily  pushed 
aside  by  the  descending  mass,  but  the  obstruction  encountered, 
while  slight,  must  be  appreciable.  In  addition  to  the  resistance 
it  offers  each  valve  serves  to  deflect  the  course  of  the  feces  over 
against  the  opposite  wall  where  another  valve  is  encountered,  and 
so  on  until  the  voluntary  mechanism  guarding  the  outlet  of  the 
rectum  is  reached. 

Under  normal  conditions  fecal  matter  in  the  sigmoid  flexure 
gives  rise  to  no  subjective  sensations.  When  it  enters  the 
rectum,  however,  the  peculiar  sensations  indicative  of  its  pres- 
ence are  readily  recognized,  and  when  it  infringes  upon  the 
special  sense-organ  (of  Stroud)  lying  just  above  the  internal 
sphincter,  the  desire  to  go  to  stool  becomes  imperative.      In 
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those  pathologic  conditions  in  which  the  bowel  contents  are  fluid 
and  of  an  irritatiye  character,  the  beneficent  office  of  the  valves 
18,  of  course,  temporarily  abolished,  and  in  consequence  the 
victim  of  a  diarrhoea  always  feels  safest  when  in  the  vicinity  of 
a  water  closet. 

This  I  think  is  a  simple  but  correct  statement  of  the  physi- 
ology of  these  structures. 

Pathology, — From  what  was  said  in  our  former  discussion 
concerning  the  histology  of  the  rectal  valves,  we  can  readily 
understand  that  they  must  participate  by  direct  continuity  of 
tissue  in  all  general  inflammatory  affections  of  the  rectal  am- 
pulla. The  history  of  such  affections  shows  a  peculiar  tendency 
to  chronicity,  and  the  effects  of  chronic  inflammation  of  mucous 
membrane  here  as  elsewhere  are  hypertrophy,  hyperplasia, 
organization  of  plastic  deposit,  contraction,  rigidity,  etc.  The 
inevitable  result  of  such  changes  upon  the  valves  is  self-evident. 
From  being  physiologic  organs  performing  a  beneficent  function, 
they  become  both  pathologic  and  pathogenic.  Projecting  as 
they  do  into  the  lumen  of  the  bowel,  their  prominent  upper  sur- 
faces and  free  margins  are  necessarily  exposed  to  greater  trau- 
matism in  the  voidance  of  costive  stools  than  other  portions  of 
the  rectal  mucosa,  and  consequently  we  may  reason  that  proctitis, 
which  alone  or  complicating  other  diseases,  is  probably  the  most 
frequent  of  all  affections  of  the  rectum,  more  often  originates 
with  the  valves  and  extends  from  them  than  tfiee  ver§a. 

The  changes  above  noted  as  following  chronic  inflammation 
of  the  valves,  result  in  converting  passive  into  active  resistance, 
retardation  into  obstruction.  The  degree  of  obstruction  depends 
upon  several  things,  t.  ^.,  the  number  of  valves  involved,  their 
relative  situations,  extent  of  attachment,  amount  of  projection 
into  the  bowel  lumen,  etc.,  as  well  as  upon  the  pathologic  changes 
incident  to  the  disease  process. 

Obstructive  valves  are  met  with  under  two  very  different 
conditions  between  which  it  is  of  the  utmost  importance  that 
accurate  discrimination  be  made.  The  primary  result  of  the  in- 
flammatory process  is  hypertrophy;  the  secondary  result  may  be 
termed  a  condition  of  fibrosU  consequent  upon  the  organization 
of  plastic  deposit  and  contraction.  The  two  conditions  are 
readily  differentiated  by  the  intelligent  use  of  the  proctoscope 
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and  their  recognition  is  a  matter  of  great  weight  in  determining 
the  proper  treatment. 

The  frequency  with  which  such  alterations  are  encountered 
in  the  vaWes  I  dare  not  venture  to  assert.  Those  of  us  whose 
experience  with  rectal  diseases  has  been  at  all  extensive  will  ad- 
mit that  chronic  proctitis,  alone  or  associated  with  other  diseases, 
is  perhaps  the  most  freqently  encountered  of  all  rectal  diseases. 
And  it  is  a  matter  of  every  day  observation  that  what  we  have 
been  accustomed  to  call  constipation  is  beyond  a  doubt  the  most 
widely  prevalent  of  all  human  ailments.  To  say  the  least ,  these 
facts  are  significant. 

For  the  abnormal  retention  of  fecal  matter  dependent  upon 
mechanical  obstruction  of  the  bowel  lumen  the  term  ''obstipation" 
has  been  proposed.  This  may  occur  at  various  sites  and  be  pro- 
duced by  a  number  of  causes.  As  here  employed  the  term  has 
reference  to  the  condition  as  met  with  in  the  rectum  and  caused 
by  pathologic  changes  in  the  rectal  valves. 

SymptofM. — ^The  symptoms  of  obstipation  are  insidious  in 
their  onset  and  are  often  more  or  less  obscure.  The  patient  will 
perhaps  refer  to  a  sensation  of  fullness  and  weight  in  the  rectum. 
He  will  also  give  a  history  of  great  straining  at  stool  even  when 
the  feces  are  of  normal  consistence,  and  of  non-effective  efforts 
to  empty  the  bowel  under  such  circumstances.  In  many  cases 
enemas  cannot  be  successfully  employed  for  the  reason  that  they 
will  not  pass  beyond  the  rectum,  or  if  they  do  penetrate  to  the 
higher  parts  are  apt  to  be  indefinitely  retained.  Abdominal 
tenderness  and  tympany  are  not  infrequently  encountered,  par- 
ticularly in  the  more  obstinate  cases.  A  more  constant  symptom, 
but  one  of  only  relative  significance,  is  the  greater  or  less  quan- 
tity of  mucus,  sometimes  blood-stained,  generally  passed  with 
the  stools.  This  is  due  to  the  associate  rectitis  which  is  practi- 
cally always  present.  It  should  also  be  noted  that  neurasthenia, 
while  in  no  sense  a  distinctive  symptom,  is  often  met  with  in 
these  cases.    The  explanation  is  obvious. 

Diagnoiii. — The  diagnosis  of  obstipation,  especially  with 
reference  to  locating  its  exact  cause,  requires  both  judgment  and 
experience.  The  clinical  history  and  symptoms  in  the  case  are 
always  to  be  elicited  and  carefully  considered  before  resorting  to 
the  invariable  physical  examination. 
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A8  a  final  word  with  reference  to  this  operation  I  won  Id  say 
that,  while  I  have  not  always  been  able  to  afford  the  desired 
relief,  mj  successes  have  been  numerous  and  pronounced  enough 
to  convince  me  of  its  worth.  And  similar  experiences  have 
been  reported  by  a  sufficient  number  of  conscientious  surgeons 
to  establish  it  beyond  the  point  of  reasonable  antagonism  or 
controversy.  In  properly  selected  cases  it  offers  positive  and 
permanent  relief  to  a  large  and  most  unhappy  class  of  sufferers. 

I  take  pleasure  in  presenting  herewith  the  several  instru* 
ments  required  in  the  two  operative  procedures  referred  to. 

No  discussion  of  valve-pathology  would  be  even  passably 
complete  without  some  allusion  to  the  part  these  structures  play 
in  the  etiology  of  rectal  stricture.  Mr.  Houston  raised  this 
question  in  the  final  paragraph  of  the  most  notable  paper  ever 
written  upon  the  subject;  but  his  conclusion  was  a  purely  con 
jectural  one  and  merely  serves  to  indicate  the  comprehensiveness 
of  his  grasp  of  the  valve  problem.  Among  the  later  writers, 
when  the  sudject  was  not  entirely  ignored,  the  possible  patho- 
logic significance  of  these  structures  in  this  couLcction  was  lost 
sight  of  in  the  storm  of  controversy  precipitated  concerning 
their  existence  and  function. 

In  the  light  of  recent  investigations  the  conclusion  seems 
unavoidable  that  the  rectal  valve,  either  from  congenital  or 
acquired  abnormality,  is  the  most  conspicuous  factor  in  the  cau- 
sation of  benign  stricture.  This  is  an  altogether  reasonable 
conclusion  when  we  stop  to  consider  certain  facts  with  reference 
to  the  disease.  The  idea  is  generally  accepted  that  the  etiology 
of  benign  stricture  is  uniformly  a  pre-existing  ulceration;  and  it 
is  also  generally  admitted  that  simple  ulceration  of  the  rectal 
ampulla  of  sufficient  depth  to  occasion  obstructive  contraction 
in  healing  is  a  very  uncommon  disease.  But  benign  stricture  is 
by  no  means  a  rare  disease,  being  met  with  occasionally  even  in 
cases  which  give  no  history  of  a  previous  ulceration.  Borne 
other  explanation  of  this  frequency  is  demanded,  and  the  more 
closely  the  rectal  valves  are  studied  in  all  their  bearings  the  more 
certainly  do  they  appear  to  meet  the  demand. 

It  has  been  stated  that  the  valves  vary  in  their  attachment  to 
the  gut  wall,  about  two-thirds  being  the  average.  When  the 
attachment  exceeds  this  in  extent  it  will  readily  be  seen  that  the 
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condition  is  already  one  of  passive  stricture,  lacking  only  the 
element  of  rigidity  to  convert  it  into  an  active  stenosis.  This 
element  is  supplied  by  the  changes  incident  to  a  long  continued 
inflammation  from  any  cause.  Again,  recalling  the  anatomy  of 
the  valves  with  respect  to  their  attachment,  it  is  evident  that 
the  effect  of  such  changes  would  be  not  only  to  stiffen  the  valve, 
but  also  to  appose  its  extremities,  the  degree  of  such  apposition 
being  directly  in  proportion  to  the  extent  of  attachment. 

Stricture  produced  by  such  pathologic  changes  limited  to  a 
single  valve,  would  be  of  the  annular  variety.  Tubular  strict* 
ure  may  well  be  conceived  to  be  but  a  further  step  of  the  same 
process.  The  site  of  this  lesion  corresponds  accurately  in  the 
majority  of  cases  with  the  location  of  the  second  and  third 
valves,  whether  the  pathology  be  simple,  specific,  or  malignant. 
These  valves,  it  is  to  be  borne  in  mind,  aa  a  rule  are  less  than 
one  inch  apart  and  attached  to  practically  opposite  sides  of  the 
rectal  wall.  Consequently  obstruction  would  occur  here  more 
readily  than  in  other  situations.  And  the  attendant  ulceration, 
always  a  prominent  feature  when  the  obstruction  is  great,  would 
inevitably  result  in  hyperplasia  and  contraction  involving  not 
only  the  two  valves  themselves  but  the  portions  of  bowel  be- 
tween and  contiguous  to  them.  Thus,  while  from  direct  obser- 
vation we  actually  know  very  little  of  the  consecutive  changee 
incident  to  the  production  of  tubular  strictures,  we  may  reason 
that  they  are  often  built  on  valve  bases  and  their  sites  determ- 
ined by  the  location  of  these  structures. 

Discussion  of  the  diagnosis  and  treatment  of  rectal  stricture 
does'  not  properly  fall  within  the  scope  of  this  paper.  It  should, 
however,  be  stated  that  the  proctoscope  is  invaluable  in  these  cases. 
Under  its  intelligent  use  not  only  is  the  diagnosis  relieved  of  all 
uncertainty,  but  the  treatment  is  both  simplified  and  greatly 
facilitated.  In  many  cases  the  surgery  required,  while  un- 
doubtedly of  a  more  expert  character,  will  be  found  far  less 
formidable  to  patient  and  operator  than  that  recommended  in  ' 
the  average  text-book. 

In  conclusion,  I  desire  very  earnestly  to  direct  the  attention 
of  this  body  to  the  rectal  valves  as  established  anatomic  facts, 
and  to  the  various  pathalogic  conditions  in  which  they  may  and 
do  play  an  important  etiologic  role.     In  the  diagnosis  of  rectal 
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difleafles  wherever  located,  conjecture  has  given  place  to  all  the 
accuracy  which  direct  inspection  can  give.  And  those  of  us 
who  regard  our  calling  from  the  nobler  point  of  view  cannot 
afford  to  follow  longer  in  the  old  hap-hazard  path  merely  be- 
cause it  was  blazed  out  by  our  forefathers  and  has  been  trodden 
by  many  illustrious  feet. 
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University  of  Tennessee. 


It  is  not  with  the  idea  of  presenting  anything  new  that  I 
bring  this  paper  before  you,  but  believing  that  a  thorough  physi- 
ologic understanding  of  any  given  condition  enables  us  to  apply 
more  accurately  those  remedies  intended  to  combat  its  pathologic 
disorders,  has  caused  me  to  prepare  this  paper,  which  might  more 
properly  be  called  **The  Doctrine  of  Fever"  than  its  physiology, 
for  the  latter,  meaning  function,  would  not  likely  belong  to  a 
condition,  which  of  itself  is  pathologic,  though  not  entirely 
without  purpose  or  function.  Should  I  be  guilty  of  reviewing 
a  timeworn,  elementary  condition  at  greater  length  than  you 
deem  necessary,  I  hope  you  will  excuse  me  upon  the  ground  that 
I  am  doing  so  in  order  to  make  myself  clearer  and  to  impress 
more  forcibly  the  few  later  points  in  the  development  of  this 
highly  important  clinical  condition. 

It  is  usual  to  begin  the  description  of  a  morbid  process  by 
defining  that  process.  In  the  case  of  fever,  however,  we  have 
to  deal  with  a  process  so  complex,  so  modified  by  the  variations 
of  the  many  factors  involved,  and  so  variable  in  its  manifesta- 
tions, according  to  the  variety  of  its  causes,  that  the  attempt  to 
define  it  has  proved  a  pitfall  to  many  pathologists.  When  we 
consider  the  various  conditions  met  with,  and  the  many  theories 
regarding  it,  we  may  find  ourselves  equally  deep  in  the  muddy 
waters,  groping  blindly  for  a  definition.     I  will  not  attempt, 
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just  here,  to  define  fever,  but  will  in  summing  up  my  conclu* 
sions,  giye  what  seems  its  best  definition. 

To  fever  and  to  inflammation  proper,  may  be  attributed  the 
scientific  conception  of  the  origin  and  nature  of  diseases,  as  we 
now  understand  them  in  the  light  of  present  pathology,  which 
was  started  less  than  fifty  years  ago  by  Virchow,  whose  teachings 
so  far  as  these  two  conditions  are  concerned,  revolutionized  the 
general  pathology  of  older  writers.  But  in  so  far  as  fever  and 
and  its  pathology  are  concerned,  credit  is  due  to  many  men 
whose  investigations  and  discoveries,  link  by  link,  added  ac- 
cumulative evidence  and  erected  our  present  indefinite  under- 
standing of  this  condition. 

To  Muller  we  are  indebted  for  the  theory  of  reflex  action,  or 
rather  the  ''organic  responae"  to  stimuli  sent  out  by  the  spinal 
cord  and  brain. 

To  Weber  who  discovered  the  inhibitory  nerve  of  the  heart 
we  are  due  the  credit  for  the  correct  appreciation  of  nervous 
influence  upon  circulation. 

To  Schiff  the  honor  of  adding  another  link  is  due,  he  im- 
proved upon  Weber's  circulatory  theory  of  adding  the  influence 
of  vaso-motor  nerves  which  regulated  the  diameter  of  the  arteries 
and  veins  and  proved  the  existence  of  a  tonic  set  of  nerves  which 
gave  tone  to  the  vascular  system. 

Traube  made  the  discovery  that  in  fever  the  elimination  of 
nitrogen  is  increased. 

Liebermeister  was  the  first  to  investigate  fever  calorimetri- 
cally  and  to  establish  the  ''new  normal''  theory. 

To  Senator  is  due  the  credit  of  middle  man  between  opposing 
factors  and  theories,  and  bringing  order  out  of  chaos. 

To  Leyden,  Cohnheim,  Pflueger,  Zuntz,  Kraus  and  many 
others  who  were  actively  energetic  in  their  experiments,  we  are 
indebted  for  our  present  understanding  of  the  pathology  of  fever. 
Without  entering  in  detail  into  the  advancements  made  by  each 
of  these  gentlemen,  or  offering  their  various  theories,  all  of 
which  were  necessary  for  the  development  of  its  pathology,  I 
will  merely  give  the  views  of  those  considered  most  competent 
to  discuss  it. 

Cohnheim  believed  and  taught  that  the  nervous  system  pre- 
sides over  both  thermogenesis  and  thermolysis,  and  that  fever 
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waa  merely  the  expression  of  an  increase  in  heat  manufacture; 
he  did  not  believe  that  heat  loss  or  elimination  being  decreased 
materially  influenced  thermogenesis.  He  believed  the  sweating 
to  be  due  to  dilatation  of  cutaneous  vessels  under  the  influence 
of  dilating  nerves,  but  he  did  not  understand  the  relation  be- 
tween circulation  and  fever. 

Senator,  in  common  with  Virchow,  believes  fever  to  be  a  dis- 
order of  temperature  regulation,  but  regulated  by  the  cutaneous 
circulation,  (it  is  thermolysis,  not  thermogenesis,  that  is  dis- 
ordered) and  he  believes  this  disorder  to  be  entirely  under  the 
influence  of  the  nervous  system.  Before  developing  what  is 
now  known  of  fever,  we  would  first  better  look  into  the  condition 
which  we  aie  discussing,  taking  up  the  symptoms,  and  then 
offering  the  best  known  solution  for  their  existence. 

The  Symptoms  of  Fever. — ^The  most  important  manifestations 
of  any  fever  are  first:  The  increase  in  temperature  of  the  body, 
(thermogenesis);  second:  The  circulatory  disturbances;  third: 
The  changed  products  of  the  metabolism  of  the  body;  thermo- 
lysis). 

The  most  constant  symptom  of  fever,  and  the  one  which  is 
proportionate  to  its  intensity,  is  the  increase  in  specific  heat. 
Now,  then,  in  what  way  does  the  principal  symptom  of  fever,  the 
rise  in  temperature  come  about?  What  is  it  in  bacteria,  or  in 
the  products  of  their  metabolism,  in  the  non-bacterial  ferments, 
and  the  nervous  system,  which  influences  the  greater  fluctuation 
of  our  normal  temperature,  and  causes  a  rise  which  we  know  as 
fever  ?  Nature  has  so  endowed  all  homeothermal  animals  that  an 
approximately  regular  temperature  exists  at  all  times  and  under 
all  natural  conditions.  This  regulation  is  kept  up  by  a  poise  or 
equilibrium  being  maintained  between  heat  genesis  and  heat  loss. 
The  amount  of  heat  lost  being  regulated  by  the  clothing,  by  the 
perspiration,  by  the  circulation  of  blood  in  the  skin,  by  the  in- 
creased or  decreased  excretion  of  warmth  and  moisture  through 
the  lungs,  etc.  The  genesis  of  heat  being  regulated  by  the  in- 
crease of  muscular  activity,  by  the  processes  of  glandular  action, 
by  the  ingestion  of  nutritive  materials,  etc.,  all  of  which  are 
controlled  and  regulated  by  the  influence  of  the  nervous  system, 
causing  each  to  assume  its  proper  activity.  Now,  then,  if  as  we 
know  that  during  health  these  several  functions  maintain  an 
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action  correlated  each  to  the  other,  and  acting  in  harmony  with 
each  other  maintain  a  specific  degree  of  heat,  it  eeems  essential 
that  during  fever  this  harmonic  action  must  be  upset;  either 
more  heat  is  produced  than  is  discharged,  or  heat  loss  is  pre- 
vented  and  consequently,  a  retention  of  more  heat  than  normal, 
follows.  Liebermeister  thought  that  the  relation  between  gene- 
sis and  loss  remained  the  same  during  fever,  but  that  the  system 
was  simply  adjusted  to  a  higher  normal.  The  physiologists  and 
pathologists  have  worked  faithfully  to  upset  this  theory,  many 
conditions  still  remain  unanswered  and  their  causes  unexplained. 
It  seems  that  during  fever  the  amount  of  heat  produced  is  in- 
creased, and  it  has  been  proved  that  the  metabolism  or  com- 
bustion is  actually  increased  during  fever.  The  increased  con- 
sumption of  oxygen,  the  increased  excretion  of  carbon  dioxid 
and  nitrogenous  substances,  particularly  urea,  all  seem  to  be 
proof  of  this  theory;  nevertheless  other  conditions  without  rise 
of  temperature  are  found  to  give  us  similar  results.  In  star- 
vation, a  condition  unattended  with  a  rise  in  temperature. 
Dr.  May  found  the  elimination  of  nitrogen  to  be  nearly 
equal  to  that  in  fever,  the  presence  of  acetone  in  the  urine  to  be 
similar  in  both  conditions  (as  well  as  in  many  other  wasting  dis- 
eases without  fever) ,  the  respiratory  quotient  to  remain  the  same 
in  both,  and  other  phenomena  which  have  been  used  as  argu- 
ments to  prjve  chat  an  increase  in  heat  genesis  was  surely  so  be- 
cause the  results  of  this  increased  production  were  found  to  be 
eliminated.  If  then  in  starvation  similar  conditions  are  found 
to  exist,  what  causes  them  7  Why  are  proteid  materials  more 
readily  disintegrated  ?  Why  are  the  carbo-hydrates  so  soon  ex- 
hausted as  to  make  a  demand  upon  the  nitrogenous  elements  of  the 
tissues?  These  questions,  I  regret  to  say,  science  is  yet  unable 
to  answer.  But  while  scientific  men  cannot  explain  the  minute 
phenomena  occurring  under  these  changed  conditions,  the  ma- 
jority of  late  writers,  or  at  least  those  whom  I  have  consulted , 
are  unanimous  in  the  belief  that  there  is  an  increased  produotion, 
and  that  the  substances  which  excite  fever  must  somehow  affect 
those  parts  of  the  body  which  regulate  the  generation  of  heat, 
though  we  are  ignorant  of  the  exact  manner  in  which  this  takes 
place.  In  Tillman's  language  'Hhe  physiological  warmth  of  the 
body  is  the  product  of  the  biochemical  metabolism,  and  conse- 
quently an  increased  production  of  heat/' 
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It  iff  I  think,  conceded,  as  Liebermeister  taaght,  that  the 
organiam  poaessea  the  power  of  adapting  its  temperatare  to  a 
normal  standard;  that  standard  being  the  temperature  most  con- 
ducive to  its  own  interests.  It  is  also  conceded,  I  think,  that 
the  part  of  the  organism  exercising  this  power  is  the  nervous 
system.  Now,  then,  since  we  know  that  this  highly  complex 
system  regulates  ail  other  functions  through  centres,  it  is  but 
reasonable  to  assume  that  this  thermotactic  function  is  similarly 
regulated;  and  that  this  or  these  centers  are  constantly  receiving 
information  of  <<too  cold"  or  ''too  warm,"  and  they  in  turn 
regulate  thermogenetic  or  thermolytic  processes  accordingly.  It 
is  unnecessary  for  me  to  deal  at  great  length  with  this  elementary 
condition.  I  will  simply  illustrate  my  meaning  by  the  everyday 
observation  of  ''work  and  sweat,"  in  the  former  more  heat  is 
generated  and  the  centre  receiving  this  information  sends  out 
over  the  vaso-motor  nerves  an  impulse  which  causes  a  dilatation 
of  the  cutaneous  vessels  and  an  increased  radiation  of  heat.  In 
fever  it  has  been  proved  that  this  normal  action  is  inoperative; 
that  it  still  exists  but  is  impaired.  In  support  of  this  statement 
we  can  all  recall  those  clinical  conditions  known  as  chills  and 
fever,  where  in  the  beginning  of  the  fevered  process  there  is 
anemia  of  the  skin,  contraction  of  the  superficial  vessels,  a  rise 
of  internal  temperature  (due  in  part  to  diminished  heat  loss), 
which  is  soon  followed  by  an  opposite  condition  in  which,  relax- 
ation of  superficial  vessels  takes  place  and  redness  succeeds  pallor, 
and  moisture  and  sweating  are  the  successors  to  the  dry  harsh 
condition  which  was  first  observed.  Between  the  two  comes  the 
fastigium,  during  which  the  vascular  conditions  even  if  not 
hyperemic  are  abnormal  and  variable.  Many  years  ago  it  was 
shown  by  several  observers  that  reflex  stimulation  of  the  vaso- 
motor centre  was  followed  by  cutaneous  dilatation  and  conse- 
quent lowering  of  temperature  in  health,  this  is  not  so  in  fever, 
but  rather  to  the  contrary;  there  is  no  dilatation  of  the  cutane- 
ous vessels,  no  increase  of  the  temperature  of  the  extremities, 
which  can  only  be  explained  by  understanding  that  the  normal 
vascular  response  to  stimulation  takes  place  less  readily  than  in 
health,  or  that  the  nerves  and  centers  which  preside  over  that 
response  are  no  longer  capable  of  discharging  their  function 
efficiently.     Assuming  then,  from  the  facts  already  stated,  that 


ORIGINAI^  COMMUNICATIONS.  546 

there  is  an  increase  in  the  heat  manufactared,  where  does  this 
take  place?  Are  there  certain  tissues  in  which  the  increased 
production  is  more  marked  than  in  others?  This  question,  while 
not  answered  in  full,  has  had  much  light  thrown  upon  it  by  the 
experiments  of  various  pathologists  since  Koch  laid  the  founda- 
tion in  1890  with  his  tuberculin  theory.  Neither  time  nor  space 
will  permit  me  to  do  justice  to  the  many  progressive  steps  which 
have  given  us  our  present  understanding  of  fever,  but  I  cannot 
refrain  from  mentioning  a  few  workers  who  by  dint  of  applica- 
tion and  worthy  experiment  have  elevated  our  knowledge  from 
dogma  to  definite  scientific  understanding. 

To  Mosso  we  are  probably  due  the  credit  for  the  cerebral 
localization  of  the  so-called  heat  centre,  since  though  he  himself 
did  not  locate  it,  his  experiments  lead  others  in  the  right  direc- 
tion. 

To  Aaronson,  Gottleib  and  Sachs,  whose  experiments  upon 
rabbits  are  familiar  to  us  all,  we  must  give  credit  for  their  un- 
tiring efforts  in  this  direction.  I  am  proud  to  note  that  to  our 
own  countryman^  Dr.  H.  C.  Wood,  of  Philadelphia,  we  are  in- 
debted for  the  observation  that  injury  to  or  around  certain  parts 
of  the  cortical  motor  area  which  surrounds  the  crucial  sulcus  in 
the  dog  produces  pyrexia,  and  finally  the  localization  of  a  distinct 
heat  centre  in  the  mesial  side  of  the  corpus  striatum.  The  injury 
to  these  so-called  heat  centers  is  followed  by  a  rise  of  tempera- 
ture, this  pyrexia  differs  in  many  respects  from  that  produced  by 
surgical  or  other  infections,  but  particularly  differing  in  its 
effect  upon  nitrogenous  elimination  and  upon  the  circulation. 
While  naturally  to  nervous  tissue  we  accord  first  place  as  a  factor 
in  heat  manufacture,  still  physiologically  we  know  that  the 
greatest  amount  of  heat  formed  occurs  in  muscular  and  glandu- 
lar tissue,  and  certainly  they  are  important  sources  in  which  a 
rise  of  temperature  takes  place. 

The  blood  is  also  an  important  source  of  fever,  particularly 
in  bacterial  fevers  where  altered  conditions  of  this  tissue  occur; 
and  Bergman  believed  that  it  was  to  increased  metabolism  in  this 
tissue  that  fever  was  due.  I  am  inclined  rather  to  accept  the 
suggestion  of  Charrin  who  said  "that  in  the  bodies  of  all  cells, 
thermogenic  substances  or  rather  materials  from  which  they  can 
be  generated  are  contained."    It  is  said  that  all  the  organs  of 
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the  body  designed  for  the  purpose  of  maintaining  a  constancy  in 
composition  of  the  blood  are  put  into  extra  activity  to  overcome 
the  changes  in  this  important  tissue,  which  are  among  the  most 
constant  accompaniments  of  fever;  and  by  some  this  extra  meta- 
bolism is  thought  to  be  the  sole  cause  of  the  rise  in  temperature. 
That  the  blood  is  an  important  tissue  in  the  manufacture  of  heat, 
there  is  little  doubt,  but  that  it  is  the  sole  tissue  in  which  this 
rise  occurs  there  is  much  reason  to  doubt.  We  will  perhaps  be 
better  able  to  understand  the  part  that  the  blood  plays  if  we  first 
consider  the  second  and  third  symptoms  of  fever,  namely,  the 
circulatory  disturbances  and  the  changed  products  of  tissue 
metabolism. 

The  Cireulatary  Duturbaneei. — Thare  exists,  as  we  all  know, 
a  set  of  nerves  known  as  the  vaso-motor  nerves  whose  function  is 
to  regulate  the  dimensions  of  the  vascular  system. 

In  shock  we  find  a  contraction  of  the  arterioles  and  dilatation 
of  the  veins,  no  matter  what  may  produce  the  shock,  whether  it 
be  a  severe  traumatic  injury  or  a  simple  fright.  Just  so  in 
fever,  no  matter  what  may  be  the  fever  producing  agent,  (ex- 
cept cerebral  puncture)  it  exercises  its  influence  upon  the  tonic 
vaso-motor  nerves,  and  the  physiological  effect  of  this  influence 
is  a  rapidly  diminished  flow  of  blood  to  the  surface,  due  to  con- 
traction of  the  superficial  arterioles;  the  surface  temperature 
falls  and  a  rapid  rise  in  internal  temperature  takes  place.  Traube 
claimed  that  all  this  occurred  and  explained  the  rigor  attending 
the  initial  rise,  by  a  difference  between  the  internal  and  external 
temperature;  and  he  even  went  so  far  as  to  say  that  the  decline 
in  fever  was  due  to  the  relaxation  of  the  vascular  system  or  ces- 
sation of  the  vascular  spasm.  These  views  were  disputed  by 
many  competent  pathologists  and  physiologists  and  among  them 
were  Liebermeister  and  Cohnheim.  The  former  did  not  believe 
the  rise  in  temperature  to  follow  contraction  of  the  superficial 
vessels,  and  the  latter  only  admits  that  during  the  initial  rise  of 
fever  that  the  cutaneous  circulation  is  restricted,  but  not  that 
this  restriction  was  the  cause  of  the  rise.  He  claimed  the  sensa- 
tion of  chill  to  be  due  to  a  sudden  fall  in  surface  temperature 
and  said  when  the  change  is  gradual  the  sensation  was  absent. 
He  believed  with  Traube  that  during  the  fastigium  there  was  a 
feeling  of  warmth  which  was  due  to  relaxation  of  the  constricted 
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veMelf,  which  was  followed  bj  sweating;  and  they  both  agreed  as 
to  the  recarrence  of  chills  in  which  the  skin  became  dry  and  the 
temperature  began  to  rise.  Senator  defined  fever  as  a  disorder 
of  temperature  regulation  and  claimed  that  the  regulation  was 
bj  the  cutaneous  circulation.  He  said  while  all  other  phenomena 
of  fever  were  variable,  the  only  invariable  one  was  the  constancy 
which  subsists  between  pyrexia  and  the  disorder  of  cutaneous 
circulation.  While  many  modern  writers  have  departed  from 
the  views  quoted  from  the  above  gentlemen,  still  many  distin- 
guished physiologists  and  pathologists  of  to*day  agree  in  most 
part  with  the  original  observations  of  Traube,  realising  in  his 
observations  a  phenomena  attending  fever,  but  not  necessarily 
causing  it.  Leaving  the  theoretical  discussion  as  to  the  cause 
of  fever  with  you,  I  will  pass  to  those  changes  in  the  circulation 
which  are  found  by  all  to  exist.  I  will  first  say  that  the  cutane- 
ous  blood  vessels  have  been  proved  by  Mosso's  plethysmograph 
to  be  contracted  before  any  rise  of  fever  takes  place;  that  as  the 
contraction  of  the  vessels  advances,  the  temperature  begins  to 
rise  and  reaches  the  fastigium  simultaneously  with  the  maximum 
of  contraction  in  the  vessels,  and  that  the  fall  of  temperature  is 
preceded  by  a  dilatation  of  the  vessels  in  the  same  order.  Huter 
even  went  so  far  as  to  say  that  the  circulation  in  the  smaller 
vessels  was  at  first  retarded,  eventually  coming  to  a  standstill. 

The  Pulse. — While  exceptions  to  the  rule  are  not  uncommon, 
the  frequency  of  the  pulse  generally  corresponds  to  the  height  of 
the  fever. 

Blood  Pressure. — The  blood  pressure  as  a  rule  is  lowered, 
though  this  too  has  its  exceptions.  If  the  fever,  however,  re- 
mains high  for  any  great  length  of  time  the  blood  pressure  be- 
comes decidedly  lessened  and  offers  a  source  of  much  danger  to 
the  patient.  This  dimunition  of  arterial  tension  frequently  pro- 
duces a  dicrotic  pulse. 

Velocity, — According  to  Ludwig  and  Huter  the  rapidity  with 
whidh  the  blood  fiows  is  reduced  nearly  one-third. 

Changes  in  the  Blood  consist  in  the  presence  of  bacteria,  in 
the  changed  products  of  bacterial  and  tissue  metabolism,  in  the 
alteration  of  blood  plasma,  and  in  the  destruction  of  white  blood 
corpuscles;  the  increase  in  the  temperature  of  this  tissue  prevent- 
ing the  growth  and  development  of  certain  species  of  pathogenic 
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bacteria  and  in  that  way  serving  aa  a  conBeryative  process  for 
the  prevention  of  rapid  elimination  of  disease  producing  sub- 
stances. Alexander  Schmidt  laid  great  stress  upon  the  fibrin 
ferment  which  he  claimed  capable  of  producing  fever.  Hammer- 
stien  investigated  the  blood  of  fifteen  patients  during  fever  and 
found  fibrin-ferment  existing  in  a  free  state  in  the  blood  of 
twelve.  It  seems  that  the  existence  of  fibrin-ferment  in  the 
blood  is  not  constant,  nor  does  it  necessarily  follow  that  its  pres- 
ence always  gives  rise  to  fever,  for  Hammerstien  also  found  it  in 
the  blood  of  two  who  did  not  have  fever.  Schmeideberg's 
hystocym  which  he  claims  to  be  a  product  of  normal  metabolism, 
if  introduced  into  the  blood  in  large  quantities  does  give  rise  to 
fever.  Dr.  Burdon  Sanderson's  so-called  Pyrogen,  which  is  a 
sterile  extract  of  putrid  flesh  produced  fever,  due  as  he  thinks 
to  the  existence  of  ferments.  Prof.  A.  Schmidt  succeeded  in 
proving  that  the  substances  in  the  blood  capable  of  producing 
coagulation  were  also  capable  of  producing  fever,  and  he 
said  that  the  introduction  of  any  material  which  either 
contains  fibrin-ferment  or  gives  rise  to  its  formation  in  the 
circulating  blood  has  the  same  effect.  We  know  that  all  of  the 
commercial  Enzymes  if  introduced  into  the  blood  produce  fever, 
and  it  is  to  this  quality  that  Prof.  Koch  succeeded  in  his  tuber- 
culin test.  I  could  continue  to  name  an  indefinite  number  of 
such  materials  which  when  introduced  into  the  blood,  seem  to 
break  up  the  cells  and  liberate  a  fibrin  forming  ferment  and  pro- 
duce fever,  or  at  least  it  seems  plausible  to  attribute  the  fever  to 
such  actton.  It  is  in  this  manner  that  we  explain  the  fever  fol- 
lowing subcutaneus  injuries  in  which  there  is  a  large  extrava- 
sation of  blood,  as  in  fractures,  contusions  of  joints  and  soft 
parts,  as  well  as  the  fever  which  follows  the  absorption  of  the 
sterile  primary  secretion  of  a  wound.  I  well  remember,  when  a 
student,  the  great  importance  that  Prof.  J.  S.  Cain  used  to  lay 
upon  keeping  the  blood,  a  tissue  intact,  as  well  as  the  blood 
vessels.  Understanding  from  what  has  just  been  said  about  the 
blood,  we  must  appreciate  that  it  is  not  to  nervous  and  muscular 
tissue  alone  that  fever  is  primarily  due,  but  that  the  blood  also 
plays  a  very  important  part.  We  now  come  to  the  third  and 
last  important  symptom  of  fever. 

The  Changed  ProdueU  of  Tissue  Metabolism, — Metabolism  is 
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carried  on  by  cells,  and  cells  are  the  smallest  imagiDable  living 
masses  of  cytoplasm.  The  life  of  an  individual  is  dependent 
upon  the  cells  and  every  cell  is  dependent  upon  the  fluid  medium 
by  which  it  is  surrounded.  Since  cells  make  tissues,  tissues 
make  organs,  organs  make  systems  and  systems  make  bodies,  to 
interfere  with  the  harmonious  action  of  one,  means  the  disturb- 
ance of  normal  physiological  function  in  all.  This  functional 
harmony  between  the  different  tissues  is  brought  about  by  the 
blood,  and  it  in  turn  receives  from  all  the  tissues  those  substances 
necessary  to  maintain  in  it  a  constancy.  The  food  stuffs  carried 
to  this  distributing  tissue  are  either  received  or  rejected,  and  these 
food  stuffs  are  in  a  constant  state  of  analysis  or  synthesis.  These 
same  microscopic  cells  are  constantly  tearing  one  substance  to 
pieces  and  building  from  its  ruins  another  and  more  important 
substance  for  our  economy.  What  power  resides  in  them,  or 
how  they  are  capable  of  differentiating  is  not  and  will  never  be 
understood,  any  more  than  the  power  of  these  same  cells  to  take 
dead  matter  and  cause  it  to  give  all  the  phenomena  of  life,  to 
construct  from  it  the  physical  basis  of  heat  and  work. 

Physiologists  can  only  say  that  some  God-given  power  resides 
within  the  cell  which  gives  it  this  property,  or  wait  for  future 
generations  to  make  the  discovery,  notwithstanding  the  late  in- 
yestigations  of  Prof.  Loeb. 

To  enter  into  details  in  describing  the  results  of  patient  in- 
vestigators as  regards  changes  in  metabolism,  would  require  more 
time  and  more  space  than  I  deem  advisable.  It  will  8u£9ce,  I 
hope,  for  me  to  merely  mention  those  observations  which  have 
actually  been  confirmed  by  mechanical  measurements  and  not 
enter  into  the  minutiie  of  their  technic. 

Metabolism  may  first  be  defined  as  a  perpetual  circulation  of 
matter,  either  constructive  or  destructive;  and  during  this  circu- 
lation certain  changed  products  occur,  which  when  eliminated  in 
normal  amount  are  physiological,  but  when  increased  or  decreased 
are  the  results  of  some  interference  in  normal  metabolic  action. 
Then  during  fever  we  recognize. 

First.  An  increase  in  the  discharge  of  carbon  dioxide  due  to 
increased  combustion. 

2.  An  increased  elimination  of  heat  from  the  skin  by  radi- 
ation and  evaporation,  which  is  40  per  cent,  greater  than  in 
health. 
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3.  An  increase  in  the  elimination  of  nitrogen  and  nitrogen- 
ous substances. 

4.  The  disappearance  of  glycogen  from  the  the  liver,  which 
has  been  used  up  to  support  this  increased  combustion  and  which 
cannot  be  replaced  by  the  addition  of  glycogen  forming  sub- 
stance to  the  diet,  and  last,  an  increased  consumption  of  proteids 
and  fats.  All  of  the  various  conditions  just  noted  have  their 
special  significance  and  require  a  thorough  understanding  in 
order  to  correctly  apply  remedies  to  the  alleviation  of  these 
changed  conditions.  I  regret  that  I  have  not  the  time  to  enter 
more  fully  into  the  changes  occurring  in  this  faulty  metabolism, 
but  to  do  so  would  require  a  paper  of  greater  length  than  we 
have  just  read.  Having  promised  in  the  commencement  of  this 
paper  to  attempt  a  definition,  I  will  say,  that  fever  is  a  disorder 
of  tissue  metabolism,  attended  with  arise  of  internal  temperature 
and  changed  conditions  of  the  superficial  blood  vessels. 


inu»l  l^e^arts. 


HYSTERECTOMY  FOR  CANCER  OF  UTERUS. 


BY  T.  J.   BIGGS,  U.D., 

Sonnd  View  Hospital,  Stamford,  Conn. 


Mrs.  T.,  aged  47,  American.  Diagnosis,  carcinoma  of 
uterus.  Entered  hospital  October  10,  1901,  in  a  greatly  run 
down  condition.  She  was  put  on  an  absolute  bovinine  diet, 
until  October  14th,  when  at  i  o'clock  she  was  given  a  high 
rectal  injection  of  bovinine  and  salt  solution,  three  ounces 
of  each,  and  at  2  o'clock,  under  ether  anaesthesia,  I  performed 
an  abdominal  hysterectomy.  Just  before  the  uterus  was  de- 
tached from  the  vaginal  wall,  the  patient  showed  considerable 
shock,  and  consequently  the  nurse  was  ordered  to  give  her 
another  high  rectal  injection  of  bovinine  and  salt  solution, 
two  ounces  each.     She  responded  to  this  beautifully.     The 
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operation  was  completed  by  the  closure  of  the  abdominal 
wound,  the  pelvis  being  drained  through  the  vagina.  Patient 
was  put  to  bed  with  the  pulse  weak  and  112.  She  was  given 
another  high  rectal  injection  of  bovinine  and  salt  solution, 
three  ounces  of  each.  In  twenty-five  minutes  she  was  con- 
scious, pulse  greatly  improved,  being  100,  and  full  in  charac- 
ter. No  nausea,  thirst  or  vomiting.  The  second  day  the 
vaginal  drain  was  removed,  the  wound  and  the  vagina  treated 
by  injections  of  bovinine  pure,  employed  t.  i.  d.  Previous  to 
every  injection  of  bovinine  into  the  vagina,  the  cavity  was 
washed  out  with  borax  solution.  The  injections  were  con- 
tinued three  times  a  day  up  to  October  16th,  when  twice  in 
twenty-four  hours  was  deemed  sufficient.  She  was  now  allowed 
a  light  general  diet  together  with  bovinine.  October  24th, 
the  stitches  were  removed  and  the  abdominal  wound  found  to 
be  healed.  Prom  this  time  on  her  recovery  was  uninterrupted 
and  she  was  discharged  cured,  November  i6th. 


SEEMINGLY  ASTOUNDING.  YET  USUAL. 


BY  DR.    R.    C.    BURROW,   OF  MAXON   MILL,    KV. 


Miss  L.  H.  has  been  confined  to  her  bed  for  thrte  months, 
suffering  with  malarial  fever.  When  I  was  called,  I  found 
fever  broken,  but  patient  had  hardly  strength  enough  to  sit 
up.  As  she  had  never  menstruated,  her  mother  thought  this, 
in  a  great  measure,  the  cause  of  her  trouble.  After  three 
months'  treatment  she  was  again  in  fair  good  health,  her  men- 
ses also  appearing,  but  very  painful  and  scanty.  I  rested 
treatment  for  three  months  more,  hoping  that  good  nourish- 
ment and  nature  would  re-establish  all  functional  activity. 
Her  suffering,  however,  grew  worse  at  ^ach  menstruation.  I 
then  prescribed  Ergoapiol  (Smith),  one  capsule  four  times  a 
day,  beginning  three  days  before  the  expected  period.  This 
treatment  gave  immediate  relief  and  resulted  in  regular  and 
perfect  menstruation.  It  is  now  four  months  since  the  ad- 
ministration with  Ergoapiol  (Smith)  has  been  stopped,  and 
she  has  had  no  indication  x>f  the  previous  trouble. 
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Mrs.  C,  married,  had  severe  attack  of  La  Grippe  last 
winter.  Had  not  menstruated  for  the  past  four  months.  I 
prescribed  Ergoapiol  (Smith),  one  capsulse  every  three  hours. 
Menses  appeared  on  the  third  day,  and  again  at  the  last  men- 
strual period. 

Mrs.  P.,  married,  consulted  me  in  January.  Said  she  had 
not  menstruated  for  two  months.  I  suspected  pregnancy  and 
declined  to  treat  her.  She  called  again  in  May  and  declared 
positively  she  iras  not  pregnant.  I  Ihen  prescribed  one  capsule 
of  Ergoapiol  (Smith)  before  meals  and  two  at  bed  time. 
Menses  appeared  on  the  third  day. 

B.  S..  single,  teacher.  Mestruation  began  at  the  age  of  13. 
Bach  period,  however,  was  accompanied  with  the  most  ex- 
cruciating pain,  compelling  her  to  take  to  bed  for  two  or  three 
days.  This  patient,  who  was  large  and  in  good  health,  said 
menstruation  was  free  enough  and  all  would  be  well  but 
for  the  terrific  pain  which  usually  set  in  after  menstruation 
had  started.  While  attending  school  last  spring,  the  pains  at 
each  period  were  particularly  severe,  resulting  in  convulsions 
each  time.  Her  physician  advised  her  to  discontinue  teaching 
and  return  home,  which  she  did.  During  her  last  menstrua- 
tion I  prescribed  Ergoapiol  (Smith),  with  the  happy  result  of 
no  pain  or  inconvenience  whatever,  and  she  is  again  attending 
her  regular  duties. 


Sander  &  Sons'  Eucaljptol  (pure  Volatile  fincaljpti  £ztract).- 
Apply  to  Dr.  Sander,  88  Lincoln  Ave.,  Chicago,  111.,  for  gratis  supplied 
sample  and  literatare  of  Sander's  Encaljptol.  It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infectious  dis- 
eases. Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


New  Orleans  Polyclinic. — Sixteenth  annual  session  opens  Novem- 
ber 3,  1902,  and  closes  May  30,  1903.  Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  themselves  upon  modern  progress  in  all 
branches  of  medicine  and  surgery.  The  specialties  are  fully  taught,  in- 
cluding laboratory  work.  For  further  information  address  New  Orleans 
Polyclinic,  Post-office  box  797,  New  Orleans,  La. 
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GENERAL  T.  J.  JACKSON  (STONEWALL),  AND   HIS 

MEDICAL   DIRECTOR.  HUN'lER  McGUIRE.  M.D., 

AT  WINCHESTER,  MAY.  1862. 


An  Important  Incident  of  the  Shenandoah  Valley 

Campaign. 


prepared   by    SAMUEL   E.    LEWIS.    M.D.,    OF    WASHINGTON,    D.C, 

First  Vice-President  of  the  Association  of  Medical  Officers  of  the  Army 

and  Navy  of  the  Confederacy. 


Id  the  Medical  and  Surgical  Journal  of  the  Confederate  States 
I  found  about  ten  years  ago  a  long  overlooked  and  almost  for- 
gotten incident  of  the  famous  Valley  Campaign  which  I  deemed 
of  sufficient  importance  to  again  bring  to  the  light  of  day,  and 
endeavored  to  trace  the  order  therein  referred  to,  but  unavail- 
ingly.  Being  under  the  impression  that  the  occurrence  and  its 
importance  are  not  generally  known  this  paper  has  been  pre- 
pared to  be  read  at  the  Dallas  Reunion  of  the  Association  of 
Medical  Officers  of  the  Array  and  Navy  of  the  Confederacy. 

In  further  preface  to  the  subject  matter  the  writer  begs  leave 
to  refer  to  the  letter  of  Herr  Hans  Zeimer,  dated  Heideu,  Ap- 
penzell,  Switzerland,  January  2,  1902,  regarding  M.  Henri 
Dunant;  and  to  glean  a  few  facts  relating  to  the  whereabouts 
and  condition  of  that  devoted  humanitarian.  M.  Dunant,  born 
May  8,  1828,  Geneva,  Switzerland,  appears  now  infirm,  venera- 
ble, with  white  hair  and  beard  and  benevolent  face.  He  was 
found  in  a  poor  little  cabin,  a  dependency  of  the  pauper  farm 
belonging  to  the  village  of  Heiden,  in  which  he  found  a  home 
more  than  twenty  years  ago  when  he  had  become  sick,  penniless, 
and  friendless,  after  having  given  the  prime  of  his  life,  health 
and  wealth  to  the  cause  of  humanity.  There  he  had  been  cared 
for  entirely  at  the  expense  of  the  village,  till  in  1896  the  Em- 
press of  Russia  granted  a  pension  which  enabled  him  to  defray 
it  in  part. 
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Herr  Zeimer  had  called  to  inform  him  that  the  Administra- 
tors of  the  Nobel  fund  for  the  advancement  of  scientific  and 
humanitarian  propaganda  and  investigation  had  selected  him 
(M.  Dunant)  and  Frederick  Bassy  to  divide  between  them  the 
Annual  Prize  of  one  hundred  thousand  francs  for  the  most  use- 
ful efforts  to  promote  the  cause  of  peace.  The  information  was 
received  with  great  calmness  —  almost  indifference — with  the 
remark  that  it  would  be  declined  if  it  were  to  be  required  that 
he  should  leave  his  present  abode,  as  he  had  become  greatly 
attached  to  the  poor  people  who  were  caring  for  him»  but  upon 
reflection  said  he  would  be  glad  to  receive  his  proportion  as  it 
would  more  than  defray  the  expense  of  his  keeping  and  relieve 
those  upon  whose  kindness  he  had  so  long  been  a  burden. 

Unhappily  there  is  a  condition  attached  to  the  prize  which 
would  entail  great  hardship  upon  him  should  its  enforcement  be 
insisted  upon.  It  is  that  ''every  prize  winner  shall  appear  in 
Stockholm  within  six  months  after  acceptance  to  deliver  a  lecture 
upon  the  subject  that  gained  him  the  prize;"  and  as  he  has  been 
so  long  infirm  and  confined  as  to  be  unable  and  unwilling  to 
comply  with  these  terms,  he  may  at  last  be  deprived  of  even  this 
slight  recognition.  In  his  behalf  his  friends  now  propose  that*  a 
medical  certificate  as  to  his  physical  condition  shall  be  sent 
to  Stockholm,  countersigned  by  the'  Mayor  and  the  village 
priest;  and  at  the  same  time  an  appeal  be  made  to  King  Oscar. 
It  is  sincerely  to  be  hoped  their  kindly  efforts  may  prove  suc- 
cessful; and  here  we  will  leave  consideration  of  his  present  cir- 
cumstances, to  briefly  refer  to  his  noble  efforts  to  alleviate  suf- 
fering induced  by  warfare  and  the  promotion  of  progress  of 
humanity  in  war. 

On  June  24,  1859,  M.  Henri  Dunant,  physician,  of  Geneva, 
was  present  as  a  spectator  at  Solferino  when  more  than  three 
hundred  thousand .  men  were  engaged  in  combat,  where  the  line 
of  battle  extended  to  more  than  fifteen  miles,  and  the  fight 
lasted  more  than  fifteen  hours.  When  the  losses  of  the  allied 
French  and  Sardinians  were  18,000  killed  and  wounded;  and 
those  of  the  Austrians  20,000  killed  and  wounded,  6,000  pris- 
oners, and  30  cannon.  He  saw  there  during  the  following  days 
the  sufferings  and  privations  of  the  wounded  lying  on  the  field 
or  hurried  into  improvised  hospitals,  devoured  no  longer  by  fire 
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aud  Bword,  but  hopeless  aad  djiag  from  beiog  abandoned,  from 
want  of  ready y  sufficient,  and  efficacious  help,  and  from  the  dis* 
eases  born  of  field  and  hospitals. 

He  proclaimed  anew  the  conviction  that  the  wounded  man 
on  the  ground,  of  whatever  nation  is  sacred;  that  humanity  is 
iuternational;  and  that  medical  officers  in  attendance  upon  the 
sick  and  wouoded,  their  assistants,  and  the  stores  consecrated  to 
the  service  of  the  invalid  should  be  respected. 

Encouraged  by  the  favorable  reception  of  his  declared  con- 
victions he  addressed  to  the  War  Ministers  of  nearly  all  the 
states  of  Europe  a  proposition  to  send  official  delegates  to  Ge- 
neva to  consider  and  establish  them.  Fourteen  governments 
complied,  and  after  four  days  consultation  their  representatives 
adopted  a  programme  demanding  neutralization  during  war  by 
belligerent  nations  of  ambulances  and  hospitals,  their  staff  and 
material,  and  the  adoption  of  a  common  flag  and  badge  for  those 
engaged  in  the  charitable  work. 

M.  Dunaut,  M.  Monier,  and  General  Dupin,  with  others, 
continued  to  labor  to  effect  the  practicdl  realization  of  these 
objects.  Committees  were  established  in  the  various  kingdoms. 
Commissioners  were  dispatched  to  observe  the  course  of  events 
during  the  war  in  Schleswig-Holstein,  and  to  ascertain  how  far 
voluntary  efforts  might  be  made  available  in  mitigating  the  hor- 
rors of  war  without  interfering  with  the  efficiency  of  military 
operations — for  a  great  part  of  the  conception  of  the  authors  of 
this  Congress  was  to  provide  for  the  organization  and  official 
reception  of  such  voluntary  charitable  corps  in  time  of  war. 
Subsequently  they  supplicated  the  Swiss  government,  as  a  neu- 
tral power,  to  take  the  initiative  in  inviting  all  the  sovereign 
powers  to  concert  stipulations,  which  might  be  introduced  into 
the  law  of  nations,  as  to  the  character  of  the  wounded  and  of 
those  who  bring  them  succor.  This  invitation  was  generally 
accepted  and  resulted  in  the  important  convention  of  1863,  from 
which  the  basis  of  a  Congress  issued.  It  was  a  great  work  to 
have  sprung  so  rapidly  from  the  initiative  of  a  few  private 
individuals;  and  the  names  of  its  authors  well  deserve  to  be 
consecrated  high  on  the  roll  of  the  greatest  benefactors  of  all 
time. 

To  Florence  Nightingale,  of  England,  heroine  nurse  of  the 
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Crimean  War;  and  to  Henri  Danant,  the  Geneva  physician,  the 
world  10  indebted  for  great  progress  in  the  advancement  of  hu- 
mane efforts  in  warfare,  and  their  impress  upon  civilization  in 
that  direction. 

To  what  extent  information  of  these  humane  propositions 
became  known  and  supported  in  the  United  States  has  not  been 
ascertained,  but  it  would  seem  to  appear  that  unhappily  they 
aroused  no  public  interest;  nor  consideration  by  the  government. 
It  was  but  a  short  while  after  M.  Dunant  gave  to  the  world  his 
''Souvenir  of  Solferino,"  that  the  great  war  between  the  States 
began,  and  continued  for  four  years.  Incalculable  physical  suf- 
fering and  mental  distress  would  have  beeu  avoided  had  there 
been  some  community  of  thought  and  action  between  the  con- 
tending governments  on  the  line  of  the  humane  propositions 
mentioned.  Unfortunately  their  policies  in  all  that  related  to 
non-combatants,  medical  supplies,  and  exchange  of  prisoners, 
were  diametrically  opposed.  The  United  States  government 
early  declared  by  proclamation  or  order  all  medicines,  surgical 
instruments  and  appliances  contraband  of  war,  and  they  were  so 
regarded  to  the  end  of  the  struggle. 

The  ill  temper  and  inhumanity  of  the  time  in  the  North 
extended  even  to  the  medical  profession,  ae  evidenced  at  the 
Convention  of  the  American  Medical  Association  held  in  Chi- 
cago in  1863,  when  Dr.  Gardner,  of  New  York,  introduced  pre- 
amble and  resolutions  petitioning  the  Northern  government  to 
repeal  the  orders  declaring  medical  and  surgical  appliances  con- 
traband of  war;  arguing  that  such  cruelty  rebounded  on  their 
own  soldiers,  many  of  whom  as  prisoners  in  the  hands  of  the 
Confederates,  shared  the  suffering  resulting  from  such  a  policy, 
while  the  act  itself  was  worthy  the  dark  ages  of  the  world's 
history.  It  is  lamentable  to  have  to  record  that  this  learned  and 
powerful  Association  of  the  medical  men  then  limited  to  the 
North,  forgetful  of  the  noble  and  unselfish  teachings  of  the 
healing  art,  in  their  senseless  passion  hissed  their  benevolent 
brother  from  the  hall. 

The  Northern  government  also  resisted  all  efforts  to  effect  a 
satisfactory  agreement  regarding  exchange  of  prisoners;  only 
closing  its  eyes  and  pretending  not  to  be  aware  of  the  informal 
agreements  of  opposing  generals  in  the  field  as  to  the  exchange 
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of  prisoDers  in  their  hands  respectivelj,  till  July  22,  1862, 
when  a  general  cartel  was  agreed  upon  by  the  two  governmenti, 
but  which  was  never  carried  out  satisfactorily,  and  in  1864  was 
practically  suspended  altogether;  so  that  even  the  great  prisons 
became  inadequate  for  the  increased  demands  upon  them.  Had 
there  been  satisfactory  agreement  and  good  faith  in  carrying  out 
the  cartels  Andersonville  would  not  have  been  established,  and 
there *would  have  been  avoided  that  distressing  calamity;  and 
the  effort  which  grew  out  of  it  to  blacken  the  character  of  Pres- 
ident Davis;  and  the  persecution  of  Major  Henry  Wirz,  and  his 
cruel  execution  by  hanging.  Justice  has  never  been  done  that 
noble  heroism  which  resisted  and  spumed  the  base  and  formida- 
ble bribe  of  life  and  liberty,  and  held  fast  to  the  truth.  The 
Southern  people  should  ever  hold  his  memory  dear.  Nor  would 
there  have  been  Camp  Douglas,  Illinois;  Camp  Butler,  Illinois; 
Alton,  Illinois;  Rock  Island,  Illinois;  Camp  Morton,  Indiana; 
or  Elmira,  New  York;  with  their  frightful  records  of  suffering 
and  death. 

Nor  would  there  be  still  lying  scattered  throughout  the 
Northern  States  twenty-eight  thousand  Confederate  dead,  diffi- 
cult to  locate,  many  never  to  be  found,  most  of  which  are  un- 
marked, a  portion  inadequately  so,  lost  to  their  kindreJ  and 
friends — lost  to  history — a  fruitful  source  of  sectional  bitterness 
for  nearly  forty  years — not  yet  removed. 

As  early  as  May  21,  1861,  the  Confederate  Congress  passed 
an  Act  as  follows:  "All  prisoners  of  war  whether  taken  on  land 
or  sea,  during  the  pending  hostilities  with  the  United  States, 
shall  be  transferred  by  the  captors  from  time  to  time,  and  as 
often  as  convenient,  to  the  Department  of  War;  and  it  shall  be 
the  duty  of  the  Secretary  of  War,  wiih  the  approval  of  the 
President,  to  issue  such  instructions  to  the  Quartermaster-Oen- 
eral  and  his  subordinates  as  shall  provide  for  the  safe  custody 
and  sustenance  of  prisoners  of  war,  and  the  rations  furnished 
prisoners  of  war  shall  be  the  same  in  quantity  and  quality  as 
those  furnished  to  enlisted  men  in  the  army  of  the  Confederacy." 
President  Davis  states  in  his  "Rise  and  Fall  of  the  Confederate 
Government"  that  this  law  of  Congress  was  embodied  in  the 
orders  issued  from  the  War  Department  and  from  the  headquar- 
ters in  the  field  and  no  order  was  ever  issued  in  conflict  with  its 
humane  provisions. 
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Other  than  the  occasional  exchanges  in  the  field  before  noted, 
there  was  no  effort  in  that  direction  till  February  14,  1862, 
when  an  arrangement  was  made  by  the  representatives  of  both 
governments,  General  Howell  Cobb  and  General  Wool,  under 
which  some  exchanges  were  made,  but  the  agreement  was  soon 
abandoned  y  and  matters  proceeded  as  before. 

Our  surgeons  were  distinguished  not  only  for  knowledge  and 
skill  but  also  for  humanity  to  the  sick  and  wounded  of  the 
enemy;  and  they  extended  the  greatest  courtesy  and  aid  to  the 
Federal  Medical  Corps,  as,  for  instance,  after  the  second  Manas* 
sas  battle  by  Medical  Director  L.  Guild  of  General  Lee's  army 
to  Medical  Director  Thomas  A.  McParlin  of  General  Pope's 
army;  and  by  Medical  Director  Hunter  McGuire  of  General 
Jackson's  army  to  Brigade  Burgeon  J.  Burd  Peale  and  others  of 
General  Banks'  army.  Prior  to  the  capture  of  Winchester  in 
May,  1862,  the  medical  officers  were  held  as  prisoners  in  like 
manner  as  other  officers;  but  were  often  permitted  to  give  their 
services  to  their  suffering  fellow-prisoners. 

Especial  mention  is  made  of  the  circumstance  that  when 
General  Jackson  defeated  General  Banks  and  entered  Winches- 
ter on  the  morning  of  May  26th,  1862,  besides  the  quarter  of  a 
million  dollars'  worth  of  medical  and  quartermaster's  supplies 
captured,  he  found  at  Union  (Hotel)  Hospital  seven  Federal 
surgeons  and  assistant  surgeons  and  about  three  hundred  sick 
and  wounded,  besides  attendants,  nurses  and  other  inmates,  all 
of  whom  became  prisoners.  The  General  directed  through 
Acting  Medical  Director  Harvey  Black,  that  Brigade  Surgeon 
Peale,  XT.  S.  A.,  continue  in  charge  undisturbed,  and  ordered  all 
the  sick  and  wounded  Federal  prisoners  who  should  be  brought 
in  from  the  field  to  be  placed  in  his  care.  Surgeon  Peale  was 
also  permitted  to  have  sixty-four  attendants  from  the  able  prison- 
ers necessary  for  car>ying  on  the  hospital;  and  to  be  furnished  by 
the  Commissary  with  provisions  upon  requisition. 

Assistant  Surgeon  Philip  Adolphus,  U.  S.  A.,  was  captured 
on  the  battle-field  on  the  25th  and  taken  to  Winchester,  where 
he  offered  his  services  to  Surgeon  Peale,  and  became  part  of  his 
corps  at  the  hospital.  In  the  narrative  furnished  to  his  superior 
officers  he  states:  '*The  enemy  generally  permitted  me  to  con- 
tinue my  vocation,  and  furnished  me,  at  my  request,  at  once  with 
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a  guard  to  protect  me,  the  property  in  my  charge  and  my  men." 
The  status  of  affairs  mentioned  above  continued  till  the  retire- 
ment of  General  Jackson  on  the  Slst  of  May.  On  that  day  the 
Provost  Marshal  paroled  all  the  men  in  the  hospital.  But  the 
medical  officers  were  liberated  in  a  special  and  peculiar  manner, 
which  had  beneficial  results  subsequently.  They  executed  the 
following  very  formal  and  important  document: 

"Winchester,  Va.,  May  31,  1862. 
**We,  Surgeons  and  Assistant  Burgeons,  U.  8.  Army,  now 
prisoners  of  war  in  this  place,  do  give  our  parole  of  honor,  on 
being  unconditionally  released,  to  report  in  person,  singly  or 
collectively,  to  the  Secretary  of  War  in  Washington  City,  and 
that  we  will  use  our  best  efforts  that  the  same  number  of  medical 
officers  of  the  Confederate  States  Army,  now  prisoners  or  that 
may  hereafter  be  taken,  be  released  on  the  same  terms.  And, 
furthermore,  we  will,  on  our  honor,  use  our  best  efforts  to  have 
this  principle  establised,  viz:  the  unconditional  release  of  all 
medical  officers  taken  prisoners  of  war  hereafter." 

(Signed)  J.  BuRD  Peale,  Brigade  Surgeon,  Blenker's  Div. 
J.  J.  JoNSON,  Surgeon  27th  Indiana  Vols. 
Franois  Leland,  Surgeon,  Second  Mass.  Vols. 
Philip  Adolphus,  Assistant  Surgeon,  U.  S.  A. 
Lincoln  R.  Stone,  Assit.  Surg.,  2nd  Mass.  Vols. 
Joseph  F.  Day,  Jr.,  Assist.  Surg.,  10th  Me.  Vols. 
Evelyn  L.  Bibsel,  Assist.  Surg.,  5th  Conn.  Vols. 
Approved. 

Hunter  McGuire, 

Medical  Director, 

Army  of  the  Valley,  C.  S. 
The  preparation  and  execution  of  this  document  resulted  from 
a  conference  between  General  Jackson  and  Surgeon  McOuire;  and 
Surgeon  Daniel  S.  Conrad,  of  the  Second  Virginia  Regiment, 
was  present  with  Dr.  McGuire  on  the  occasion  of  the  release  of 
these  medical  officers.  In  a  letter  as  late  as  September  30, 1898, 
Dr.  McGuire  writes: 

''In  the  month  of  May,  1862,  after  the  defeat  of  General 
Banks  by  General  Jackson  at  Winchester,  I  found  among  the 
captured  prisoners  eight  surgeons  or  assistant  surgeons  at  the 
Union  Hotel  Hospital  in  Winchester.     As  Medical  Director  of 
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the  Army  I  reported  the  fact  to  GeDeral  Jackson  and  asked  his 
permission  to  unconditionally  release  these  medical  officers  upon 
their  parole  of  honor.  That  they  were  to  remain  in  charge  of 
the  Federal  sick  and  wounded  in  Winchester  for  fifteen  days. 
After  the  expiration  of  the  fifteen  days  their  parole  permitted 
them  to  report  to  their  commanding  officers  for  duty.  It  was 
understood  by  these  gentlemen  that  they  were  to  use  every  effort 
to  have  released,  on  the  same  terms,  the  medical  officers  of  the 
Confederate  States  who  were  then  prisoners  of  the  Federal  Gov- 
ernment, or  any  medical  officers  of  the  Confederate  States  who 
might  thereafter  be  captured.  General  T.  J.  Jackson  assented 
to  the  proposition  I  made  to  him  very  readily  and  directed  me  to 
carrry  out  the  suggestion.  With  Dr.  Daniel  B.  Conrad,  of  the 
Second  Virginia  Regiment,  Confederate  States,  I  went  to  the 
Union  Hotel  Hospital  and  released  on  parole  the  surgeons, 
assistant  surgeons,  attendants  and  nurses,  but  not  the  sick  and 
wounded  who  were  afterwards  paroled  by  the  regular  officers  of 
our  army,  not  to  take  up  arms  again  unfil  properly  exchanged. 
No  regular  order  was  issued  by  General  Jackson  to  perform  the 
duty  I  have  reported,  but  the  policy  and  humanity  of  such  a 
measure  was  repeatedly  discussed  by  him  and  myself  afterwards. 
I  kept  up  the  practice  of  releasing  Federal  medical  officers  as 
soon  as  captured  during  my  term  of  service  as  Medical  Director 
with  Jackson,  Ewell,  Early  and  Gordon,  with  whom  I  succes- 
sively served  as  Chief  Surgeon,  or  Medical  Director,  until  the 
close  of  the  war.  A  week  before  the  defeat  and  capture  of  the 
greater  portion  of  Gen.  Early's  army  at  Waynesboro  by  Sheri- 
dan in  1866,  I  released  the  Medical  Inspector  of  General  Sheri- 
dan, who  had  been  captured  by  some  of  our  troops  in  the  Valley 
of  Virginia.  When,  among  others,  I  was  captured  at  Waynes- 
boro, General  Sheridan  sent  for  me  and  after  a  short  talk  released 
me  from  prison  on  parole  on  the  same  terms  that  I  had  accorded 
to  his  medical  officers.  The  fact  of  the  release  of  the  Federal 
surgeons  at  Winchester  in  May,  1862,  was  noticed  by  the  Can- 
federate  States  Sfedieal  and  Sargieal  Journal  and  by  the  different 
newspapers  of  that  period.  Soon  after  the  release  of  these 
Federal  surgeons,  and  I  believe  in  consequence  of  their  parole, 
a  number  of  Confederate  surgeons,  then  in  Northern  prisons, 
were  sent  home." 
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From  the  Confederate  War  Journal^  of  General  Marcus  J. 
Wright,  Lexington,  Ky.,  and  New  York,  1893-5,  Vol.  2,  p. 
124,  I  glean  the  following  as  worthy  of  mention  relating  to  the 
operations  at  that  time  as  reported  by  Lieut.  General  T.  J. 
Jackson  from  headquarters  second  corps  A.N.  Va,  April  10, 
1863,  to  Brigadier  General  R.  H.  Chilton,  Acting  Adjutant 
General  and  Inspector  General,  Headquarters  Department  of 
North  Virginia: 

''The  public  property  captured  in  this  expedition  (1862)  at 
Front  Royal,  Winchester,  Martinsburg  and  Charleton  was  of 
great  value. 

^^p  ^^^  ^^^  ^^^  ^^^  ^^^  ^i^  ^^^  ^^^  ^i^ 

"The  medical  stores  which  filled  one  of  the  largest  store- 
houses in  Virginia,  were  fortunately  saved.  Most  of  the  in- 
struments and  some  of  the  medicines,  urgently  needed  at  the 
time  by  the  command,  were  issued  to  the  surgeons;  the  residue 
was  sent  to  Charlottesville  and  turned  over  to  a  medical  pur- 
veyor. Two  large  and  well-furnished  hospitals,  capable  of  ac- 
commodating some  seven  hundred  patients,  were  found  in  the 
town  and  left  undisturbed,  with  all  their  stores,  for  the  use  of  the 
sick  and  wounded  of  the  enemy. 

''There  were  found  in  the  hospitals  at  Winchester  about 
700  sick  and  wounded  of  the  enemy.  ^  ^f-  ^  Those  left  in 
the  hospitals  were  paroled.  Eight  Federal  Burgeons  attending 
the  sick  and  wounded  at  Winchester  were  at  first  held  as  prison- 
ers of  war,  though  paroled,  and  the  next  day  unconditionally 
released.  ^  ^  ^  Dr.  H.  Black,  Acting  Medical  Director, 
discharged  his  duties  well." 

The  following  extract  will  be  found  of  interest  from  a  letter 
to  Dr.  Kent  Black,  Blacksburg,  Va.,  son  of  Surgeon  Harvey 
Black,  dated  Marion,  Va.,  December  26,  1898,  from  Dr.  John 
S.  Apperson,  formerly  Hospital  Steward  to  Surgeon  Harvey 
Black  from  Harper's  Ferry,  Va.,  when  the  old  Stonewall  Brigade 
was  organized  up  to  the  surrender  of  Appomattox. 

"I  remember,  and  7ery  clearly,  that  about  this  time  it  was 
well  understood  that  Gen.  Jackson  regarded  the  medical  officers 
of  the  opposing  army  as  non-combatants  and  not  amenable  to 
the  same  restrictions  as  other  prisoners  of  war.     And  this  is  in 
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perfect  harmoDj  with  the  christian  character  of  this  great 
■oldier.  His  courage,  fidelity  to  duty  and  lojaltj  to  his  native 
State  and  the  cause  he  loved  were  equaled  only  by  his  humanity. 
No  matter  what  the  conditions  were — whether  in  camp  or  on  the 
march,  in  battle,  flushed  with  victory  or  falling  back  before  an 
overwhelming  force,  as  he  once  or  twice  did,  he  never  failed  to 
require  the  utmost  care  on  the  part  of  his  medical  officers  for  his 
own  sick  and  wounded,  and  a  feeling  of  compassion,  akin  to 
sympathy,  for  a  maimed  and  crippled  foe  was  manifest  in  all 
that  he  did. 

^^^  ^^^  ^^^  ^^^  ^^^  ^^^  ^^^  ^m^  ^B^  ^^^ 

''Bo  great  was  General  Jackson's  concern  for  the  sick  and 
wounded  of  his  army  and  the  efficiency  of  his  medical  corps  he 
encouraged  the  organization  of  a  travelling  hospital  or  field  in- 
firmary. This  was  put  into  operation  just  before  the  battle  of 
Fredericksburg  in  December,  1862,  and  it  has  been  a  question  with 
me  whether  or  not  this  was  the  first  undertaking  of  the  kind  in 
either  army.  It  was  a  distinct  organization  reporting  directly  to 
headquarters.  It  had  its  Commissary  and  Quartermaster,  ambu- 
lances, transportation  wagons,  hospital  tents,  medical  supplies, 
stewards,  detailed  nurses  and  matron  in  addition  to  a  sufficient 
number  of  commissioned  medical  officers.  As  an  interesting  fact, 
there  were  also,  as  a  part  of  this  outfit  some  ten  or  twelve  milch 
cows,  a  part  of  which  accompanied  the  army  through  the  Penn- 
sylvania campaign  and  back  to  Virginia.  Surgeon  H.  Black 
was  put  in  charge  of  this  department  at  the  time  of  its  organiza- 
tion and  remained  in  charge  of  it  until  the  war  closed. 

"At  the  present  time,  some  of  us  who  served  the  Southern 
Confederacy  through  the  four  years  of  the  civil  war  and  who 
know  from  personal  experience,  the  hardships  and  actual  want 
induced  by  the  scarcity  of  food,  clothing,  medicines  and  war 
equipments  of  every  kind  in  the  Southern  Army,  have  been,  at 
times,  amusingly  entertained  by  the  complaints  we  hear  from  the 
army  sent  out  this  year  in  the  recent  war  with  Span. 

**I  am  sorry.  Doctor,  that  I  cannot,  through  you,  help  Dr. 
Lewis  more  than  this  letter  will.  His  effort  is  a  laudable  one. 
If  it  does  nothing  more  it  will  afford  much  indisputable  evidence 
that  the  humane  exchange  of  medical  officers  was  first  suggested 
and  practiced  by  General  Jackson  and  if  it  had  been  carried  out 
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in  good  faith  as  it  should  have  been  would  have  been  fruitful  of 
much  good  to  suffering  humanity." 

General  Stephen  D.  Lee  writes  from  Agricultural  College, 
Miss.  I  December  14,  1898: 

<'I  will  forward  *io  General  Clement  A.  Evans  at  Atlanta, 
the  evidence  you  sent  me  of  the  humane  policy  of  GeneralJaok- 
son  in  dealing  liberally  and  humanely  with  surgeons,  hospitals 
and  wounded  in  war.  I  think  the  action  of  General  Jackson 
will  be  a  crowning  honor  to  the  treatment  of  prisoners,  for  which 
we  have  been  so  unjustly  assailed." 

General  Clement  A.  Evans,  of  Atlanta,  Ga.,  writes,  October 
20,  1898: 

"You  have  touched  here  a  very  important  subject.  Our 
claim  that  we  were  the  most  humane  people  who  ever  conducted 
a  great  war  can  be  established  by  additional  proof." 

And  also  in  the  Confederate  Military  HisUmj,  Atlanta,  Ga., 
1899,  in  his  editorial  remarks  on  pages  246-7  Vol.  3,  (Virginia) 
he  states: 

*'It  is  noteworthy  that  after  this  battle  of  Winchester  there 
was  inaugurated  a  humanitarian  movement  in  reference  to  sur- 
geons left  in  charge  of  wounded  prisoners  that  has  since  become 
the  rule  among  civilized  nations  engaged  in  war." 

The  afore-recited  incident  at  Winchester  was  a  new  departure, 
without  parallel  during  the  war,  and  when  it  is  remembered 
that  definite  action  was  not  finally  taken  by  the  Geneva  Con-  * 
gress  and  the  adoption  of  the  Red  Cross  till  twenty-six  months 
afterwards,  August  22,  1864,  the  credit  and  honor  are  due  to 
our  unsurpassed  General  of  the  Valley,  and  his  unsurpassed 
Medical  Director,  for  the  first  practical  putting  in  operation  the 
humane  convictions  and  propositions  of  M.  Dunant  and  his  co- 
laborers,  though  it  is  possible,  even  probable,  that  they  were 
then  uninformed  regarding  that  humane  physician  and  his 
works.     Their  policy  and  action  were  indeed  but  the  fruits  of 
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the  civilization,  the  culture,  the  hroad-mindedDess  and  humanitj, 
and  the  ChriBtianity  of  the  Southern  people  at  that  time. 

References:     U.  S.  Medical  and  Surg.  History  of  the  War  of 

Rebellion,  Appendix  Part  1.,  Med.  Vol- 
p.  118. 
Med.  and  Surg.  Jour,  of  the  Confederate  States. 

War  Record  Journal,  New  York  and  Lexing- 
ton, Ky.,  1893-6,  Vol.  II.,  page  124. 
Confederate  Military  History,  Vol.  III.,  (Vir- 
ginia) p.  246. 
Rise  and  Fall  of  the  Confederate  Oovemment, 
Jefferson  Dayis. 
1418  Fourteenth  St.,  N.  W., 
Washington,  D.  C, 
March  20,  1902. 
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XII. 

During  the  battle  of  Fort  Donelson  in  February,  1862,  we 
almost  hourly  received,  at  Nashville,  telegrams  touching  its  in- 
cidents and  progress. 

Prior  to  that  battle,  the  defeat  of  Crittenden  at  Mill  Springs 
on  the  Upper  Cumberland,  had  occurred;  Zollico£Fer  had  been 
killed,  and  the  Confederates  who  had  been  routed  there,  in  gpreat 
numbers,  had  come  straggling  into  Nashville.  The  advance 
guard  of  Hardee's  army,  stationed  at  Bowling  Oreen,  Ky.,  was 
encamped  across  the  river,  awaiting  the  remnant  of  that  army  to 
join  them  prior  to  moving  farther  South. 
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The  popular  excitement  waB  at  fever  heat.  All  not  cognizant 
of  the  ioteotioDS  of  Oeneral  A.  S.  Johnson,  Comraander-iu-Chief 
of  the  Department  of  the  West,  expected  him  to  make  a  stand 
in  defense  of  the  capital  city  of  the  State  in  the  event  of  the  fall 
of  Fort  Donelson.  The  quantity  of  quartermaster,  commissary, 
ordinance  and  medical  stores  warehoused  there,  in  gold  valuation 
amounted  to  many  millions  of  dollars,  and  there  were  then  under 
treatment  in  the  numerous  military  hospitals  in  the  city  about 
ten  thousaad  sick  and  wounded  men. 

It  could  not  be  possible,  argued  the  people,  old  and  young, 
male  and  female,  that  the  general  intended  to  give  up  Nashville 
to  the  enemy.  I  well  knew  that  it  was  not  intented  to  hold 
Fort  Donelson  or  Fort  Henry  longer  than  it  was  necessary  to 
complete  a  new  line  of  defense  by  the  appropriate  stationing  of 
the  several  armies  that  had  occupied  Columbus  on  the  Midsissippi, 
Fort  Henry  on  the  Tennessee,  Fort  Donelson  on  the  Cumberland, 
Bowling  Qreen,  Ky.,  Mill  Springs  (du  Fishing  Creek)  and 
Cumberland  Gap.  For  the  disaster  at  Mill  Springs  (on  Fishing 
Creek)  had  effectually  broken  that  line.  Thomas,  the  Federal 
General,  had  it  not  been  that  the  roads  were  made  impassible  by 
heavy  winter  rains,  could  have  taken  possession  of  Murfreesboro 
(only  thirty  miles  in  the  rear  of  Nashville)  after  that  Coufed* 
erate  disaster,  in  fifty-six  hours.  But  the  editors,  the  lawyers, 
the  preachers,  the  merchants,  the  mechanics  and  the  women  and 
children  of  Nashville,  were  not  military  strategists,  otherwise 
they  would  not  have  so  loudly  and  unjustly  abused  Gen.  A.  S. 
Johnson  as  they  did  when  anticipating  the  movements  of  his 
enemy,  was  he  wisely  hastening  in  midwinter  to  confront  him  at 
the  field  of  Shiloh  Church  (alias  Pittsburg  Landing)  leaving 
Nashville  behind  him  and  in  the  hands  of  the  Federals. 

After  the  defeat  of  the  Confederates  at  Mill  Springs,  it  was 
patent  to  every  thoughtful  military  man  in  the  city  that  the 
abandonment  of  Nashville  by  the  Confederates  was  a  necessity 
in  the  near  future,  and  a  foregone  conclusion  in  the  mind  of  the 
General-in-Chief. 

The  populace  there  did  not  think  the  city  was  to  be  aban- 
doned in  any  event.  Old  men  and  boys  armed  with  pikes 
paraded  the  streets  day  after  day,  able,  as  they  thought,  to  de- 
fend the  city.     I  never  have  heard  what  became  of  those  pikes. 
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I  Buppoae  they  were  pitched  into  the  river;  or  mayhap  their 
wooden  handles  were  used  to  cook  breakfast  on  the  Sunday 
morning  of  the  stampede  of  human  beiugs  from  the  capital  city. 
The  iron  points  doubtless  were  gobbled  up  by  the  junk  ghouls 
who  were  numerouly  visible  after  the  announcement  of  the  sur* 
render  of  the  fort  was  made.  These  two-legged  ghouls  began  to 
unmask,  and  "to  run  to  and  fro  seeking"  what  they  could  steal. 
Hour  after  hour  their  numbers  increased.  Quartermasters  were 
not  to  be  found,  and  we,  of  the  medical  corps,  were  in  the  con- 
dition of  lost  children,  almost  hopeless  of  getting  fuel  or  f i  od 
for  the  comforting  of  our  sick  and  wounded  patients,  by  requi- 
sition. Had  not  the  good  ladies  of  the  city  came  to  the  aid  of 
the  surgeons,  the  sick  and  wounded  would  have  fared  as  to 
food  very  meagerly. 

While  I  was  dining  that  day  at  the  City  Hotel  some  one  pre- 
tending to  be  a  courier  of  Captain  Lindsay,  commander  of  the 
post,  rushed  down  the  street  on  horseback,  and  stopping  before 
the  door  of  the  Gordon  Hospital,  cried  out  in  a  commanding 
voice,  '*The  Yankees  are  coming;  are  just  below  the  city. 
Captain  Linsay  has  sent  me  to  order  every  sick  and  wounded 
man,  able  to  do  so,  to  leave  his  bunk,  and  try  as  best  he  can  to 
make  his  way  to  Murfreesboro." 

When  I  arrived  in  sight  of  the  hospital,  a  sad  and  sorrowful 
scene  was  before  me.  Strung  out  from  Broad  street  to  the  top 
of  the  hill  on  Market  street,  opposite  the  Medical  College,  was  a 
confused  mass  of  sick  and  wounded  Confederate  soldiers,  some 
on  crutches,  some  with  arms  in  slings,  and  may  so  feeble  that 
they  were  being  supported  between  two  comrades  hardly  able  to 
support  themselves;  and  almost  all  panic  stricken.  Oh,  how  I 
did  long  to  know  and  catch  that  lone  horseman  that  terrified 
those  poor  soldiers.  Had  I  been  able  to  identify  him  and  lay 
hands  on  him  I  would  have  been  rejoiced  to  see  him  swinging 
from  a  lamp  post,  with  a  rope  around  his  neck.  It  took  much 
labor  to  persuade  those  not  able  to  travel  to  return  to  the 
hospital. 

After  getting  the  returned  patients  comfortable  in  their 
bunks,  I  began  investigating  the  matter  of  transportation  for 
those  able  to  be  removed  by  rail.  Not  a  quartermaster  could  be 
found.     I  then  sought  Medical  Director  Yandell,  whom  I  found 
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after  hours  of  search.  He  told  me  he  intended  to  take  all  the 
medical  officers  from  Missouri  and  Kentucky  with  him  and  leave 
me  in  Nashville,  as  my  State  had  seceedad,  and  the  other  two 
States  had  not;  that  the  medical  officers  coming  from  Missouri 
and  Kentucky  were  liabled  to  be  hanged  or  shot,  while  a  Tenn- 
essean  would  be  treated  as  a  prisoner  of  war.  I  did  not  see  this 
as  he  did.  I  thought  '*he  had  lost  his  head"  and  told  him  so  in 
a  good-natured  tone.  Already  the  Federal  sick  and  wounded 
were  being  removed  to  the  school  and  other  fine  public  build- 
ings out  of  the  old  warehouses  and  livery  stables,  that  seemed 
to  have  been  the  principal  structures,  the  citizens  were  cheer- 
fully willing  to  give  up  for  hospital  uses  prior  to  that  memorable 
Sunday. 

Surgeon  L.  T.  Pirn,  a  most  excellant  gentleman  and  skillful 
surgeon,  who  was  surgeon  of  the  post  and  was  a  citizen  of  St. 
Louis,  was  gone.  He  was  in  Camp  Jackson  when  it  was  captured 
by  the  ''Black  Dutch.''  (This  was  the  designation  given  them 
by  the  Confederates  captured  there.)  Dr.  Yandell  relieved  him 
of  duty  early  in  the  day.  His  assistant  Surgeon,  J.  V.  Chil- 
ders,  was  put  in  charge  of  his  office. 

I  was  in  a  dilemma.  I  was  determined  not  to  be  left  on  duty 
in  Nashville  under  the  Federal  occupation.  Though  I  was  born 
and  educated  there,  the  animus  of  the  population  was  so  very  dif- 
ferent from  that  of  my  boyhood  days.  Dr.  Yandell's  statement  that 
because  that  was  the  city  of  my  nativity,  I  could,  if  left  there 
on  duty,  do  more  and  better  for  the  sick  and  wounded  than  a 
stranger,  bad  no  weight  with  me.  Having  carefully  studied 
the  animus  of  the  people  of  all  classes  I  found  there  in  October, 
1861,  after  eighteen  years  of  citizenship  elsewhere,  I  was  con- 
vinced that  there  was  a  very  large  number  of  them  unfriendly 
to  the  Confederate  cause;  and  that  those  left  of  the  old  families 
among  whom  I  was  educated  would  be  powerless  to  aid  me.  Of 
those  old  families  nearly  every  man  able  to  bear  arms  was  in  the 
Confederate  armies.  Only  the  older  of  my  old  acquanitances 
and  friends  were  there  to  countenance  and  cheer  me  amid  my 
arduous  labors.  Save  about  half  a  dozen  of  them,  all  the  pa- 
tients remaining  in  my  hospital  were  able  to  travel  by  rail  or  in 
vehicles  hung  on  springs,  or  in  common  road  wagons  filled  with 
straw.     I  could  see  prowling  about  the  warehouses,  many  two- 
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legged  hyenas  ready,  the  first  moment  they  dared  to  do  so,  to 
begin  the  looting  of  Confederate  stores.  I  did  not  want  to  trust 
myself  amid  such  a  scene  of  robbery  as  I  foresaw  was  inevitable. 
Another,  to  me  disgusting  consideration,  intensifying  my  desire 
to  leave  the  place,  was  the  zeal  with  which  the  scared  and 
frightened  people  were  removing  the  sick  and  wounded  Federal 
prisoners  into  the  well-ventilated,  cleanly,  and  comfortable 
schoolhou8cs,  instead  of  taking  the  Confederate  soldiers  thither. 
Remonstrating  a^raiiist  this  in  the  prf.«ence  of  a  very  estimable 
good  Southern  lady,  sh*^  said:  **We  aro  removing  them  to  more 
comfortable  quar'crs,  that  tlu^  Federal  offifers  finding  their  sick 
and  wounded  wtdl  caitd  for,  may  be  in-iuctd  to  treat  us  who  are 
left  behind  with  more  consideration  and  nioicy  than  they  would 
probably  exercise  if  their  men  were  f.  und  in  tliese  old  ware- 
houses." This  was  niorr^  than  I  could  be:ir,  and  it  strengthened 
my  determination  to  get  out  of  tlie  place,  if  I  could  honorably 
do  so,  before  the  city  was  in  possession  of  the  euen?y. 

In  my  dij^tri-s.  upon  meeting  wiih  njy  friend  Suigeon  Mon- 
trose A.  Paleo,  I  rr.ade  known  mv  wi^hn-s.  He  said:  ''Gen.  A. 
S.  Johnston  knows  you,  and  hio^hly  a|)j)rpciates  you  as  an  officer 
and  surgeon.  Go  at  once  and  see  the  General  and  appeal  to 
him  to  override  Medical  Director  Yandell's  decision." 

After  tea,  I  went  to  his  headquarters  at  the  residence  of  Mr. 
Sara  Morgan,  on  Summer  Street,  near  the  corner  of  Church.  I 
sent  in  my  card  and  the  servant  immediately  returned  with  a 
message  from  the  General  to  come  to  his  private  room.  I  found 
him  alone,  and  after  making  some  inquiries  about  the  casualties 
in  the  battle  of  Fort  Donelson,  and  also  about  my  friend.  Col. 
John  C.  Brown,  of  whose  regiment,  the  3rd  Tennessee,  1  had 
served  as  surgeon  for  nearly  six  months,  I  broached  the  subject 
the  consideration  of  which  by  him  was  the  object  of  my  visit. 
As  soon  as  1  told  him  Dr.  Yandell  had  ordered  me  to  remain  in 
Nashville,  he  straightened  up  in  his  chair,  and  in  emphatic  tone 
said:  **You  are  to  go  with  me.  Tell  Dr.  Yandell  to  relieve  you 
from  duty  here."  Of  course  a  great  weight  was  lifted  from  my 
spirits,  and  I  left  his  presence  with  a  light  and  grateful  heart. 

On  Monday  morning  I  reported  at  the  headquarters  of  the 
post.  I  there  found  my  old  class-mate  and  friend,  J.  Berrien 
Lindsley,  in  charge.     Dr.  Lindsley  was  not  an  officer  of  either 


RKCORDS,  RKCOI.I,ECTlONS  AND  REMINISCENCES.        569 

the  Confederate  or  Federal  army.  He  was  an  excellent  and 
learned  gentleman,  a  Union  man  in  sentiment ,  and  one  who  then 
and  ever  afterwards  during  life  commanded  my  respect.  Our 
antagonistic  views  on  the  great  question  then  under  adjudication 
by  force  of  arms,  never  alienated  our  friendship.  I  told  him 
frankly  and  kindly  he  was  in  a  false  position;  that,  as  he  was 
not  a  commissioned  officer  in  either  army,  he  had  no  right  to 
command  officers  or  privates  in  the  Confederate  army;  and 
further  that  the  Federals,  when  they  took  possession  of  the  city, 
would  be  under  no  obligation  in  law  to  recognize  his  acts  as 
authoritative.  To  this  statement  he  demurred,  and  began  to 
direct  me  to  do  certain  things  touching  the  disposition  of  the 
sick  and  wounded  in  my  charge,  of  which  I  did  not  approve.  I 
told  him  I  would  persist  in  ray  plan  of  turning  over  my  hospital 
to  Dr.  Sam  Wharton,  a  contract  physician  of  great  merit,  and 
get  in  readiness  to  leave  as  soon  as  I  could  get  written  orders 
from  Medical  Director  Yandell,  or  General  Meckel,  Chief  of 
Staff. 

As  soon  as  I  had  turned  over  my  hospital  and  the  patients  in 
it  to  Dr.  Wharton,  I  set  about  finding  Dr.  Yandell.  The  first 
time  I  met  him  he  said  I  needed  no  written  orders.  To  this  I 
replied  I  came  to  Nashville  on  a  written  order.  He  then  said 
he  would  send  it  next  day  through  Dr.  Lindsley.  Tuesday  it 
was  not  forthcoming.  Out  of  patience  at  not  getting  the  order 
Wednesday  morning,  I  sought  Dr.  Yandell  again,  and  told  him 
if  he  did  not  then  write  the  order  I  would  go  instantly  to  Gen. 
Meckel's  office  and  get  it.  He  then  sat  down  and  wrote  it. 
Thursday  morning  I  left  for  Murfreesboro. 

It  is  my  conviction,  founded  upon  facts  known  to  me  and 
communicated  to  me  by  reliable  parties,  that  the  surrender  of 
the  Confederate  troops  at  Fort  Donelson  was  uncalled  for. 

On  the  Sunday  morning  of  the  surrender  the  Cumberland 
River  was  in  a  flood,  the  waters  nearly  reaching  the  sidewalk  in 
front  of  the  Gordon  Hospital.  The  largest  gunboat  belonging 
to  the  Federals  could  easily  have  come  up  over  the  Harpeth 
Shoals.  In  my  conversation  on  Sunday  night  with  Gen.  A.  S. 
Johnston,  I  asked  him  when  he  thought  the  Federals  would 
come  to  Nashville.  He  replied:  **They  might  get  here  before 
daylight  if  they  had  a  reasonable  amount  of  enterprise."  They 
did  not  arrive  at  Nashville  until  Friday  of  that  week. 
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Arrived  at  Murfreesboro  I  procured  a  leave  of  abseDce  for 
thirty  days,  and  drove  across  the  country  to  my  home  at  Middle- 
ridge,  seven  and  a  half  miles  on  the  turnpike  road,  south  of 
Pulaski,  Giles  County,  Tennessee,  the  most  disgusted  man  the 
world,  perhaps,  ever  saw,  with  service  in  military  hospitals.  I 
wanted  to  enter  upon  field  service  in  any  position,  it  mattered 
not  how  humble,  so  that  I  could  be  in  the  vicinity  of  the  boys 
of  Brown's  3rd  Tennessee  Regiment  when  they  were  released 
from  prison.  (They  had  been  surrendered  at  Fort  Donelson.) 
Why  I  did  not  realize  my  wishes  will  be  seen  in  the  sequel. 


^ditarmL 


RUDOLF   VIRCHJW. 

The  greatest  pathologist  of  his  day  is  no  more.  On  September  5th, 
Prof.  Rudolf  Virchow  passed  away,  having  nearly  reached  his  81st  birth- 
day, which  will  be  on  the  13th  of  the  current  month. 

Bom  at  Scivelbein,  Pomerania,  the  son  of  a  shopkeeper,  receiving 
his  education  in  the  schools  of  his  native  village  and  at  thegymnasinm  of 
Koslin,  he  graduated  as  a  Doctor  at  the  age  of  21.  Five  years  later  he 
became  a  Professor  at  the  University  of  Berlin,  and  two  years  subse- 
quently occupied  the  chair  of  Pathological  Anatomy  at  the  University  of 
Wurzburg,  having  previously  attracted  no  little  attention  by  his  investiga- 
tions of  an  epidemic  of  Typhus  Fever  among  the  starving  mountaineers 
of  Silesia.  This  was  the  opening  of  his  Pathological  and  political  career. 
Notwithstanding  his  great  attainments  in  medicine,  he  was  illustrious  in 
other  lines;  his  wonderful  and  versatile  ability  not  being  limited  to  even 
so  broad  a  field  as  medical  research,  he  was  alike  eminent  as  an  archae- 
cologist,  an  anthropologist,  a  statesman  of  the  very  highest  rank  and  a 
philanthropist.  From  his  marked  entry  into  the  political  field  in  1848  to 
the  day  of  his  death,  his  interest  in  public  matters  never  faltered,  the 
highest  scientific  labors  and  attainments  in  him  being  perfectly  compati- 
ble with  most  active  engagements  in  the  highest  duties  of  citizenship. 

From  the  Scientific  American  of  September  13th,  we  quote: 

'^Passing  over  his  active  political  career,  and  proceeding  to  his  scien- 
tific attainments,  it  must  be  stated  that  Virchow  never  became  a  prac- 
titioner of  medicine  to  any  extent,  but  the  teacher  of  practitioners.  His 
memory  will  live  in  the  annals  of  medicine  for  the  research  which  he 
carried  on  in  physiology,  pathology  and  ethnology. 

'*yirchow's  greatest  discovery  was  the  self-propagating  power  of  the 


BDITORIAL.  671 

cells  in  animal  tisine,  showinfc  that  whatever  acted  npon  a  cell  from  with- 
out produced  a  change,  either  chemical  or  mechanical,  in  the  cell  struc- 
ture. These  changes  were  the  cause  of  disease.  When  Pasteur  first  made 
his  startling  discoveries  of  the  bacteriological  origin  of  disease,  it  was 
thought  for  a  time  that  Virchow's  theory  was  unfounded.  But  later  re- 
search showed  that  the  two  doctrines  really  supplemented  each  other. 
The  debt  which  physicians  owe  to  V  irohow  can  be  no  better  illustrated 
than  by  stating  that  the  modern  practitioner  starts  with  the  work  of  Vir- 
chow,  whereas  the  great  German  scientist  had  to  beat  his  own  path  and 
evolve  new  pathological  theories.  Pathology  as  we  know  it  to-day  is  Vir- 
chow's  work. 

*' Something  of  the  man's  personality  may  not  be  without  interest. 
As  a  parliamentarian,  he  made  for  himself  many  a  distinguished  enemy. 
Indeed,  so  bitter  were  his  attacks  on  the  government  that  he  was  once 
challenged  to  a  duel  by  Count  Bismarck.  In  war  Virchow  saw  most  of 
the  causes  of  political  disease.  For  that  reason  the  Kaiser  once  snubbed 
Virchow  with  royal  ostentation,  by  writing  to  another  scientist  a  letter, 
complimenting  him  upon  his  good  sense  in  keeping  out  of  politics.  It 
was  Virchow  who  coined  the  word  'Eultnrkampf,'  the  war  of  civilization. 

''Virchow  lived  to  a  ripe  age  on  five  hours  sleep  a  night.  His 
luncheon  consisted  only  of  beer  and  two  sandwiches.  The  floor  of  his 
workroom  was  usually  littered  with  skeletons  and  skulls.  As  a  pathologist 
he  naturally  became  an  ardent  collector.  In  his  museum  were  20,000 
pathological  specimens.  He  had  a  bacteriological  laboratory  which  was 
both  large  and  well  equipped. 

*'0n  the  occasion  of  his  eightieth  birthday,  which  was  celebrated  en- 
thusiastically throughout  the  world,  Dr.  Mommsen  said:  'You  have 
broken  new  ground  and  laid  new  foundations  for  medical  science.  Your 
name  is  written  boldly  upon  the  tablets  of  history,  and  is  honored  far  be- 
yond the  borders  of  the  Fatherland.'  It  was  on  the  occasion  of  this  anni- 
versary that  Prof.  Virchow  told  a  delegation  of  Americans  that  he  would 
repay  their  visit  when  he  was  ninety  years  old." 

Truly,  he  was  a  great  man,  who  lived  in  an  age  of  great  men. 


TRI-STATE  MEDICAL  SOCIETY  OF  ALABAMA,  GEOBGIA  AND 

TENNESSEE. 

The  fourteenth  annual  meeting  of  this  popular  organization  will  be 
held  in  Birmingham,  Ala.,  Tuesday,  Wednesday  and  Thursday,  October 
7,  8  and  9, 1902.    All  are  invited  to  attend. 

Reduced  rates  on  the  certificate  plan  have  be  granted  by  the  South- 
eastern Passenger  Association  from  all  points  in  its  territory  (south  of 
the  Ohio  and  east  of  the  Mississippi  rivers.) 

Quite  a  large  number  of  papers  have  been  promised  from  the  leading 
men  throughout  the  country.  Sociological  questions,  as  in  the  meeting  of 
last  year,  will  be  a  most  attractive  feature. 


572  THB  SOUTHERN  PRACTITIONER. 

From  the  very  full,  although  '^partiar'  list  of  papers  that  have  been 
sent  oDty  the  contributiuns  will  oot  be  limited  to  the  three  States  iDcloded 
in  the  title  of  this  very  active  and  progressive  society. 

The  President  of  the  Society,  Dr.  J.  C.  LeGrande  and  his  associates 
in  the  medical  profession  of  Birmingham  will  leave  nothing  undone  to 
make  the  meeting  attractive,  entertaining  and  enjoyable. 


PREVENTIVE  MEDICINE. 

As  a  result  of  their  very  widely  circulated  offer,  made  through  the 
pages  of  the  leading  medical  peiiodical  publications  for  several  months 
past,  The  Maltine  Company  announces  that  two  hundred  and  eight  essays 
on  ** Preventive  Medicine"  have  been  entered  in  competition  for  the  two 
cash  prizes — one  thousand  dollars  and  five  hundred  dollars,  respectively — 
which  that  firm  offered  last  February.  These  essays  are  now  in  the  hands 
of  the  threo  judges.  Dr.  Daniel  Lewis,  of  New  York;  Dr.  Charles  A.  L. 
Keed,  of  Cincinnati,  and  Dr.  John  Edwin  Rhodes,  of  Chicago,  and  their 
decision  is  awaited  with  great  interest  by  the  medical  profession  at 
large. 


Coca  as  a  Heart  Tonic. — We  are  accustomed  to  consider  the  term 
stimulant  as  a  something  which  acts  as  whip  to  goad  the  animal  on  to 
greater  physical  exertion,  following  which  there  is  a  corresponding  period 
of  depression.  Whether  this  be  true  or  not,  there  are  conditions  where 
any  means  may  be  allowable,  and  necessary  as  in  passing  some  slough  of 
extreme  emergency  when  the  physician  stakes  all  on  the  success  of  his 
measures.  Properly  such  an  application  of  stimulant  belongs  only  to  an 
alcoholic,  but  owing  to  the  paucity  of  terms  in  concise  definition,  other 
substances  are  also  pronounced  to  be  stimulants  which  do  not  possessess 
these  qualities.  Because  of  this  association  of  terms  in  substances  differ- 
ing in  properties  they  are  all  commonly  considered  as  of  identical  action 
with  alcohol.  Coca  is  therapeutically  classed  as  a  nervous-stimulant,  but, 
unlike  any  other  substance,  its  use  is  not  followed  by  depression.  The 
action  of  Coca  is  unique.  Primarily  it  affects  the  cerebral  cells  but  with  this 
it  has  a  depurative  influence  on  the  blood,  freeing  the  circulation  from 
waste,  and,  because  of  this  rendering  thtt  possibilities  for  repair  in  every 
organ  of  the  body  favorable. 

Owing  to  the  subtle  action  of  Coca  on  the  muscular  structure,  it  has 
rightly  been  advocated  in  disease  of  the  heart  associated  with  muscular 
deficiency.  Unlike  digatalis  it  does  not  simply  increase  muscular  power, 
an  effect  which  in  certain  cases  might  be  a  disadvantage,  but  by  a  chemico- 
physiological  change  induced  in  the  muscular  substance  it  aids  toward  re- 
pair, a  process  which  is  augmented  through  a  purified  blood  stream.  The 
ideal  of  a  tonic-stimulant  the  use  of  which  tends  to  the  permanent  better- 
ment of  any  depressed  condition,  is  presented  in  Vin  Mariani,  which  em- 
braces the  true  qualities  of  the  whole  Coca  leaf,  selected  under  special 
facilities,  and  scientifically  preserved  in  a  mild  and  wholesome  wine. 
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Wayne's  Diuretic  Elixir. — Fop  more  than  twenty  years  we  have 
been  using  this  most  excellent  combination  of  Buchn,  Juniper,  Acetate  of 
Potash,  etc.,  and  each  year  has  only  added  to  the  high  degree  of  satisfac- 
tion it  has  giren  us;  so  that  w?  can  fully  concur  in  the  statement  made  by 
Dr.  Charles  K.  Gardner,  of  West  Virginia,  who  very  graphically  states 
as  follows:  ''I  anticipate  as  positive  results  when  administering  it  as  I 
do  from  opium  for  pain  or  quinine  for  intermittents.'' 


Hot  House  Plants. — Refinement  in  matters  of  social  life  proceeds 
hand  in  hand  with  refinement  in  other  lines  as  civilization  advances. 
From  the  standpoint  of  the  physician  and  of  the  anthropoiugist|  it  is  a 
question  whether  the  physical  side  of  mankind  is  improving  or  degener- 
ating. 

The  method  of  bringing  up  children,  especially  in  the  families  of  the 
well-to-do — is  too  often  a  serious  menace  to  the  child's  health  and  de- 
velopment. Too  much  indoor  life,  too  much  supervision,  too  little  free- 
dom of  motion  and  of  will  is  undoubtedly  the  cause  of  many  weaklings 
seen  in  the  families  of  the  wealthy.  Such  children  have  the  character- 
istics of  hot  house  plants. 

The  remedy  is,  of  course,  to  do  away  with  the  surplus  care  and  atten- 
tion bestowed  on  the  child,  to  let  the  child  do  more  for  itself,  have  more 
freedom,  more  fresh  air,  more  play  with  other  children.  Foods  and 
medicines  are  only  temporary  helps  for  child  weakness.  Such  a  medicine 
as  Scott's  Emusion  of  cod-liver  oil,  or  the  hypophosphites,  ot  some  of  the 
beef  preparations,  may  be  needed  to  give  new  strength  and  restore  flesh — 
but  nature  is  its  own  best  doctor  and  in  the  end  can  take  care  of  "hot 
house  children"  if  fond  parents  will  only  give  nature  a  chance. 


Two  Old  Friends. — We  have  received  some  five-grain  Antikamnia 
Tablets,  and  also  tablets  of  this  drug  combined  with  Codeine.  Anti- 
kamnia, as  its  name  implies,  is  an  analgesic  and  anodyne  and  it  has  gained 
much  favor  in  the  United  States  bolh  for  this  and  for  its  antipyretic 
action.  It  has  been  proven  not  to  depress  the  heart,  after  the  manner  of 
many  other  coal-tar  preparations.  Each  Antikamnia  Tablet  contains  five 
grains  of  the  drug  (the  usual  dose),  which  can  be  repeated  every  fifteen 
or  twenty  minutes,  until  three  or  four  doses  have  been  taken.  Anti- 
kamnia and  Codeine  Tablets  consist  of  4}  grains  of  Antikamnia  and  \ 
grain  of  Codeine  and  have  been  especially  brought  forward  for  the  treat- 
ment o'  pain  where  spasm  or  physical  causes  of  irritation  exist.  Neuroses 
due  to  suppressed  or  irregular  menses,  particularly  during  the  menopause, 
seem  more  amenable  to  this  combination  than  to  Antikamnia  alone.  An- 
tikamnia and  Codeine  Tablets  are  especially  indicated  in  membraneous 
affections  of  the  lungs,  throat  and  bronchii.  Both  tablets  merit  a  trial  in 
neuralgia  and  spasmodic  ailments  and  as  their  freedom  from  injurious 
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action  upon  the  heart  and  circulation  is  invariable,  they  will  certainlj 
continue  to  be  received  by  the  profession  with  favor. — Edinburgh  Medical 
Journal, 

Constipation. — One  of  the  properties  of  Peptenzjme  consists  of  some 
principle  which  assists  the  digestive  organs  to  resume  their  functions  bj 
starting  the  normal  active  digestive  secretions.  The  digestive  organs  of 
persons  suffering  from  indigestion  may  be  gorged  with  digestive  fluids, 
but  unable  to  discharge  them,  and  may  require  only  a  slight  impulse  by 
stimulating  the  surface  and  orifices  of  the  gland-cells  and  of  the  ducts 
leading  to  the  digestive  canal.  In  such  cases  Peptenzyme  produces  a 
laxative  effect,  which  usually  ceases  after  a  few  doses  have  been  taken. 
This  laxative  effect  is  not  directly  due  to  Peptenzyme,  bnc  to  the  sudden 
release  of  the  retarded  digestive  secretions.  This  effect  of  Peptenzyme 
renders  it  of  great  service  in  permanently  relieving  constipation.  In 
some  cases  it  will  be  desirable  to  combine  it  with  cascara  for  a  short  time; 
in  others  it  will  fully  relieve  the  condition  when  administered  alone. — 
Womana^s  Medical  Journal, 


EcTHOL  IN  Scarlet  Fever. — I  feel  called  upon  to  say  something 
plain  and  practical  in  regard  to  the  usefulness  of  Ecthol  is  the  above  dis- 
ease. I  have  used  Ecthol  for  one  year  in  an  epidemic  of  scarlet  fever, 
and  I  must  say  that  it  has  more  than  met  my  most  sanguine  expectations. 
It  has  accomplished  more  than  any  agent  I  have  ever  used  in  a  practice  pf 
forty-three  years.  Ecthol  robs  scarlet  fever  of  all  the  distressing  sequels, 
such  as  nephritis,  ear  complications,  adenitis,  membraneous  angina,  etc., 
if  the  remedy  is  given  early  enough  and  as  often  as  every  two  or  three 
hours,  in  bad  cases,  until  desquamation  is  over,  then  not  so  often.  A 
great  many  of  my  cases  were  malignant  and  quite  a  number  ushered  in 
with  convulsions.  In  some  of  my  malignant  cases  I  gave  double  the  pre- 
scribed dose.  It  prevents  in  a  large  degree  the  disintegration  of  cellular 
tissue,  and  will  not  disappoint  any  who  may  use  it  in  scarlet  fever. — John 
M.  Turk,  M.D.y  Canton,  Ga.,  in  New  Orleans  Medical  and  Surgical  Journal, 


Papine. — In  discovering  this  drug  Battle  &  Co.,  has  conferred  a 
lasting  favor  on  the  medical  profession.  We  know  the  opium  of  which 
they  make  their  Papine  is  the  best.  Papine  has  a  place  in  my  medical 
case  and  it  is  emptied  as  often  as  any  vial  in  the  whole  case.  I  nearly 
always  have  a  bottle  with  my  obstetrical  cases  for  after  pains  and  always 
feel  like  it  will  do  the  work.  I  used  it  lately  on  a  case  of  threatened 
abortion  with  excellent  results,  and  also  in  case  of  severe  uterine  colic.  I 
find  that  with  Papine  I  do  not  have  to  use  my  hypodermic  syringe  so 
often.  W.  E.  Russell,  M.D. 

Wyatt,  Tex. 
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A  Nebvine. — ^We  have  often  been  asked  by  practitioners  what  agent 
would  best  serve  their  purpose  as  a  nervine.  It  goes  without  saying  that 
the  market  is  congested  with  drugs  which  are  reported  to  be  efficient  as 
nervines,  fiut  a  physician  who  has  practiced  medicine  for  a  considerable 
time  will  not  readily  assent  to  the  claims  which  are  made  for  these  agents. 
A  good  nervine  should  be  a  remedy  which  is  anodyne,  antispasmodic, 
hypnotic  and  which  at  the  same  time  is  by  its  toning  action  on  the  nervous 
system  a  nerve  stimulant.  No  remedy  has  proved  itself  after  sufficient 
trial  to  act  in  this  way  but  Passiflora;  Daniers  Conct.  Tinct.  being  the 
most  reliable  preparation  of  this  drug.  This  remedy  is  a  genuine  nerve 
tonic,  and  produces  its  tonic  effect  in  a  short  time  after  its  administration 
has  begun  earnestly.  Since  we  have  begun  the  employment  of  Daniel's 
Conct.  Tinct.  Passi flora  Incarnata  our  prescription  for  bromides,  valerian 
and  drugs  of  that  character  have  fallen  off,  because,  in  the  first  named  we 
find  the  results  expected  on  the  one  hand,  nor  do  our  patients  receive  harm 
on  the  other  hand.  Daoiel's  Conct.  Tinct.  Passiflora  Incarnata  is  also  a 
mild  laxative  and  diuretic — two  qualities  most  valuable  in  a  remedy  of 
this  character. 

Knoxville,  Tenn.  John  O.  Jones,  M.D. 


A  Prize  Winner. — 'The  Golden  State  Limited"  is  the  name  of  the 
New  Bock  Island  System  Train  to  California  via  Kansas  City  and  El 
Paso,  Tex.  Recently  the  Bock  Island  system  offered  $100  cash  prize  for 
the  most  appropriate  name  for  their  new  limited  train  to  California,  via 
Kansas  City  and  £1  Paso,  Tex.  There  were  thousands  of  names  presented 
from  all  parts  of  the  United  States.  The  name  decided  upon  was  ''The 
Golden  State  Limited,**  submitted  by  T.  H.  Davis,  of  the  New  York  Cen- 
tral lines,  Denver,  Col. 


Dr.  D.  W.  Crittenden,  of  Gordonsville,  Ky.,  says:  I  have  used 
Neurilla  in  a  case  of  spasms  in  a  child  six  months  old.  They  were  recur- 
rent each  day  until  I  began  its  use,  by  which  they  have  been  promptly 
stopped  and  the  little  sufferer  completely  relieved.  I  have  also  used  it 
personally  for  sick  headache  which  it  quieted.  It  does  exactly  as  it  is 
recommended. 


''Paraldehtd'*  possesses  many  of  the  good  without  the  evil  qualities 
of  chloral.  Used  in  Insomnia  resulting  from  various  causes.  The  ob- 
jectionable taste  of  the  chemical  is,  to  a  great  extent,  disguised  in  Bobin- 
son's  Elixir  Paraldehyd,  which  is  an  elegant  preparation. 


For  shaking  palsy  nothing  excels  tinct.  Aesculus  Glabra,  one-half 
drachm;  Ceudrina,  eight  ounces.    Teaspoonfnl  every  two  or  three  hours. 
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Articular  Rheumatism. — Dr.  F.  W.  Stewart,  late  assistant  phy- 
sician to  Milwaukee  County  Hospital,  reports  excellent  results  from  the 
use  of  Lambert's  Lithiated  Hy  iraugea  in  the  treatment  of  two  cases  of 
complicated  articular  rheumatism  due  to  excess  of  uric  acid  in  the  system, 
and  which  had  resisted  the  remedies  usually  prescribed  in  such  cases. 
The  lithiated  hydrangea  was  administered  in  one  dram  doses,  three  times 
daily;  the  effects  were  prompt  and  satisfactory,  a  complete  recovery  re- 
sulting after  two  weeks'  medication  and  diet. — Peoria  Medical  Momthly, 


Increase  of  Appetite. — Peptenzyme  is  a  physiological  remedy 
which  pusHessea  the  valuable  property  of  assisting  the  digestive  organs  to 
resu-iie  their  functions.  After  having  taken  peptenzyme  for  a  few  days, 
the  increase  of  appetite  and  the  ability  to  digest  food  are  very  percepti- 
ble.— The  Monthly  Cyclopedia  of  Practical  Medicine, 


Sander  &  Sons'  Eucalyptol  (pure  Volatile  Eucalypti  Extract). — 
Apply  to  Dr.  Sander,  8S  Lincoln  Ave.,  Chicago,  III.,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucalyptol.  It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infectious  dis- 
eases. Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


iSleviews  »nd  j§ooh  ^atins. 


International  Clinics.  A  Qurterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  Articles  on  Medicine,  Neurology,  Surgery, 
Thrrapeiitics,  Obstetrics,  Paediatrics,  Path()l(>gy,  Dermatdngy,  Dis- 
ease of  tlie  Kye,  Ear,  Nose  and  Throat,  and  other  Topics  of  Interest 
to  Stu.lents  and  Practitioners  by  leading  Members  of  the  Medical 
Profession  throiicrboiu  the  World.  Edited  by  Henry  W.  Cattisll, 
A.M.,  M.O.,  Pliihidelphia,  U.  S.  A.,  with  the  Collaboration  of  John 
B.  Murpliy,  M.D.,  Chicaofo;  Alexander  D.  Blackader,  M.D.,  Mon- 
treal; IJ.  G.  Wood,  M.l).,  Philadelphia;  T.  M.  Roch,  M.D.,  Boston; 
E.  Land(.lt,  M.D.,  Paris;  Thomas  G.  Morton,  M.D.,  Philadelphia; 
James  J.  Walsh,  M.D.,  Kew  lork;  J.  W.  Ballantyne,  M.D..  Edin- 
burgh, and  John  Harold,  M.D.,  London,  with  regular  Correspondentfi 
in  Montreal,  London,  Paris,  Leipsic  and  Vienna.  J.  B.  Lippincott 
Company,  Philadelphia  and  London.  Cloth,  $2.00,  Volume  2,  12 
series. 

This  volume  of  the  International  Clinics  is  a  most  excel- 
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lent  one  indeed;  containing  as  it  does  no  less  than  eight  art- 
icles on  Therapeutics,  ten  on  prominent  subjects  connected 
with  General  Medicine,  five  on  Surgery,  and  one  very  com- 
prehensive article  on  Gynecology  by  Howard  A.  Kelly,  which 
in  itself  is  a  most  important  clinical  contribution  of  important 
work  at  the  hands  of  this  master  in  his  specialty.  In  addi- 
tion, we  have  a  brief  biographical  sketch  of  Dr.  Jno.  B. 
Murphy,  by  Guy  Hinsdale,  A.M.,  M.D.;  a  special  article  on 
the  organization  and  work  of  the  Medical  Department  United 
States  Army,  by  E.  L.  Munson,  A.M.,  M.D.;  some  notes  ou 
the  Management  of  a  Modern  Private  Hospital,  also  by  Dr. 
Kelly;  and  an  important  essay  on  The  Function  of  the  Diges- 
tive Glands,  by  Peter  Berissot,  M.D.  Twenty-four  pages  are 
devoted  to  plates  and  diagrams,  which  with  five  figures  serve 
to  illustrate  this  very  handsome  and  valuable  work. 

Diseases  of  the  Stomach.  Their  Special  Pathology,  Diaxnosis  and 
Treatment,  with  SectiooB  on  Anatomj,  Physiology,  Chemical  and 
Microscopical  Examinations  of  Stomach  Contents,  Dietetis*  Surgery 
of  the  Stomach,  etc.  By  John  C.  Hemmeter,  M.D.,  Philos.  D., 
Professor  in  the  Medical  Department  of  the  University  of  Maryland; 
Consultant  to  the  University  Hospital,  and  Director  of  the  Clinical 
Laboratory;  Author  of  "A  Treatise  on  Diseases  of  the  Intestines," 
etc.  8yo.  cloth,  pp.  894,  with  many  original  illustrations,  a  number 
in  colors,  and  a  lithograpic  frontispiece,  third  Enlarged  and  Revised 
Edition.  Price,  |6.00.  P.  Blakistom's  Son  &  Co.,  Publishers,  1012 
Walnut  Street,  Philadelphia.    1902. 

A  most  complete  treatise  on  Diseases  of  the  Stomach;  the 
subject  being  thoroughly  and  systematically  considered  by  a 
careful  and  earnest  author  of  well  known  reputation  and 
ability. 

From  the  author's  preface  to  the  third  edition  we  quote: 
"In  a  work  that  is  essentially  a  record  of  practice,  and  in- 
tended for  practice,  the  main  object  for  a  new  edition  must  be 
to  sift  the  wheat  from  the  chaff  in  the  new  publications  on 
this  subject  that  have  appeared  since  the  last  previous  edition. 

'*The  reception  which  previous  editions  have  met  with  in 
this  country  and  Europe  has  exceeded  the  most  sanguine 
expectations.  If  I  shall  have  accomplished  a  work  for  the 
general  practitioner  and  enabled  him  to  keep  abreast  of  mod- 
ern progress  in  this  special  line — an  aim  which  the  success  of 
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the  previous  editions  encourages  me  to  hope  for  this  edition — 
I  will  feel  fully  compensated  for  the  work  and  labor  bestowed 
on  this  volume/'  \ 

Diseases  of  the  Rectum  and  Anus.  Designed  for  Stadents  and  Prac- 
titioners of  Medicine.  By  Samuel  Goopwin  Gamt,  M.D.,  LL.D., 
Professor  of  Rectal  and  Anal  Snrgery  at  the  New  York  Post-graduate 
Medical  Sciiool  and  Hospital,  Formerly  Professor  of  Gastro-intestinal 
Surgery  at  the  University  and  Woman's  Medical  Colleges,  Kansas 
City,  Mo.;  Attending  Surgeon  for  Rectal  and  Anal  Diseases 
to  the  New  York  Post-graduate  Hospital,  St.  Mark's  Hospit-al,  He- 
brew Sheltering  Guardian  Orphan  Asylum,  and  New  York  Infant 
Asylum;  Member  of  the  American  Proctologic  Society,  American 
Medical  Association,  Mississippi  Valley  Medical  Association,  and 
New  York  Post-graduate  Hospital  Alumni  Association,  New  York 
Academy  of  Medicine,  County  and  Greater  New  York  Medical  So- 
cieties, and  Honorary  Member  of  the  Missouri,  Kansas  and  Nebraska 
State  Medical  Associations,  Kansas  City  Academy  of  Medicine,  etc. 
Second  Edition,  Rewritten  and  Enlarged  with  Thirty-seven  Full-Page 
Plates,  Twenty  of  Which  are  in  Colors,  and  Two  Hnndred  and  Twelve 
Smaller  Engravings  and  Half-tones.  Pages,  xxiV'-687.  Royal  Octvo. 
Extra  Cloth,  $5.00,  net;  Sheep  or  Half-russia,  $6.00,  net,  Delivered. 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street,  Phila- 
delphia, Pa. 

While  this  claims  to  be  the  seoond  edition  of  Dr.  Gant's 
excellent  ocntribution  to  Rectal  Diseases,  it  is  practically  a 
new  work.  The  many  and  important  advances  made  in  Rec- 
tal surgery  since  the  first  edition  necessitated  a  complete 
revision  and  the  addition  of  much  new  matter.  The  chapters 
on  ''Cancer"  and  * 'Colostomy"  in  the  first  edition  written 
by  Mr.  Herbert  Allingham,  have  been  entirely  rewritten  and 
extended  by  Dr.  Gant.  Entirely  new  chapters  are  given  on 
Diseases,  Injuries,  and  Tumors  of  the  Coccyx,  Venereal  Dis- 
eases of  the  Ano-Rectal  region,  and  Recto-Colonic  Enteroliths 
and  Concretions. 

Many  new  and  original  illustrations  have  been  added, 
comprising  five  full-page  colored  plates,  seventeen  full-page 
black  and  white  plates,  and  one  hundred  and  one  smaller  en- 
gravings and  half-tones. 

The  work  is  very  full,  complete,  and  practical;  and  the 
excellent  subject-matter  is  placed  before  the  reader  in  most 
handsome  and  appropriate  style  by  the  publishers. 
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A  System  or  Physiolooic  Thkbapeutics.  A  Practical  Ei  position  of 
the  Methods,  Other  than  Drag-gi?ing,  Usefal  in  the  Prevention  of 
Diseases  and  in  the  Treatment  of  the  Sick.  Edited  bj  Solomom 
S0LI8  Cohen,,  A.M.,  M.D.,  Professor  of  Medicine  and  Therapeatics 
in  the  Philadelphia  Poljclinic;  Lecturer  in  Clinical  Medicine  at 
Jefferson  Medical  College,  etc.  Vol.  vi.  Dietotherapy  and  Food  in 
Health,  by  Nathan  8.  Davis,  Jr.,  A.M.,  M.D.,  Professor  of  Principles 
and  Practice  of  Medicine  in  the  Northwestern  University  Medical 
School;  Physician  to  Mercy  Hospital  and  Wesley  Hospital',  Chicago, 
etc.  8vo.  cloth,  pp.  372.  P.  Blakibton's  Sok  A  Co.,  1012  Walnut 
Street,  Philadelphia,  Publishers.     1902. 

This  is  eminently  a  practical  work.  The  diet  best  suited 
in  individual  diseases  has  been  fully  described  under  the 
heading  of  each  ailment.  The  first  part  of  the  volume  briefly 
but  concisely  reviews  the  chemical  and  physiological  data  con- 
cerning the  nutrition  and  other  qualities  of  the  various  foods; 
their  relations  to  the  digestive  organs  and  the  organism  as  a 
whole;  and  the  many  changes  that  the  food  must  undergo 
before  it  can  be  appropriated  to  the  needs  of  the  living  body 
and  prepared  for  proper  elimination. 

In  considering  the  diet  for  invalids,  attention  has  been 
given  to  the  causation  of  disease,  especially  with  reference  to 
the  bearing  that  diet,  digestion,  and  nutrition  has  on  it. 
While  the  latest  authorities  have  been  fully  referred  to  in  the 
general  makeup  of  the  volume,  the  recommendations  for  diet 
for  invalids  and  for  persons  in  health  under  various  conditions 
are  largely  based  upon  the  personal  observations  of  the  author. 
So  far,  it  is  in  our  opinion,  the  most  valuable  volume  of  this 
series  of  Physiologic  Therapeutics. 

Hand-Book  of  Medical  and  Orthopedic  Gymnastics.  By  Anders 
Wide,  M.D.,  Lecturer  in  Medical  Gymnastics  and  Orthopedy  in  the 
Royal  Carolean  Medico-Surgical  Institute  and  Director  of  the  Gym- 
nastic Orthopedic  Institute,  Stockholm.  8vo.  oloth,  pp.  373,  with  a 
Frontispiece  and  94  Illustrations.  Price,  $3.00.  Second  Revised 
Edition.  Funk  &  Wagnalls  Company,  30  LaFayette  Place,  New 
York,  Publishers.     1902. 

While  schools,  colleges,  and  universities  of  the  "Old 
World''  pay  far  more  attention  to  Gymnastics  than  like  insti- 
tutions on  this  side  the  globe,  yet  our  people  are  daily  becom- 
ing more  and  more  convinced  of  the  necessity  and  importance 
of  more  systematized  measures  on  this  line.     As  showing  the 
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popularity  of  Dr.  Wide's  decidedly  practical  work,  we  may 
mention  that  the  first  Swedish  edition  was  published  in  1896. 
Two  German  editions  were  issued  in  1897,  a  French  edition 
made  its  appearance  in  1898.  The  first  English  edition  was 
published  in  1899,  ^"^  °ow  in  1902  we  have  the  second  Swe- 
dish edition  with  the  second  American,  and  an  Italian  and  a 
Russian  edition  are  in  preparation.  It  has  been  used  as  a 
text  book  by  a  large  number  of  the  colleges  for  physical 
training  and  medical  gymnastics  in  England  and  America. 
The  suggestions  in  regard  to  massage  alone,  are  well  worth 
the  price  of  the  book. 

A  Brief  of  Nbcrosgopy  and  its  Medio- Legal  Relations.  Arranged 
by  GusTAV  HCHMITT,  M.D.,  of  Milwaukee,  Wis.  12mo.  Leather,  pp. 
186.  Funk  &  Wagnalls  Company,  30  LaFayette  Place,  New  York, 
Publishers.     1902. 

This  is  a  most  valuable  little  brochure  for  those  who  are 
required  to  make  Post-Mortem  examinations.  It  will  prove 
of  great  value  to  the  practitioner  of  medicine  who  may  at  any 
time  be  called  on;  also  to  the  attorney  it  will  give  many  val- 
uable suggestions.  It  contains  a  large  amount  of  valuable 
information  in  condensed  form. 

The  Theory  and  Practice  of  Infant  Fepding  with  Notes  on  Develop- 
ment. By  Henry  Dwioht  Chapin,  A.M.,  M.D.,  Professor  of  Dis- 
eases of  Children  at  the  New  York  Post-graduate  Medical  School  and 
Hospital;  Attending  Physican  to  the  Post-graduate,  Willard  Parker 
and  Riverside  Hospitals;  Consulting  Physician  to  the  Randals' 
Island  Hospital,  etc.  8vo.  cloth,  pp.  326,  with  Numerous  Illustra- 
tions.   William  Wood  4&  Co.,  New  York,  Publishers.     1902. 

This  is  a  most  important  subject,  and  in  this  valuable 
work  it  has  received  that  careful  and  earnest  attention  its  im- 
portance demands.  Dr.  Chapin  is  too  widely  known  as  an 
authority  in  Pediatrics  to  require  any  special  commendation  at 
our  hands.  The  book  is  thoroughly  up  to  date,  is  extremely 
practical  in  character;  and  if  its  well  prepared  pages  are  care 
fully  studied,  it  will  do  much  indeed  in  behalf  of  the  comfort 
and  well  being  of  the  infants  of  the  future.  More  pretentious 
books  may  have  appeared,  or  may  yet  come  out  during  the 
current  year,  but  for  intrinsic  value  this  will  not  be  excelled. 
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The  Dibeases  of  Infancy  and  Childhood,  Designed  for  the  Use  of 
Students  and  PractitionerR  of  Medicine.  By  Henry  Koplik,  M.D., 
Attending  Physician  to  the  Mt.  Sinai  Hospital;  Formerly  Attending 
Physician  to  the  Good  Samaritan  Hospital  of  New  York;  Ex-Presi- 
dent of  the  American  Pediatric  Society;  Member  of  the  Association 
of  Physicians,  and  of  the  New  York  Academy  of  Medicine.  8vo. 
cloth,  pp.  675,  Illastrated  with  169  Kngravings  and  30  Plates  in  Color 
and  monochrome.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia. 
1902. 

There  has  been  a  wealth  of  contributioDS  to  the  subject  of 
Pediatrics  in  both  this  country  and  Europe  within  the  past 
few  years,  yet  we  have  seen  no  work  that  has  given  us  more 
pleasure  than  this  valuable  and  thorough  work  of  Dr.  Koplik. 
In  it  all  the  latest  and  most  approved  developments  of  Pedi- 
atric science,  both  foreign  and  American,  are  fully  represented; 
yet  the  work  is  so  teeming  with  originality  and  the  author's 
own  personality  that  it  is  in  no  sense  a  compilation.  While 
the  work  is  not  so  large  as  the  latest  editions  of  J.  Lewis 
Smith's  work,  nor  of  that  of  Rotch,  yet  it  is  so  very  practical, 
complete,  and  comprehensive,  that  we  know  it  will  be  a  high 
favorite  with  both  students  and  practitioners;  and  we  are  con- 
fident that  it  will  prove  as  designed  a  practical  guide  and  text- 
book. 

Thb  Medical  Students*  Manual  of  Chemistry.  By  R.  A.  Witthaus, 
A.M.,  M.D.,  Professor  of  Chemistry,  Physics  and  Toxicology  in  Cor- 
nell University  Medical  College  in  New  York  City;  Member  of  the 
Chemical  Societies  of  Paris  and  Berlin;  of  the  American  Chemical 
Society;  of  the  Medical  Society  of  the  State  of  New  York,  etc.  Fifth 
Edition.  8vo.  cloth,  pp.  678.  Price,  $3.60  net.  William  Wood  & 
Co.,  Publishers,  New  York.     1902. 

In  the  fifth  edition  of  this  most  excellent  Students'  Man- 
ual we  find  quite  a  number  of  very  material  changes.  In  the 
first  section  we  find  quite  an  extension  of  matter  giving  the 
results  of  physical  investigation  containing  the  principles 
deduced  from  operations  of  chemical  phenomena. 

The  section  on  Mineral  Chemistry  has  been  condensed, 
and  the  section  on  Organic  Chemistry  has  been  rearranged, 
in  great  part  rewritten  and  extended.  The  section  on  Phys- 
iological Chemistry  very  fully  considers  the  composition  of 
the  more  important  fluids  of  the  body,  and  other  physiolog- 
ical chemical  processes. 
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When  the  first  edition  appeared,  now  nearly  twenty  years 
ago,  we  considered  it  a  most  valuable  addition  to  chemical 
literature,  more  especially  of  value  to  the  medieal  student; 
and  with  the  many  improvements  of  this  the  fifth  edition,  it 
can  but  command  a  warm  and  enthusiastic  welcome  at  the 
hands  of  students  and  teachers. 

The  work  has  been  very  materially  enlarged,  yet  it  is 
printed  on  thinner  paper,  and  it  is  still  of  convenient  size, 
and  the  price  remains  the  same  as  before. 


^ehctions. 


Ptomainb  Poisoning.— During  the  past  summer  I  had, 
perchance,  more  cases  of  ptomaine  poisoning  than  in  all  my 
previous  twenty-nine  years  of  active  practice.  I  presume  that 
the  prevalence  was  greatly  due  to  the  extraordinary  heat  of 
this  summer.  Notwithstanding  the  seventy  of  some  of  the 
cases,  my  patients  all  recovered. 

Before  entering  into  a  detailed  description  of  some  of  the 
most  severe  cases,  a  definition  of  the  word  **ptomaine,**  with 
some  views  of  competent  authors,  will  be  well  placed  here. 

"Ptomaine,"  says  V.  C.  Vaughan,  *'may  be  defined  as  an 
organic  chemical  compound,  basic  in  character  and  formed  by 
the  action  of  bacteria  on  nitrogenous  matter.''  He  further 
states  that  "some  fish  are  always  poisonous.  Others  are 
poisonouJ,  or  at  least  markedly  so,  only  during  the  spawning 
season.  Still  others  are  subject  to  epidemic  bacterial  diseases, 
and  those  afiFected  with  certain  of  these  diseases  furnish  flesh 
that  is  toxic  to  man,  or  in  other  words,  the  bacterial  disease  is 
transmitted  to  man  with  his  food.  Lastly,  fish,  like  other 
kinds  of  meat,  may  become  infected  with  saprophytic  germs 
that  may  harm  man." 

Schmidt  says:  '  'The  poisonous  substance  is  not  distributed 
throughout  the  animal,  but  is  confined  to  certain  parts.  The 
poisonous  portion  cannot  be  distinguished  from  the  non- 
poisonous,  either  macroscopically  or  microscopically." 
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I  treated  altogether  twelve  cases,  of  which  nine  were  fish, 
and  three  lobster  poisoning. 

The  best  illustration  of  a  severe  case  of  fish  poisoning,  is 
the  case  of  William  R.,  a  grocer,  thirty-two  years  of  age,  of 
robust  and  good  health.  He  made  his  lunch  of  fish  (none  in 
the  fafbily  could  give  me  any  information  about  the  class  of 
fish).  It  was  an  unusually  hot  day,  in  the  month  of  July. 
He  felt  no  discomfort  until  after  midnight  that  day,  when  he 
was  awakened  by  nausea  and  griping  pain  in  his  bowels. 
Soon  vomiting  set  in  of  mucus,  colored  with  bile.  When  I 
was  summoned,  I  found  the  man  with  cold  perspiration  pouring 
down  his  face.  Soon  after,  fever  set  in  to  a  temperature  of 
102;  pulse,  140;  respiration  about  40,  shallow  and  irregular. 
Pain  in  the  stomach  and  intestines,  with  great  sensitiveness  on 
pressure.  I  proceeded  to  wash  his  stomach  and  large  in- 
testines, administering  right  after  a  dose  of  five  grains  of 
calomel,  following  it  up,  the  coming  morning,  with  a  bottle  of 
citrate  of  magnesia,  for  the  cleansing  of  the  small  intestines. 
Morning's  teperature,  loi;  pulse,  130;  with  excessive  tender- 
ness to  the  digestive  tract.  Second  day,  temperature  the 
same,  pulse  more  firm;  sensitiveness  to  stomach  and  bowels 
diminished;  having  had  a  number  of  watery  stools  during 
previous  day  and  night.  I  prescribed  an  antiseptic  intestinal 
wash,  Glycozone,  two  ounces,  hot  water,  twenty-four  ounces, 
for  mornings  and  evenings.  At  my  evening's  call  the  tem- 
perature was  100;  pulse,  no;  respiration,  28.  Having  had 
some  favorable  experience  with  the  internal  use  of  Glycozone 
in  acute  gastritis,  I  then  prescribed  a  teaspoonful  to  be  given, 
diluted  with  water,  every  three  hours.  This  treatment  was 
kept  up  for  a  week,  until  all  unfavorable  symptoms  disap- 
peared. 

The  other  case  of  serious  nature  was  a  lobster  poisoning. 
Mrs.  M.  S.,  about  twenty-five  years  of  age,  was  eating  a 
''fresh''  lobster  in  a  first-class  restaurant,  at  night,  after  a 
theater  performance.  She  felt  some  discomfort  right  after 
eating  it,  but  thought  to  counteract  it  by  drinking  a  big  dose 
of  whisky.  She  slept  all  night  without  disturbance.  How- 
ever, in  the  morning,  when  I  was  summoned,  I  found  her 
suffering  from  nausea,  vertigo,  ringing  in  the  ears,  'like  big 
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bells/'  as  she  expressed  it,  pain  in  all  the  joints,  and  griping 
pain  in  the  bowels;  no  stool.  Temperature,  loi. 5;  pulse,  140; 
respiration,  36.  The  same  treatment  as  above  was  prescribed, 
and  the  woman  made  a  quick  recovery. 

AH  other  cases  were  treated  similarly,  with  gratifying  re- 
sults. 

However,  taking  good  advice  from  my  first  case,  I  started 
with  the  antiseptic  treatment  at  once,  as  I  don't  kno^  of  any 
better  remedy  to  stop  vomiting  than  Glycozone. — AUx.  Rixa, 
M,D,y  of  New  York,  in  Medical  Summary, 


Chloroform  in  Heart  Disease. — At  the  meeting  of  the 
Paris  Academy  of  Medicine,  hell  on  May  20,  M.  Huchard 
summed  up  the  important  discupaion  which  he  has  been  so  ably 
conducting.  It  has  led  to  the  conclusion  that  administration  of 
chloroform  is  admissible  in  cases  of  senile  heart  and  also  when 
the  heart  is  the  subject  of  valvular  lesions.  Cardiac  intermit- 
tence  and  syncope  during  the  administration  of  chloroform  are 
not,  in  most  instances,  the  effect  of  cardiac  disease,  even  aortic 
insufficiency  is  not  a  cause  of  syncope.  Among  100  deaths 
under  chloroform  there  are  not  ten  in  which  the  heart  is  at  fault. 
Consequently  cardiac  disease,  short  of  being  in  the  stage  of 
asystole,  is  not  a  contra-indication  to  the  use  of  chloroform. — 
London  Lancet. 


Cure  of  Lead  Colio  with  Olive  Oil. — Duplant  relates 
in  the  Lyon  Med.  of  July  13,  another  case  of  lead  colic  treated 
with  olive  oil  according  to  Weill's  directions.  The  patient  was 
crouching  in  the  knee-chest  position,  vomiting  constantly,  with 
only  transient  I'elief  from  belladonna  and  morphin,  ice,  lemon- 
ade, chloroform,  etc.  Olive  oil  was  given  by  quarter  tumblers, 
and  contrary  to  all  expectation  was  not  vomited.  The  pains 
were  relieved  in  two  hours  and  the  bowels  moved  during  the 
evening.  The  pains  recurred  during  the  night,  but  were  ban- 
ished again  by  resumption  of  the  oil.  The  case  was  one  of  pro- 
fessional lead  poisoning.  In  another  case  in  Bard's  service  the 
oil  controlled  the  vomiting  in  the  same  way. — Journal  Am/orican 
Medical  Asiodation, 


LISTERINE 

The  staDdard  antiseptic  for  both  internal  and  external  use. 

KON-TOZIG.  NON-IBBITANT,  NON-ESCBAfiOTIC. 

ABSOLDTELT  SAFE,  A&REEABLE  AHD  CONTEKIENT. 

LISTERINE  is  taken  as  the  standard  of  antiseptic  pre- 
parations: 
The  imitators  all  say,  '*It  is  something  like  LisT9RINB." 

BECAUSE  of  its  intrinsic  antiseptic  value  and  unvariable 
uniformity,  Listbrinb  may  be  relied  upon  to  make  and 
maintain  surgically  clean — aseptic — all  living  tissues. 

IT  IS  AN  EXCELLENT  and  very  eflFective  means  of 
conveying  to  the  innermost  recesses  and  folds  of  the  mucus 
membranes,  that  mild  and  efficient  mineral  antiseptic, 
boracic  acid,  which  it  holds  in  perfect  solution;  and  whilst 
there  is  no  possibility  of  poisonous  effect  through  the 
absorption  of  Listbrinb,  its  power  to  neutralize  the  pro- 
ducts of  putrefaction  (thus  preventing  septic  absorption) 
has  been  most  satisfactory  determined. 
A  special  pamphlet  on  catarrhal  disorders  may  be  had  upon 
appliccUoin. 


For  diseases  of  the  uric  acid  diathesis: 

liMBERrS  LITHIATED  HYDRANGEA 


A  reined  J  of  acknowledged  value  in  the  treatment  of  all  diseaaea  of  the 
nrinary  aystem  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  '^Clippings*'  of  editorials 
on  this  subject  may  be  had  by  addressing: 

LAMBERT  PHARMACAL  CO., 

ST.  LOUIS. 

3%  aaswred  of  genuine  lAeterine  by  purchasing  an  original  package. 


beglsB  in  October  Rnd  cootinuaa  until  April.  New  buildings.  Delightful  climate.  Larg* 
Mtronage.  EWer;  facility.  A  full  teBchlng-  corps.  Laboratories  nlih  latest  equipment. 
Hodem  methods  of  tustructioa.  Excellent  bospital.  MiDimum  lirine  expenses.  Cityonft 
of  the  moat  beautiful  in  America,  both  by  nature  and  art.  National  Military  Park,  Na- 
tional Cemetery,  and  miles  of  splendW  Government  BoulevsrdB.  Seenit:  surroundiog* 
unexcelled  on  this  continent.  Requirements  those  of  Southern  Medical  Collese  Association. 
E.  A.  COBLEIGH,  M.  D.,  Dean,  Cbroianooea,  Tennessee. 


Jlresiiri^Hons  and  ^orn(tthr^. 


The  following  "Selected  Preacriptiona"  have  been  taken  from 
the  last  number  of  that  excelleot  publication,  InternationaX 
CTintM,  Vol.  II.     Series  12: 

Bronchitis  in  the  Old. — For  the  cases  of  chronic  bronchial 
catarrh  in  the  old,  which  are  quite  as  apt  to  prove  annojiug  in 
the  summer  aa  in  the  winter,  Dr.  Burney  Yeo  recommenda  the 
following  combination; 

B      Ammon.  carbonatia 

Sodii  bicarb. aa  gr.  xl; 

Tinct.  opii  camp f  3  iv; 

Bpt.  cblorof f  z  >u; 

lofuei  aenegffi q.  a  ad  f  J  viii. — M. 

Sig. — Two  tablespoonfula  every  five  or  six  hours  in  hot 
water. 

The  water  used  should  be  quite  as  hot  as  it  can  be  borne  com- 
fortably. To  give  the  remedy  in  lukewarm  water  will  surely  in- 
duce vomiting,  which  is  not  intended,  and  will  make  the  remedy 
not  only  disgusting  to  the  patient  but  harmful. 
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GLYCO-HEROIN. 

ISMITH) 

Coughs,  Bronchitis,  Phthisis,  Asthma,  Laryngltll, 
Pneumonia  and  Whooping  Cough. 

CrrCO-RcRilD  (Smilb)  hu  pnsHd  Ihr  acnitlny  oT  botb  clinical  ud  ■cicntlfic  inveitigillon  ud  ita 

U^npCDtk  T>lue  hu  been  well  dcfiaed  uiil  dtabliihcd  by  prominenC  men  In  the  prDfeaiioD  of  nwdldnt. 

Bich  tcBspooolul  rapraMDta  oae-*lita*4Ui  grala  HmAm 

with 

A  true  exact  solution  of  hJJS!^'™''"**''™'*"*  Penaaneot  uid  unalterable 

Heroin  In  Glycerine,  »T>i"  pint  »tt:. ::;;:::::  througb  tgK. 

^^^^^^^^^^■i^^^B^n  Glruclnt  •BiJ'iLraiuiici!!  ^^^^^^^^^^^^^^^^^^^^ 

to  snliaaca  th*  palliative  effect  «(  Karolii  and  to  embody  decided 
cumtlve  propertlei  In  thli  preparatloo. 

Glrco-HenilD  (5>niilta)  plKci  >l  the  oomnund  of  the  physicUn  and  for  bti  conTenience  i  mat  lupcrb  nd  finlih«d  ■.■iti' 
lob*  IccepMd  iDd  uHd  by  liio  uin  «hlul  prcparatkin  wTih  phymicil  chanctcriiiki  and  ibcnptiilic propBlkt  brciiaUkag 
ail  other  mudla  a[  the  Miterli  Medio  and  PharnucopiEi  [or  Itic  Inatment  of  Cough*  i a  all  the  nrioiu  (onu. 
Adalt  dose — oik  Uaspoonful. 
The  qnaatlty  otdioarilj  ordered  by  the  pbjaldaa  U  two,  three  ot  bar  aaacee. 

k  wiiu  fai*B^|3«^  .-™.«mi  .-■  uMii.  .T.Ti..  NEW  YORK,    U.  •■  A. 


B  Rlanufscturor  of  Cenvcrti:;:3  CSjet-Baei^i 
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PRESCRIPTIONS   AND    FORMULARY. 

MoBNiKo^ Appetizer  fob  Bbonohitis. — Id  those  who  saffer 
from  chroDic  broDchitis  with  free  secretion  there  is  often  a  dis- 
ificliniition  for  food  in  the  morning.  This  is  due  to  a  collection 
in  the  stomach  of  mucus  swallowed  during  the  night.  Plain 
water  will  not  remove  the  accumulation,  but  an  alkaline  solution 
of  common  salt  will  help  materallj  in  dissolving  it  and  so  pre- 
venting it  from  clinging  to  the  gastric  walls.  For  this  the  fol- 
lowing prescription  is  of  service: 

B     Sodii  chlor 

Sodii  bicarb aa  5  ii. 

M.    et  divid.  in  chart.  Nu.  xii. 

Sig. — Dissolve  one  powder  in  a  bouillon-cup  of  water  as 
hot  as  can  be  borne,  and  take  half  an  hour  before  breakfast. 


ViBOiD  Bronchial  Secretion. — For  cases  of  chronic  bron- 
chitis in  the  old  or  in  those  affected  bj  emphysema  the  main 
difficulty  is  often  the  racking,  prolonged  cough  required  to  bring 
up  the  stringy,  adhesive  mucus,  which,  despite  its  large  amount, 
is  often  quite  viscid  in  character.  For  the  relief  of  the  discom- 
fort which  this  occasions  the  New  York  Polyclinic  formula  for 
chronic  bronchitis  is  known  to  be  very  effective. 

"B^     Ammon.  carbonat 

Potassii  iodidi aa  f  5  ii; 

Spt.  sBther.  comp f  §  iss; 

Byr.  pruni  Virginian q.  s.  ad  f  ^  iii. — M. 

Big. — ^Teaspoonf ul  after  meals  ieind,  if  necessary,  at  bed- 
time. 

This  remedy,  far  from  being  unpleasant  to  the  taste,  has  a 
bouillon  savor  that  is  very  satisfying  to  most  patients.  The 
breakfast  can  be  taken  afterwards  with  a  relish. 


Btricture. — A  non-surgical  treatment  for  this  condition 
would  be  most  welcome  to  patients  and  their  medical  attendants. 
Bazy,  the  French  genito-urinary  specialist,  who  is  well  known 
for  several  distinct  contributions  to  his  specialty,  announces  that 
he  has  obtained  some  relief  of  symptoms  in  stricture  cases,  before 
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NEW  ANDLErnCACIOUK 

ERGOAPIOL 


■  HCO-APIOL 


Amenorrhea,  Dysmenorrhea,  Fetid,  ScanfF 

and 

Retarded   Menstruation. 


^PdI  vp  Bxpnulj  fdr  th*  Aptoi-spntet  m.  h.  S, 

nftM»a'»  UM,Bsd<TwboM«d*le«  oi'iu^o "' 

.   and  Mf«  thaju*  to  Im  Ukco.  Aioia...^'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. 


Put  Dp  In  apule  fonn  oolf.  packed  tvenl^  In  ■  tMMU 
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Neurilla 

The  Ide&l  Nerve  Calmative 

Absolutely  Non-toxic 

Dose:  Teaspoonful  every  half- 
hour  until  nervousness  is  abated i 
then,  four  times  a  day.  Teeth- 
ing children:    lo  to  20  drops, 

DAD  CHEMICAL  CO.,  New  VoHt 


"A  Pnre  Cocoa  of  Undoubted  Qnal- 
itj  and  £zoellenoe  of  Manufacture" 


Walter  Bakers 


Dr.  Goodfellow,  of  the  Lon- 
don (Eng.)  Technical  College, 
in  giving  some  hints  concern- 
ing the  proper  preparation  of 
cocoa,  saya : 


if  ■  Kipectiblc  fir 
d  br  Ibe  addition 


iDilne  the  pacluee  you  re 
t  it  bears  our  tiade-nurti. 


Under  t 

Cocoa  is  entitled  (a 


Walter  Baker  <gb  Co.  Ltd. 

EsTAKusKiD  itSo      DORCHE^STER,  mass. 


PRESCRIPTIONS   AND    FORMUI.ARY. 

the  contraction  of  the  urethia  has  become  occlusive,  bj  the  use 
of  the  following  ointment: 

^     Potaflsii  iodidi ....3  i; 

Lanolini 

Ung.  aq.  rosse .- aa  3  iv. — M. 

Big. — Rub  into  the  perineal  region  daily  for  five  minutes. 


CoLDB  IN  OLD  People. — For  the  slight  colds  often  seen  In 
the  aged,  even  during  warm  weather,  the  main  indication  is  for 
a  stimulant  expectorant  that  will  disturb  the  stomach  as  little  as 
possible.  Much  better  than  the  ordinary  ammonium  carbonate 
preparations  under  these  circumstances  is  the  following  formula, 
which  has  been  extensively  used  with  satisfaction : 

ft     Spt.  ammon.  aromat f  3  i; 

Hpt.  chlorof f  3  ii; 

Aq.  menth.  pip q.  s.  ad  f  §  iii. — M. 

Sig. — Teaspoonful  every  four  hours. 


Acute  Rhbumatism. — Prof.  George  Dock,  of  Ann  Arbor, 
recommends  the  following  prescription  for  acute  rheumatism: 

B     Sodii  salicylat 

Sodii  carbonat aa^  ii; 

Aq.  camphors q.  s.  ad  f  |;  vi. — M. 

Sig. — One  tablespoonful  in  water  every  hour. 
He  considers  that  any  form  of  nephritis,  either  acute  or 
chronic  intestitial,  constitutes  an  absolute  contraindication  to 
any  form  of  salicylate  treatment. 


Ete-Wash. — Instead  of  the  simple  solution  of  boric  acid, 
which  patients  neglect  to  use  as  directed  because  it  seems  too 
simple  to  be  of  much  service,  the  following  eye-wash  has  been 
recommended  for  uncomplicated  acute  conjunctivitis,  and  will 

I6S7] 


PASSIFLORA  does  not 

depress  the  heart  nor  reduce  the 
supply  of  blood  to  any  organ  of  the 
body.  It  produces  healthful  nerve 
rest,  and  gives  fine  results  in  Hys- 
teria, Insomnia  and  Nervous  Pros- 
tration. Mo  harmful  effects  follow 
the  use  of  Daniel's  Gone.  Tinct.  Pas- 
siflora  Incamata. 

There  are  other  preparations  pur- 
porting to  produce  similar  effects; 
don't  be  induced  to  use  any  other 
than  Daniel's  Cone.  Tine.  Passiflora 
Incamata. 


Write  for  Literature.    Samples  Supplied 
Physicians  Paying  Express  Charges. 


Laboratory  of 


JOHN  B.  DANIEL,  Atlanta,  Qa. 
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be  found  even  more  soothing  and  satisfactory  than  the  siDoiple 
boric  wash: 

B      Sodii  biboratis gr.  v; 

Ac.  borici gr.  x; 

Aq.  rosse 

Aq.  destillat aa  t  ^  i. 

Misce  et  fiat  solutio. 

Big. — Drop  freely  into  each  eye  every  two  or  three  hours, 
or  use  eye-cup. 


Angina. — The  following  capsule  is  said  to  be  very  effective 
in  persistent  forms  of  angina  that  recur  after  temporary  relief 
has  been  obtained  by  the  use  of  pearls  of  amyl  nitrite.  The 
capsicum  favors  rapid  absorption;  the  castor  oil  seems  to  have  a 
like  effect: 

B     Nitroglycerin gr.  j^; 

Amyl.  nitrit gr.  J; 

Menthol gr.  ^; 

Oleoresin.  capsici gr.  y^; 

01.  ricini mx. — M. 

For  one  capsule. 
Big. — ^Take  when  pain  recurs. 

In  the  treatment  of  angina  ordinary  sweet  spirit  of  nitre, 
which  is  so  often  at  hand  as  a  domestic  remedy,  has  been  over- 
looked. It  is  rapidly  absorbed,  as  a  rule,  and  in  a  very  short 
time  produces  a  marked  fall  in  blood-pressure,  and  this  is  the 
main  indication  for  the  relief  of  the  pain  in  angina.  To  an 
adult  a  tablespoonf  ul  may  be  given  at  a  dose,  and  it  will  be 
found  to  relieve  the  discomfort  not  only  of  true  angina  due  to 
some  pathological  change  in  the  heart  muscle  or  its  blood  sup- 
ply, but  also  of  the  pseudo-angina  due  to  disturbance  of  the 
nervous  mechanism  of  the  heart. 


Muscular  Rheumatism. — For  this  the  salicylates  are  sel- 
dom of  any  benefit,  and  even  then  give  only  temporary  relief. 
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PRJS8CRIPTIONS    AND    PORiniLA&T. 

Gentle  rubbing  and  mild  counter-irritation  are  always  indicated. 
The  following  formula  has  given  great  satisfaction  in  French 
hospitals: 

&     Spt.  camphorsB f  J  iss; 

8pL.  terabinth ...f  5  iss; 

Chloroformi £5  ii; 

Menthol ^  i; 

Bals.  Peru f  i  iss. — M. 

Big. — Apply  with  gentle  friction. 


Epilepsy. — The  follvwing  formula  for  the  administration  of 
the  bromides  in  epilepsy  is  recommended  by  Dr.  Oilles  de  la 
Tourette,  and  is  used  very  commonly  at  the  famous  Lai  Sal- 
petriere  Hospital  for  nervous  diseases  in  Paris: 

B      Potassii  bromid 3  x; 

Sodii  bromid 

Ammon.  bromid 

Sodii  benzoat aa  3  iii; 

Aq.  destil Oii. — M. 

Big. — As  a  begiuuiug  dose  take  one  tablespoonful  after 
breakfast  and  at  bedtime. 

The  dose  shoud  be  increased  so  as  to  control  the  seizures. 
If  the  epileptic  attack  recurs  at  a  regular  hour  eaeh  day,  two- 
thirds  of  the  daily  amount  should  be  given  an  hour  before  the 
time  of  the  expected  attack. 


Chronio  Nasal  Dischabge. — In  long-standing  cases  of 
nasal  discharge  due  to  chronic  rhinitis,  especially  when  of  watery 
character,  the  following  formula  should  be  used : 

B      01.  caryophilli m  viii; 

Terebeni m  xx; 

Liq.  petrolat f  i  i. — M. 

Big. — Use  as  spray  three  or  four  times  a  day. 
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Prepared  expresslj  for  PhysiciaDs'  Prescriptions. 

Send  for  sample  and  literature. 
Maaufactured  only  by 

THE  TILDEN  COMPANY 
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For  PORTV  years  the  standard  Iron  Tonic  and  Reconstructive 

WHEELER'S  TISSUE  PHOSPHATES 

has  maintained  its  remarkable  prestige  in  Tuberculosis  and  all  wasting 
diseases,  Convalescence,  Gestation,  Lactation,  etc.,  by  securing  the  perfect 
digestion  and  assimilation  of  food  as  well  as  of  the  Iron  and  other  Phos- 
phates it  contains.    Delioioub  ab  ▲  Cordial. 

<«AS  RELIABLE  IN  DYSPEPSIA  A5  QUININE  IN  AQUEI" 

Te  Be  WHEELER,  Montreal,  Canadae 

To  prevent  substitution,  in  pound  bottles  only  one  dollar.     Send  for  inter- 
esting book  on  the  Phosphates  in  Therapy.     Samples  no  longer  furnished. 
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Journal,  and  if  your  time  of  subscription  has  ex- 
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Yours  very  truly, 

DEERING  J.  ROBERTS,  M.D., 

NuhTilla,  Tenn.  Editor  and  Prodrielor. 


PRESCRIPTIONS   AND   FORMULARY. 

Emulsions  of  Bromine  for  Epilepsy. — It  seems  to  be  well 
established  that  when  watery  solutious  of  bromides  are  Dot  well 
borne  by  the  stomach  emulsions  of  pure  bromine  may  often  be 
given  with  excellent  results.  Dr.  L.  Pierce  Clark,  of  the  Craig 
Colony  for  Epileptics,  suggests  the  following  formulae: 

B      Olei  sesami f  J  iz; 

Brorai  puri ^  i, — M. 

Sig. — A  tablespoouful  night  and  morning,  increased  until 
seizures  are  lessened. 

B      Olei  sesami f  J  viii; 

AcacisB  (granulat.) 3  ii; 

Syrupi f  3  n; 

01.  gaultherisd m  Iz; 

Aq.  destillat f  3  vi. 

Misce  et  fiat  eraulsio  et  adde 

Bromi 3  i^- 

Sig. — Table  poonful  night  and  morning,  increased  as  in- 
dications require. 

B      Acaciioe  (pulv.) 3  **; 

Olei  sesami  (vel  ol.  morrhuse) f  3  viii; 

Aq.  destillat f  3  vij 

01.  gaultherisB f  3  i. 

Misce  et  fiat  emulsio  et  adde 

Bromi 3  i^* 

Sig. — A  tablespoouful  night  and  morning,  increased  as 
directed. 

B      Acacise  (pulv.) 3  "J 

Olei  sesami  (vel  ol.  morrhuse) f  3  vi"; 

Aq.  destillat f  3  vi; 

01.  gaultheriffi f  3  vi. 

Misce  et  fit  emulsio  et  add 

Bromi 3  ss; 

Potassii  bromidi 3  "• 

Sig. — Tablespoouful  night  and  morning,  increased  as  di- 
rected. 
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PLACENTA  PREVIA  * 


BY   GEORGE  C.    TRAWIOK,  M.D., 

Demonstrator  of  Anatomy  and  Assitant  to  the  Chair  of  Abdominal  Surgery, 

Medical  Department  of  Vanderbilt  University. 


When  the  placenta  is  more  or  less  implanted  in  the  lower  or 
dilating  segment  of  the  uterus,  it  is  said  to  be  prsevia.  This 
term  was  used  by  the  writers  of  the  eighteenth  century  to  desig- 
nate a  placenta  that  was  supposed  to  have  become  detached  and 
gotten  below  the  head  of  the  child.  The  inferior  zone  of  the 
uterus  extends  from  the  internal  os  to  a  line  about  three  inches 
above,  called  the  boundary  line  of  Barnes.  This  line  is  also 
known  as  the  "internal  os  of  Branne,"  and  the  "contraction  ring 

^Bead  at  Nashville  Academy  of  Medicine,  September  16th,  1902. 
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of  Bchroeder."     It  marks  the  upper  limit  of  that  portion  of  the 
uterus  which  is  influenced  in  the  process  of  canalization  during 

parturition.     Insertion  of  the  placenta  over  this  segment  maj  be 

considered  as  an  inevitable  cau^e  of  hemorrhage,  either  in  the 

latter  months  of  pregnancy,  or  during  child  birth.      There  are  a 

very  few  remote  cases  of  placenta  previa  reported  in  which  there 

was  absolutely  no  bleeding.     In  these  cases  the  fetus  was  dead, 

and  probably  had  been  for  several  days,  which  would  explain  the 

absence  of  bleeding,  as  there  was  no  placental  circulation. 

The  placenta  may  be  attached  just  over  the  margin  of  the 
internal  os  and  is  termed  placenta  previa  partialis;  or  it  may  be 
implanted  directly  over  the  os  and  is  called  placenta  provia 
centralis.  Many  writers  make  several  other  subdivisons  such  as 
lateral,  marginal,  incomplete,  etc.,  but  these  terms  are  not 
accurately  descriptive,  and  the  multiplication  of  varieties  is  very 
confusing.  Probably  the  majority  of  present  day  authorities 
agree  in  making  but  two  classes — partial  and  complete. 

In  the  statistics  of  the  Lying-in  Hospital  of  New  York,  this 
condition  is  seen  thirty-one  times  in  10,000  cases,  or  once  in  322. 
This  number  is  much  higher  than  the  normal  ratio,  since  many 
of  the  patients  were  consultation  cases  referred  to  the  hospital 
by  outside  physicians  and  mid-wives.  The  Boston  Lying-in 
Hospital  reports  twenty-eight  cases  in  6,700  deliveries,  or  one  to 
239  labors.  There  are  necessarily  more  cases  of  this  anomaly  in 
hospital  than  in  private  practice,  and  ordinarily  the  ratio  is  1 
to  1,000,  or  1,200.  The  distribution  of  the  cases  at  the  New 
York  Lying-in  Hospital  has  been  very  uneven.  Very  distinctly 
do  I  remember  one  week  in  which  we  delivered  three  cases  of  • 
placenta  pravia,  in  sixty  labors;  while  at  other  times  there  have 
been  as  many  as  2,000  deliveries  with  only  one  of  placenta 
prsBvia.  This  unequal  distribution  is  noted  by  Nagle  and  others, 
and  the  statement  is  made  by  Nagle  that  in  some  years  placental 
presentation  is  so  frequent  that  it  seems  as  if  it  were  almost 
epidemic.  Regarding  the  frequency  of  the  different  implanta- 
tions, there  is  some  difficulty  in  getting  satisfactory  statistics,  as 
different  methods  of  classification  are  adopted.  According  to 
the  medical  report  of  the  New  York  Lying-in  Hospital,  of  the 
year  1897,  Muller  found  20  per  cent,  central  in  270  cases. 
Townsend  in  28  cases  found  15  marginal,  8  lateral  and  5  central. 
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Boss  in  135  cases  had  28  per  cent,  central,  61  per  cent,  partial 
and  11  per  cent,  marginal.  The  statistics  at  the  New  York 
Ljing-In  Hospital  show  32  per  cent,  central  and  68  per  cent, 
partial. 

Placenta  prsevia  is  more  frequent  in  multiparous  women,  and 
between  the  ages  of  of  80  and  40.  Of  31  cases  we  found  only  4 
in  primipara,  6  in  the  second  pregnancy,  1  in  third,  6  in  fourth, 
2  in  fifth  and  the  remaining  9  occurring  between  the  sixth  and 
fourteenth  pregnancy. 

The  cause  of  this  trouble  is  still  unknown.  A  diseased  en- 
dometrium from  abortions  and  displacements  is  given  by  many 
as  predisposing  to  placenta  prsevia,  but  only  4  of  our  81  cases 
had  had  previous  abortions.  Hoffmeier  and  Kaltenbach  have 
advanced  the  theory  that  the  chorionic  villi  develop  in  the 
decidua  reflexa  as  well  as  in  the  serotina,  and  the  reflexa  subse- 
quently becomes  attached  to  the  vera,  forming  a  part  of  the 
placenta.  If  this  process  takes  place  in  the  lower  pole  of  the 
ovum,  the  cervix  is  liable  to  be  covered  to  a  greater  or  less  de- 
gree. Others  claim  it  is  due  simply  to  a  low  attachment  of  the 
ovum.  Muller  claims  the  cause  is  arrested  abortion.  The  ovum 
may  be  partially  separated  and  displaced  by  uterine  contractions 
and  form  a  secondary  attachment  lower  down.  Hart  claims  the 
human  ovum  can  only  be  attached  on  a  surface  denuded  of  epi- 
thelium, and  in  exceptional  cases  this  can  only  be  found  in  the 
lower  segment.  Conception  during  menstruation  might  possibly 
favor  a  low  implantation  of  the  ovum.  In  general  practice 
placenta  previa  is  seen  following  endometritis  with  hypersecre- 
tion probably  oftener  than  any  other  etiological  factor.  It  is 
more  frequent  in  the  poorer,  hard-working  classes. 

Faulty  presentations  of  the  child  occur  in  about  one-third  of 
the  cases.  This  is  due  undoubtedly  to  the  placenta  occupying 
the  space  usually  filled  by  the  presenting  part.  Shoulder 
presentations  are  the  commonest  form  of  the  malpositions.  It 
was  seen  in  nine  of  our  cases,  or  in  29  per  cent.  Breech  presen- 
tation is  less  common.  Face  presentations  are  exceedingly  rare. 
It  is  very  difficult  for  the  etiological  factors  of  face  presentation 
to  be  present  in  a  case  of  placenta  prsevia.  Twins  occurred  twice 
in  our  thirty-one  cases.  Minckel  states  that  plural  pregnancies 
predispose  to  placenta  prsBvia,  the  accident  being  relatively  four 
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times  more  frequent  in  plaral  than  in  single  pregnancies.  A 
case  IS  quoted  in  the  American  Text-Book  of  Obitetries  in  which  a 
woman  was  twice  pregnant  with  twins,  and  in  each  pregnancy 
had  placenta  pr»yia.  A  very  frequent  complication  is  prolapse  of 
the  cord. 

The  symptoms  of  placenta  prsBvia  vary  somewhat  with  the 
variety  present.  Marginal  attachment  is  not  likely  to  give  rise 
to  symptoms  until  gestation  has  advanced  into  the  eighth  month, 
while  on  the  other  hand,  a  hemorrhage  occurring  earlier  in 
pregnancy  would  lead  us  to  suspect  central  implantation.  The 
chief  symptom  is  hemorrhage.  It  may  come  on  any  time  after 
the  formation  of  the  placenta — but  rarely  before  the  sixth  month. 
Among  the  81  cases  the  first  hemorrhage  occurred  as  follows: 

In  the  5th  month 1  cue. 

«*      6th      "     6  cases. 

"      7th      "     6     ** 

"      8th      "     8     " 

At  or  near  term 12     " 

There  are  probably  many  cases  of  placenta  previa  which  give 
rise  to  flooding  in  the  third  and  fourth  month,  but  when  this  is 
the  case  the  ovum  is  in  the  majority  of  cases,  expelled,  and  the 
case  is  treated  as  an  ordinary  abortion.  If  placenta  prsvia  can 
be  diagnosed  in  these  early  cases  of  threatened  abortion,  it  is 
sufiBicient  indication  to  make  the  abortion  complete.  The  danger 
to  the  mother  is  so  great,  and  the  chance  fur  the  child  is  so  small 
when  flooding  has  occurred  as  early  as  this,  that  the  uterus 
should  be  emptied  at  once.  Those  who  believe  in  the  theory  of 
low  implantation  of  the  ovum,  claim  that  it  is  a  frequent  cause 
of  abortion.  Hemorrhage  occurring  in  the  latter  months  of  preg* 
nancy  is  generally  placenta  prsevia.  This  is  the  first  thing  the 
accoucheur  suspects  in  a  puerperal  hemorrhage  after  the  sixth 
month.  The  bleeding  is  caused  by  a  lack  of  uniformity  in  the 
growth  of  placenta  and  lower  uterine  segment.  During  the  first 
six  months  of  pregnancy  the  uterus  enlarges  more  at  the  expense 
of  the  upper  and  middle  segments  than  the  lower.  The  placenta 
also  grows  more  rapidly  during  the  first  six  than  the  latter 
months  of  pregnancy,  and  when  it  is  f  undal  in  attachment  its 
growth  is  synchronous  with  the  enlargement  of  its  uterine  site 
and  no  hemorrhage  occurs.    The  uterus  which  is  pyriform  in 
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■hape  daring  the  first  six  months  of  gestation  becomes  more  nearly 
OYoidal  towards  the  end  of  pregnancy,  caused  by  the  more  rapid 
growth  of  the  lower  segment  during  the  last  three  months.  When 
the  placenta  is  situated  in  the  lower  sone  it  cannot  conform  to 
this  rapid  extension  because  its  growth  is  more  nearly  completed. 
Hence  the  placental  site  grows  more  rapidly  than  the  placenta 
and  tears  open  the  sinuses,  giving  rise  to  hemorrhage.  The 
bleeding  will  be  profuse  or  not  according  to  the  degree  of  separa- 
tion, and  the  separation  will  be  greater  and  earlier  when  the 
placenta  has  a  central  attachment.  Hofifmeier  has  shown  that 
the  lower  uterine  segment  is  supplied  by  a  branch  of  the  uterine 
artery,  which  descends  from  the  upper  segment.  Arrett  of 
hemorrhage  from  the  lower  zone  is  accomplished  largely  by  the 
contraction  and  inyolution  of  the  upper  segment  after  labor. 
Retraction  is  incomplete  before  expulsion  of  the  fetus,  and  a 
free  exchange  of  blood  takes  place  between  the  upper  and  lower 
segments,  hence  the  hemorrhage  from  the  placental  site  in 
placeirta  prssvia.  Bpeigelberg,  in  the  Amerioan  Text-Book  of 
Obiietrioi,  claims  that  the  hemorrhages  are  due  to  commencing 
labor,  and  that  premature  labor  is  relatively  common  in  placenta 
prsBvia.  The  causes  ordinarily  given  as  bringing  on  the  bleeding, 
he  claims,  are  sufficient  to  induce  labor — and  that  it  is  not  the 
hemorrhages  that  induce  labor,  but  labor  that  causes  hemorrhage. 
The  bleeding  usually  comes  on  without  warning,  and  generally 
without  exciting  causes.  Sometimes  it  will  follow  some  unusual 
muscular  exertion.  From  one  to  three  pints  of  blood  may  be  lost 
in  the  first  attack,  and  this  may  be  fatal.  If  the  bleeding  appears 
after  labor  has  begun,  it  will  be  noticed  that  it  is  more  profuse 
betwe&n  pains.  During  the  height  of  a  pain  the  torn  blood  vessels 
are  almost  wholly  occluded  by  the  contraction  of  the  upper  part 
of  the  uterus,  and  by  the  compression  of  the  presenting  part 
against  the  placenta.  Sometimes  the  bleeding  is  slight  but  con- 
tinuous, and  if  neglected  will  completely  exsanguinate  the 
patient.  The  hemorrhage  may  cease  spontaneously  after  lasting 
a  few  hours,  and  is  apt  to  return  at  irregular  intervals.  The 
patient  presents  all  the  symptoms  of  acute  ansamia,  such  as  pallor, 
clammy  skin,  irregular  respiration,  thready  pulse  and  syncope. 

The  diagnosis  is  made  from  the  recurrent  hemorrhages  at  or 
near  term,  and  by  feeling  the  placenta.    Sometimes  the  location 
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of  the  placenta  may  be  made  out  by  abdominal  palpation,  par- 
ticularly when  it  is  on  the  anterior  surface  of  the  uterus.  Fetal 
parts  feel  indistinct  owing  to  the  position  of  the  placenta  between 
the  fetus  and  examining  hand.  Vaginal  examination  shows  ab- 
sence of  ballotment,  bogginess  of  cervix,  pulsation  of  vessels  in 
lower  part  of  uterus,  and  the  pathognomonic  sign  of  feeling  the 
placenta  by  passing  the  finger  within  the  internal  os  and  recog- 
nizing the  placenta  by  its  characteristic  feel.  When  the  cervix 
is  dilated  the  diagnosis  presents  no  difficulty,  except  in  some 
cases  of  marginal  implantation  in  which  the  edge  of  the  placenta 
becomes  detached  from  the  lower  zone  and  remains  suspended  in 
the  cervix  surrounded  by  clots.  The  finger  may  then  be  passed 
around  the  entire  lower  zone  of  the  uterus  without  feeling  the 
placenta,  and  one  is  apt  to  make  an  error  unless  the  entire  sur- 
face of  the  presenting  membranes  be  examined.  When  the  os  is 
closed  the  diagnosis  may  be  more  difficult.  But  the  means  taken 
to  control  hemorrhage  will  unusually  cause  the  cervix  to  dilate 
sufficiently  to  insert  a  finger.  In  some  cases  it  is  possible  to 
make  a  diagnosis  before  hemorrhage  begins. 

The  maternal  death  rate  is  estimated  by  difiEerent  authorities 
from  8  to  40  per  cent.  Under  modern  methods  of  treatment  the 
maternal  mortality  should  not  be  over  6  to  10  per  cent,  and  the 
fetal  50  per  cent.  Of  our  thirty-one  case,  four  mothers  and  six- 
teen babies  died,  or  about  12^  per  cent,  and  50  per  cent,  re- 
spectively. Of  the  maternal  deaths,  one  was  caused  by  pulmon- 
ary oedema  on  the  third  day;  one  died  in  36  hours  of  ruptured 
uterus;  another  died  on  the  table,  she  being  practically  moribund 
when  the  operation  was  commenced,  and  the  fourth  died  on  the 
third  day  of  sepsis. 

The  first  indication  to  meet  in  the  control  of  placenta  prsevia, 
is  hemorrhage.  There  is  no  single  method  of  meeting  this  indi- 
cation that  is  applicable  in  all  cases.  It  is  recommended  by 
Jewett  and  others  that  if  the  bleeding  occurs  before  the  fetus  is 
viable  an  expectant  plan  of  treatment  may  be  adopted.  The 
wisdom  of  this  in  private  practice  is  severely  questioned  by  Gar- 
malt,  Austin  Flint,  Jr.,  and  other  prominent  obstetricians  of  New 
York.  Carmalt  strongly  advises  immediate  emptying  of  the 
uterus  when  placenta  prsdvia  is  diagnosed,  unless  the  patient  can 
be  constantly  watched.     After  a  woman  has  had  a  hemorrhage* 
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and  examination  shows  placenta  prsevia,  she  is  liable  to  have  a 
recurrence  of  the  flooding  at  any  moment,  especiallj  as  no  means 
have  been  used  by  the  physician  to  control  the  bleeding,  when 
he  treats  the  case  expectantly,  other  than  rest  in  bed.  Every 
subsequent  hemorrhage  renders  the  prognosis  more  unfavorable 
for  both  mother  and  child.  Unless  the  patient  can  be  kept 
under  constant  observation  by  skilled  attendants  this  expectant 
plan  of  treatment  should  not  be  attempted.  Statistics  show  that 
the  majority  of  fatal  terminations  of  placenta  provia  occur  after 
the  seventh  month,  and  in  the  latter  weeks  the  patient  is  con- 
stantly exposed  to  the  risk  of  fatal  hemorrhage  before  medical 
aid  can  reach  her.  If  the  fetus  has  passed  the  seventh  month, 
it  stands  as  good  chance  of  surviving  if  delivered  at  once,  as  it 
would  if  allowed  to  go  on  to  term.  The  danger  of  its  death  from 
asphyxia  is  great.  If  the  fetus  is  dead  it  should  be  delivered  at 
once.  Should  hemorrhage  occur  during  labor,  the  os  dilatable, 
vertex  presenting  with  marginal  placenta  prsB via,  the  membranes 
should  be  ruptured  and  hemorrhage  controlled  by  descent  of  the 
head.  If  the  breech  presents  under  similar  conditions,  the  mem- 
branes should  be  ruptured  and  a  leg  brought  down,  acting  as  a 
plug. 

In  transverse  presentation,  either  pelvic  or  podalic  version 
may  be  done  and  the  case  managed  as  a  breech  presentation. 
Frequently  this  treatment  alone  will  suffice  in  cases  of  partial 
placenta  prsBvia,  with  the  possible  addition  of  a  forceps  operation 
or  breech  extraction.  The  membranes  should  not  be  ruptured 
when  conditions  are  present  which  may  necessitate  version.  Do 
notrupture^the  membranes  in  performing  version  until  the  hand 
is  within  the  uterus.  The  fetus  can  be  turned  with  the  mem- 
branes intact,  and  the  danger  to  the  mother  is  lessened.  If 
severe  bleeding  should  occur  when  the  cervix  is  rigid  and  os  un- 
dilated  the  tampon  should  be  used  to  control  hemorrhage  and  in- 
duce labor.  Labor  will  be  hastened  by  inserting  bougies  or 
water  bags  in  the  uterus  and  tamponing  around  this.  If  the 
bougie  or  water  bag  is  used  the  vagina  should  be  tightly  packed 
and  a  firm  abdominal  binder  applied.  After  labor  is  induced 
and  there  is  indication  for  hastening  the  delivery  (a  rapid  pulse 
or  bleeding  through  packing)  the  tampon  should  be  removed  and 
dilatation  completed  manually. 
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The  tampon  is  the  most  valuable  means  in  the  treatment  of 
placenta  prievia  that  we  possess.  Hemorrhage  can  be  absolutely 
controlled  for  the  time  by  a  properly  applied  tampon.  Before 
inserting  the  packing  the  bladder  and  rectum  should  be  emptied. 
Place  the  patient  either  in  Sims'  or  the  closed  lithotomy  position 
according  to  choice  of  the  operator.  The  patient  may  be  placed 
across  the  bed  in  an  improvised  dorsal  position  with  the  feet 
resting  on  chairs.  Operators'  hands  and  forearms  and  field  of 
operation  should  be  rendered  aseptic.  It  is  not  necessary  to 
cleanse  the  vagina  if  it  is  healthy  and  has  not  been  infected  by 
previous  manipulations.  Sims'  speculum  is  introduced,  and  the 
cervix  brought  down  and  held  in  position  by  means  of  one  or 
more  volsellum  forceps.  One  of  the  best  materials  for  packing 
is  plain  sterilized  gauze.  It  can  be  conveniently  put  up  in  glass 
tubes,  with  the  gauze  three  inches  wide  and  in  ten-yard  strips. 
If  the  gauze  is  moistened  with  saline  solution  or  some  mild  anti- 
septic it  is  easier  of  introduction.  When  the  os  is  dilated  sufficiently 
to  admit  two  fingers,  or  even  with  less  dilatation  the  gauze  can 
be  inserted  into  the  lower  uterine  segment.  Frequently  ten 
yards  can  be  placed  in  the  uterus  and  cervix,  and  this  serves  as 
a  most  valuable  means  of  controlling  hemorrhage  and  inducing 
uterine  contractions.  When  one  strip  is  insufficient  the  second 
should  be  securely  tied  to  the  first  that  it  may  be  more  easily  re- 
moved.  The  vagina  should  be  firmly  packed  also,  and  a  vulval 
pad  and  abdominal  binder  applied.  Keep  the  patient  quietly  in 
bed  and  catheterize  every  four  hours  if  she  cannot  void  her  urine. 
A  distended  bladder  will  be  very  painful,  and  predispose  to 
uterine  hemorrhage.  The  packing  should  be  removed  in  fix 
hours  and  the  advancement  noted.  Usually  labor  will  have  ad- 
vanced sufficiently  in  that  time  to  be  managed  by  other  means. 
It  will  sometimes  be  necessary  to  remove  the  tampon  oftener. 
If  there  is  oozing  through  it  and  the  pulse  becomes  rapid,  re- 
move the  packing  and  reapply  as  often  as  every  two  hours  if 
necessary.  When  the  os  uteri  becomes  dilated  sufficiently  to  ad- 
mit the  hand,  the  child  should  be  delivered.  Under  anaesthesia 
and  observing  the  strictest  antisepsis  and  asepsis,  the  hand  is  in- 
troduced into  the  vagina  and  cervix.  If  the  placenta  is  marginal 
it  is  best  to  pass  the  hand  between  the  placenta  and  uterine  wall 
and  grasp  one  foot.    In  breech  presentations  this  will  be  easyi 
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but  more  difficult  in  tranverse  and  vertex  presentatioos.  The 
foot  is  brought  down  into  the  cervix  bo  that  the  leg,  thigh  and 
finally  hips  of  the  child  may  act  as  a  plug  and  control  bleeding. 
When  the  placenta  is  central  the  hand  is  thrust  through  it  and 
then  treated  the  same  as  partial  attachments.  In  either  event 
the  gush  of  blood  is  great — though  the  apparent  amount  is  larger 
than  the  actual  quantity  on  account  of  rupture  of  the  amniotic 
sac  and  escape  of  the  liquor.  The  patient  may  become  pulseless 
at  this  critical  moment,  and  unless  reaction  can  be  quickly  re- 
stored the  life  of  the  woman  will  be  in  great  peril. 

Partial  placenta  previa  can  frequently  be  treated  by  means 
of  the  tampon  alone,  allowing  it  to  be  expelled  with  the  advancing 
head.  The  treatment  of  placenta  previa  by  means  of  the  tam- 
pon is  the  favorite  method  of  Tarnier.  As  low  a  mortality  as 
1.7  per  cent,  is  claimed  by  its  use. 

Perhaps  the  oldest  method  of  treating  this  condition  is  that 
known  as  accouchment  force.  The  term  implies  artificial  ter- 
mination of  labor  through  the  natural  passages,  and  includes 
manual  dilitation  of  the  cervix,  rupture  of  the  membranes  and 
rapid  extraction  by  forceps  or  version.  The  great  danger  of 
this  method  of  treatment  is  rupturing  the  uterus.  The  lower 
zone  is  soft,  inelastic,  friable  and  thin  in  placenta  previa,  and  a 
previously  existing  lacerated  cervix  can,  with  very  little  force, 
be  made  to  extend  into  the  broad  ligament  or  up  the  body  of  the 
uterus.  Nor  is  the  hemorrhage  controlled,  in  this  method  of 
dilating  the  cervix,  by  means  of  the  hand. 

Braxton  Hicks  suggests  that  bimanual  version  be  done  when 
the  cervix  is  two  fingers  dilated,  and  plug  the  cervix  by  means 
of  a  foot.  Delivery  is  then  left  to  natural  forces.  The  results 
have  been  good  so  far  as  the  mother  is  concerned,  but  the  fetal 
mortality  has  been  high.  Beath  of  the  fetus  in  most  cases  was 
due  to  asphyxia  from  prolonged  delivery  of  the  aftercoming 
head,  arrest  being  caused  by  extended  arms  and  incompletely 
dilated  cervix.  The  hemorrhage  does  not  always  stop  when  the 
breech  is  brought  down,  due  to  the  fact  that  the  bleeding  does 
not  come  from  the  cervix,  the  part  plugged  by  the  child,  but 
from  a  point  higher  up. 

The  method  of  dilating  the  cervix  by  means  of  the  Barnes' 
bag  and  the  Ghampetreo  de  Bibes  balloon  was  at  one  time  very 
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popular.  Among  the  thirtj-one  cases  at  the  Ljing-In  Hospital 
the  bags  have  been  used  five  times.  In  three  cases  as  a  pre 
liminary  measure  for  manual  dilatation;  in  another  the  patient 
refused  further  treatment  after  the  bags  were  inserted  and  she 
was  discharged,  undelivered;  in  the  fifth  case  the  uterus  was 
ruptured.  The  bags  are  liable  to  burst  at  a  critical  moment  and 
are  hard  to  make  aseptic,  unless  kept  in  a  steam  sterilizer  which 
soon  spoils  them.  Moreover  they  are  entirely  unnecessary  as  the 
plain  gauze  tampon  and  manual  dilatation  are  more  satisfactory 
means  of  dilating  the  cervix. 

The  choice  of  operation  depends  entirely  upon  the  conditions 
found.  Merely  rupturing  the  membranes  will  suffice  only  in 
cases  of  slight  hemorrhage,  partial  implantation  and  vertex 
presentation.  The  forceps  may  be  subsequently  applied  when 
dilatation  becomes  sufficient.  The  leg  should  be  brought  down 
in  addition  to  rupturing  the  membranes  when  the  breech  or 
shoulder  presents— of  course  in  the  latter  after  performing  ver- 
sion. The  vaginal  tampon  can  be  used  in  nearly  every  case 
whether  the  placenta  be  partial  or  complete.  The  tampon  may 
be  left  in  position  in  some  cases  of  partial  implantation,  when 
the  vertex  presents,  the  woman  is  in  active  labor  and  hemorrhage 
not  alarming.  It  will  be  expelled  by  the  advancing  head. 
When  bleeding  is  profuse,  control  by  means  of  the  utero-vaginal 
pack  until  os  is  dilated  sufficiently  to  deliver.  Remove  gauze 
and  repack  every  two  hours  if  necessary.  If  dilatation  is  too 
slow  accouchment  force  should  be  performed.  When  the 
placenta  is  central,  perforate;  when  marginal,  go  between  it  and 
the  uterus,  bring  down  a  foot,  plug  the  cervix  with  child's  hips, 
and  deliver  as  soon  as  possible. 

Braxton  Hicks'  method  is  to  be  recommended  only  when  the 
child  is  dead  or  non-viable. 

The  bougie,  Barnes'  or  DeRibes'  apparatus  may  be  used  as 
auxiliary  measures  in  producing  dilatation. 

The  efficiency  of  the  abdominal  binder  should  not  be  for- 
gotten. 

Some  cases  of  high  marginal  attachment  require  no  treat- 
ment, as  the  hemorrhage  is  not  alarming,  and  the  rapidly  de- 
scending head  rarely  fails  to  check  it. 

The  strictest  antisepsis  should  be  observed  in  every  manipu- 
lation. 
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Duhrssens'  incision  would  be  indicated  in  case  of  rigid  cervix 
in  which  the  supra-vaginal  portion  is  obliterated  and  the  resist- 
ance is  at  the  external  os.  None  of  our  cases  required  it.  The 
placenta  should  be  manually  extracted  immediately  after  de- 
livery, as  hemorrhage  is  apt  to  persist  until  it  is  removed.  Ex- 
amine it  carefully  to  see  if  it  is  complete.  If  the  uterus  does 
not  respond  to  manipulation,  and  if  bleeding  continues,  the  usual 
method  of  controlling  post-partum  hemorrhage  should  be  adopted, 
packing  with  sterilized  gauze  if  necessary.  There  is  always 
great  danger  of  post-partum  hemorrhage  after  delivery  of  a 
placenta  prievia.  If  the  cervix  is  lacerated  and  bleeding  it 
should  be  repaired. 

The  well  known  and  powerful  oxytoxic  properties  of  cocaine 
hydrochlorate,  particularly  when  injected  intraspinally  might 
recommend  its  use  when  there  is  a  failure  of  the  uterus  to  con- 
tract post-partum  (^Journal  American  Medical  Association,  May 
24,  1902). 

Gesarian  Bection  for  placenta  prsevia  has  been  done  in  this 
country  by  Gillette,  of  Toledo,  O.,  Tait,  Hare,  Covington, 
and  others.  Possibly  a  combination  of  circumstances  could  arise 
in  some  very  remote  cases  of  placenta  prsevia  which  would  de- 
mand Gesarian  section,  but  I  have  never  seen  the  indications. 
If  the  placenta  is  central,  hemorrhage  is  severe,  cervix  undilat- 
able,  vagina  small,  fetal  heart  irregular,  and  labor  fails  to  be  in- 
duced after  trying  the  accepted  methods,  then  section  may  be 
advised.  In  the  case  of  Dr.  Gillette,  the  uterus  refuse  to  con- 
tract after  removing  the  child,  and  hysterectomy  was  preformed 
after  ten  minutes'  manipulation. 


HOW  TO   ASSIST  YOUNG  GIRLS  TO  WOMANHOOD. 


BT  EDWARD   C.    HILL,    M.D.,    DENVER,    COL. 


Tha  primary  establishment  and  the  menopausal  cessation  of 
menstruation  are  the  two  crucial  physical  epochs  of  woman's  life. 
The  change  from  maidenhood  to  womanhood  is  one  that  involves 
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the  whole  body,  and  manifests  itself  alike  in  the  form,  the  voice 
and  the  pexual  and  nervous  phenomena.  In  an  ideal  state  of 
perfect  health  this  transition  into  puberty  should  be  as  natural 
and  uneventful  as  gliding  from  sleep  into  consciousness.  Owing, 
however,  to  the  present  civilized  modes  of  living,  the  cerebral 
development  of  joung  girls  is  fostered  and  forced  to  a  degree 
that  deprives  the  remaining  tissues  and  organs  of  their  necessary 
nutrition,  and  too  often  we  are  called  upon  to  treat  delicate  girls 
that  are  like  buds  blasted  in  the  blossoming.  Many  a  woman 
traces  back  a  prolnged  existence  of  semi-invalidism  to  exposure 
and  lack  of  care  at  the  early  menstrual  periods.  Tight  lacing 
also  predisposes  to  pelvic  disorders  by  interfering  with  circula- 
tion and  exciting  uterine  displacements.  The  strain  of  puberty 
upon  the  nervous  and  blood-forming  structures  may  be  too  great 
in  a  subject  hereditarily  deficient  in  vital  resistance  and  adapt- 
ability. So  we  may  count  among  the  morbid  incidents  more  or 
less  peculiar  to  puberty,  chlorosis  and  anemias,  general  de- 
bility, neurasthenia  and  hyateria,  acute  pneumonic  phthisis, 
chorea  and  hebephrenia. 

According  to  Emmet,  more  than  half  of  all  women  who  have 
suffered  at  puberty  from  menstrual  derangements  are  sterile  and 
delicate  in  after  life.  Skene  has  stated  that  his  observations 
showed  that  the  vast  majority  of  incurable  diseases  peculiar  to 
women  originate  in  imperfect  development  and  consequent  de- 
rangement of  function.  This  development  is  either  primary, 
during  the  embryonic  stage,  or  secondary,  at  puberty.  Defects 
in  the  former  are  irremediable,  whereas  secondary  deviations 
from  the  normal  standard  are  both  preventable  and  curable  in 
most  instances. 

It  is  important  in  connection  with  the  subject  under  consider- 
ation to  bear  in  mind  the  essential  reciprocal  relations  of  the  re- 
productive system  and  the  general  organization.  As  Virchow 
says,  all  the  specific  properties  of  woman's  body  and  all  her 
womanly  characteristics,  depend  upon  her  ovaries.  In  other 
words  a  woman  is  not  fully  a  woman  unless  her  sexual  develop- 
ment is  natural  and  complete  and  in  line  with  a  healthy  general 
organization.  A  beautiful  illustration  of  sexual  dimorphism  has 
been  furnished  by  Prof.  Max  Weber  (quoted  by  Skene),  who 
presented  the  case  of  a  chaffinch  in  which  the  left  side  of  the 
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body  had  the  female  coloration  and  the  right  side  that  of  the 
male  bird,  the  two  colors  being  sharply  limited  at  the  middle 
line.  The  bird  was  a  hermaphrodite  with  a  well-develped  ovary 
on  the  side  of  the  female  plumage,  and  a  testicle  on  the  opposite 
side.  The  phenomena  of  menstruation  offer  the  most  palpable 
evidence  of  the  onset  of  puberty.  The  precise  nature  of  this 
rythmic  cycle  is  overshadowed  by  a  jungle  of  theories,  and,  as 
Millikin  well  says,  we  can  do  no  better  in  the  present  state  of 
our  knowledge  than  accept  menstruation  as  a  habit  which  has 
been  nailed  upon  our  race  by  heredity,  and  which  is  for  us  an 
ultimate  biologic  fact. 

Normal  menstruation  in  temperate  climates  generally  begins 
in  the  fifteenth  year.  In  the  tropics  it  appears  much  earlier,  so 
that  in  Mexico  one  may  see  a  grandmother  of  only  twenty  years. 
Within  the  Arctic  Circle  Eskimo  girls  do  not  generally  arrive  at 
puberty  until  the  eighteenth  year.  City  girls  usually  have  the 
menstrual  flow  earlier  than  do  hard  working  country  girls,  in 
whom  muscular  exercise  has  the  same  derivative  effect  on  the 
pelvic  blood  supply  as  too  intense  devotion  to  study.  The  time, 
amount  and  character  of  the  menstrual  flow  vary  normally  within 
wide  limits.  The  menstrual  cycle  for  different  individuals  ranges 
in  perfect  health  from  two  to  six  weeks.  The  average  duration 
in  the  temperate  zone  is  about  four  days.  Soaking  more  than 
three  napkins  daily  is  considered  abnormal.  Anemic  girls,  as  a 
rule,  tend  to  monorrhagia;  chlorotic  ones,  to  scanty  menstruation. 
Clots  are  present  when  the  amount  of  blood  is  great,  or  the 
mucus  and  fatty  acids  scanty.  A  periodic  white  menstruation, 
from  superseoretion  of  the  uterine  glands,  is  not  infrequently 
noticed  in  the  intervals  midway  of  menstruation. 

Menstruation  is  or  should  be  a  perfectly  physiologic  process. 
In  the  virgin  disorders  of  menstruation  of  whatever  nature  are 
nearly  always  dependent  upon  the  defective  nutrition  of  the  re- 
productive organs,  and  this  in  turn  upon  a  blood  supply  insufficient 
in  quality  or  in  quantity.  In  the  gremt  majority  of  cases,  there- 
fore, our  efforts  to  aid  nature  in  effecting  the  transformation  of 
the  girl  into  a  woman,  should  be  in  the  line  of  a  happy  balance 
of  nutrition  between  the  special  female  organs  and  the  body  as  a 
whole. 

Hygiepiq  measures  are  of  the  first  importance.     Fresh  air  and 
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sunshine  are  always  in  order.  Exercise  is  especially  indicated 
for  the  fat  and  flabby  chlorotic  girl,  and  her  diet  should  be  re- 
stricted in  sugars  and  starches.  The  highly  active,  intellectual 
girl  must  rest  from  her  studies  and  try  to  become  a  little  lazy. 
Proper  precautions  should  be  taken  in  regard  to  reasonable  care 
of  the  person  at  the  time  of  the  monthly  periods.  Yet  the  phy- 
sician should  beware  of  unduly  alarming  his  little  patient,  and 
so  bring  about  a  condition  of  hypochondrical  valetudinarianism. 
Simple  cleanliness  is  certain  to  do  no  harm,  but  good.  The  con- 
servation of  the  general  health  and  vigor  is  the  chief  factor  in 
maintaining  safe  and  easy  menstruation. 

In  spite  of  hereditary  defects,  if  the  physician  could  have 
full  control  of  the  diet,  clothing,  hygiene  and  environments  of 
the  little  girls  in  his  clientele  up  to  the  Jate  of  puberty,  but  little 
if  any  medication  would  be  then  required.  Unfortunately  how- 
ever, the  lack  of  harmonious  development  in  the  preadolescent 
period  necessitates  considerable  medical  attention  to  secure  a 
normal  course  for  the  critical  metamorphosis  of  puberty,  whose 
influences,  as  Dudley  remarks,  are  fundamental,  not  only  in  the 
reproductive  organs,  but  in  the  entire  woman.  Actual  pain  at 
the  menstrual  period  in  the  young  virgin  may  be  considered 
always  pathologic,  and  the  same  is  true  of  menorrhagia  or  very 
scanty  menstruation.  Such  abnormalities  of  function  should 
direct  our  attention  to  the  state  of  nutrition  especially.  The 
obese,  chlorotic  girl  must  take  more  exercise;  the  thin,  delicate, 
sensitive  girl,  more  rest.  Fresh  air  and  sunshine  are  needed  in 
every  instance.  Red  meat,  eggs  and  other  blood-forming  foods 
should  be  taken  in  such  quantities  as  can  be  well  borne.  The 
appetite  for  wholesome  nutriment  should  be  encouraged,  if  need 
be,  by  stomachic  stimulants,  such  as  the  official  elixir  of  strych- 
nin, pepsin  and  bismuth.  The  use  of  bromides,  coal-tar  analge. 
sics  and  diffusible  stimulants  at  the  menstrual  periods  can  be  re- 
garded only  as  a  temporary  makeshift. 

The  most  constant  and  positive  clinical  sign  of  imperfect 
puberty  is  deficiency  of  the  blood  in  red  corpuscles  and  hemo- 
globin, the  chlorotic  type  being  perhaps  more  common  than  the 
gimple  anemic  in  relation  to  menstrual  disorder.  Hemic  defects 
and  malnutrition  act  reciprocally  as  cause  and  effect.  The  oxi- 
dizing life  of  the  blood  is  in  the  iron  it  contains,  with  about  one- 
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twentieth  as  much  maDganese.  The  total  iron  of  the  adult  bodj 
amounts  to  but  2.6  or  3.5  grains,  chiefly  in  the  form  of  hemo- 
globin. The  normal  daily  content  of  iron  in  the  food  of  an 
average  diet,  is,  according  to  Stockman,  from  five  to  ten  milli- 
grams. When  absorbed,  as  in  health,  this  food-iron  replaces  the 
metal  continually  lost  by  disintegration  of  blood  corpuscles  and 
excretion.  The  round  of  iron  in  the  body  seems  to  be  from  the 
duodenum  to  the  mesenteric  glands,  thence  to  the  thoracic  duct, 
the  general  blood  current  and  the  spleen,  from  where  it  passes 
to  the  liver  to  be  synthetized  into  hemoglobin  for  the  red  cells, 
on  the  breaking  down  of  which  the  dissociated  iron  is  eflminated 
by  way  of  the  large  intestine. 

The  use  of  iron  in  anemic  and  chlorotic  conditions  is,  of 
course,  a  cardinal  principle  in  therapeutics.  In  girls  becoming 
women  to  supply  a  deficiency  of  erythrocytes  of  hemoglobin,  one 
might  infer  at  first  thought  that  the  best  method  would  be  to 
administer  hemoglobin,  that  is,  blood  in  some  form.  Chemistry 
proves,  however,  that  when  hemoglobin  is  taken  into  the  stomach 
it  is  changed  by  the  acid  there  to  hematin  (causing  the  cofifee- 
ground  color  of  small  gastric  hemorrhages),  which,  according  to 
Cloetta,  passes  down  the  alimentary  tract  without  being  ab- 
sorbed. 

Most  authorities  conclude  that  inorganic  compounds  of  iron 
in  order  to  be  absoibed  roust  first  be  changed  to  albuminates  by 
combining  with  food  matters.  All  albuminous  substances  are 
hydrolized  to  peptons  before  they  are  capable  of  absorption. 
Hence  it  follows  that  peptonate  of  iron  is  the  preparation  most 
likely  to  be  readily  and  completely  absorbed  and  assimilated. 
The  best  remedy  of  this  composition,  I  think,  is  Gude's  Pepto- 
Mangan,  which  I  have  used  for  the  past  ten  years  with  great 
satisfaction,  particularly  in  the  hemic  and  nutritive  disorders  of 
female  puberty. 

This  neutral  solution  contains  three  grains  of  iron  and  one 
grain  of  manganese  in  each  tablespoonf  ul.  The  latter  ingredient 
is  doubtless  to  be  credited  with  a  large  part  of  the  nearly  specific 
effect  of  the  remedy  in  functional  menstrual  derangements.  The 
preparation  is  pleasant  to  the  eye,  agreeable  to  the  palate  and 
has  the  great  advantage  over  inorganic  iron  compounds  of  not 
corroding  the  teeth,  deranging  digestion  nor  inducing  constipa- 
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tion.  According  to  the  nature  and  severitj  of  the  caae,  the  dose 
yaries  from  a  teatpoonful  to  a  tablespoonful.  It  is  well  taken 
in  milk  or  sherry  just  after  meals. 

The  following  brief  clinical  notes  maj  serve  to  illustrate  the 
facts  above  stated.  The  blood  count  in  each  instance  was  made 
with  the  Thoma-Zeiss  hemacytometer;  hemoglobin  was  calculated 
by  the  Hammerschlag  specific  gravity  method.  I  need  hardly 
remark  that  the  blood  findings  at  the  altitude  of  Denver  are 
normally  higher  than  at  points  near  sea  level : 

Case  1.  Jose  K.,  15  years,  thin,  delicate  and  somewhat 
strumous,  had  menstruated  irregularly  and  intermittently  for 
sixteen  months;  erythocytes  3,600,000,  hemoglobin  58  per  cent. 
She  was  taken  out  of  school,  put  on  a  diet  largely  protein,  given 
aloin,  strychnin  and  belladonna  pills  for  her  bowels,  and  for  her 
blood,  Pepto-Mangan  (Oude),  a  dessertspoonful  four  times  daily 
after  eating.  Under  this  treatment  she  made  an  average  weekly 
gain  of  1^  pounds  in  weight,  about  150,000  red  cells  and  8^  per 
cent,  hemoglobin,  and  was  discharged  cured  in  ten  weeks. 

Case  2.  Alice  B.,  18  years,  rather  stout  but  pale,  with 
greenish  tinge;  complained  of  palpitation  and  breathlessness  on 
slight  exertion;  menstruation  barely  begun  and  scanty.  She 
was  made  to  take  gradually  increasing  exercise  on  her  bicycle,  a 
cool  bath  every  morning,  less  carbohydrates  and  more  proteins  in 
her  diet,  and  Pepto-Mangan  (Gude)  in  the  dose  above  mentioned. 
She  recovered  from  all  her  morbid  symptoms  within  four  months, 
and  has  since  married  and  given  birth  to  two  healthy  children. 

Cabe  3.  Amelia  B.,  23  years  old,  an  overworked  servant 
girl,  had  suffered  since  the  periods  first  began,  nine  years  be- 
fore, with  marked  dysmennorrhoea,  the  flow  being  prolonged  but 
rather  scanty.  The  red  blood  cells  numbered  3,800,000  per  cu. 
m.  m.,  with  proportionate  oligochromia.  She  was  induced  to 
rest  at  home  and  take  six  eggs  daily,  along  with  other  nourishing 
food^and  Pepto-Mangan  (Gude),  a  dessertspoonful  four  times 
daily  an  hour  after  food.  She  made  a  very  rapid  recovery,  the 
red  cells  running  up  to  4,900,000  within  two  months  and  the 
menstrual  periods  becoming  quite  normal.  By  exercising  proper 
care  she  has  remained  well  for  the  past  eight  years. 

Case  4.  Olive  M.,  13  years,  blonde,  thin,  active,  sensitive, 
a  hard  student,  just  beginning  to  menstruate,  the  flow  being 
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scanty  and  accompanied  with  pain.  The  blood  count  was  63  per 
cent,  of  normal,  the  color  index  57  per  cent.  Under  treatment 
similar  to  that  mentioned  in  the  first  case,  she  became  round  and 
rosy,  menstruated  freely  and  easily,  took  on  17  pounds  in  weight 
and  raised  the  blood  findings  above  the  normal  at  sea  level,  all 
within  eight  months. 

Case  5.  Fannie  B.,  17  years,  active,  ambitious,  intelligent, 
had  such  excruciating  pain  all  through  her  menstrual  periods  for 
two  years  as  to  cause  actual  wasting.  Physical  examination  re- 
vealed nothing  abnormal  except  an  undersized  uterus.  She  was 
given  Pepto-Mangan  in  tablespoonful  doses  three  times  a  day, 
and  was  told  to  lie  with  the  head  lower  than  the  hips.  After 
three  months  treatment  the  periods  became  quite  painless,  and 
have  remained  so  for  five  years. 

Ca8£  6.  Flora  J.,  16  years  old,  began  to  menstruate  pro- 
fusely a  year  before,  since  which  time  she  has  been  always  ailmg; 
erythrocytes  3,100,000,  hemoglobin  63  per  cent.  She  was  given 
cool  baths  and  massage,  a  bitter  tonic,  laxatives  and  Gude's 
Pepto-Mangan  in  dessertspoonful  doses.  When  discharged  cured, 
five  months  later,  the  blood  count  was  4,700,000,  hemoglobin  96 
per  cent. 

Case  7.  Maggie  W.,  aged  15,  clerk  in  a  department  store, 
was  extremely  chlorotic  (hemoglobin  28  per  cent.),  with  a  soft, 
systolic  basic  murmur  and  some  symptoms  of  gastric  ulcer;  men- 
strual molimina  but  no  flow.  She  waB  kept  in  bed  at  home,  fed 
largely  on  meat,  fish  and  eggs,  and  was  given  Pepto-Mangan 
(Gude)  thrice  daily  a  tablespoonful  at  a  time.  The  functional 
murmur  soon  disappeared,  the  iron  in  the  blood  came  gradually 
up  to  normal,  the  patient  lost  in  weight  as  she  gained  in  health, 
and  menstruation  appeared  regularly. 

Case  8.  Nora  R.,  14  years,  healthy  in  appearance  but 
neurasthenic;  no  trouble  with  menstruation,  except  at  this  time 
she  became  more  nervous  and  developed  a  rapid  pulse  and  some 
swelling  of  the  thyroid  gland.  For  this  incipient  exophthalmic 
goitre  she  was  kept  in  bed  with  a  cold  pack  over  the  thyroid  at 
the  menstrual  period,  and  was  given  Pepto-Mangan  (Gude) 
steadily  for  six  months  in  dessertspoonful  doses.  She  has  been 
quite  well  and  free  from  the  symptoms  mentioned  for  over  a 
year. 
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Id  conclusion  the  writer  would  like  to  emphasixe  the  peculiar 
physiologic  efficacy  of  Pepto-Mangan  (Oude)  in  aiding  young 
girls  to  a  normal  womanhood,  when  the  crisis  of  puberty  is  com- 
plicated with  any  defect  in  blood-making  and  nutrition.  Its 
action  is  prompt  and  pleasant,  and  the  clinical  benefits  derived 
from  its  use  are  readily  apparent  to  all  concerned.  In  curable 
cases  it  is  as  nearly  specific  as  any  combination  of  drugs 
could  be. 


SEPTICEMIA  AND  THE  CURETTE. 


BY  H.  PI.YMPTON,  M.D.,  OP  BROOKLYN,  N.  Y. 


To  attempt  to  break  tip  an  old  establised  custom  in  any 
line  of  life  is  at  best,  a  thankless  job,  and  one  likely  to  call 
down  harsh  criticism  upon  the  bead  of  the  daring  iconoclast. 

To  attempt  to  uproot  old  prejudices  existing  in  favor  of  a 
certain  line  of  practice  in  surgery,  and  diametrically  oppose 
such  practice,  is  to  invite  from  some,  adverse  criticism  of  the 
harshest  kind.  The  only  recompense  for  this  is  a  logical 
refutation  of,  or  concurrence  in  the  argument  advanced,  on  the 
part  of  other  members  of  the  profession. 

This  latter  is  what  I  hope  for,  and  if  I  provoke  a  discussion, 
or  start  a  line  of  thought  in  the  minds  of  half  of  the  readers 
of  this  article,  I  shall  have  achieved  all  I  started  out  to  do. 

Curetting  the  uterus  to  remove  fragments  of  after-birth  or 
other  debris  has  been  taught  in  our  medical  schools  from  time 
immemorial,  and  it  is  firmly  fixed  in  the  receptive  and  reten- 
tive mind  of  every  medical  student  that  the  first  move  follow- 
ing any  such  abnormal  uterine  condition,  is  to  cleanse  the 
uterus  by  means  of  the  curette. 

That  the  organ  should  be  thoroughly  and  aseptically 
cleansed  admits  of  no  argument,  but  that  the  work  should  be 
done  with  the  curette,  I  deny  most  emphatically. 

The  majority  of  cases  of  death  following  the  decomposition 
of  foetus  or  placenta  in  utero,  are  caused  by  the  use  of  the 
curette,  and  I  hold  that  septicemia  may  be  avoided  if  a  more 
rational  procedure  be  resorted  to. 
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The  condition  of  the  uterus  containiny^  septic  matter  is  one 
of  great  congestion;  the  thickened  walh  being  coated  inter- 
nally and  over  the  os  with  a  thick,  brown,  tenacious  mucus. 

The  congestion  is  active,  and  therefore  the  more  dangerous 
in  the  event  of  the  admission  of  septic  matter  into  the  circula- 
tion. 

If  the  curette  is  used,  denuding  the  walls  of  their  protec- 
tive covering,  an  immediate  vaccination  takes  place  with  a 
septic  virus,  septicemia  following  in  an  incredibly  short  space 
of  time  (chemical  metamorphosis  is  marvelously  rapid  in  the 
circulatory  system)  and  death  quickly  ensues. 

If  without  using  the  curette,  we  can  remove  the  septic 
matter  from  the  uterus  without  disturbing  the  mucus  covering, 
and  enable  the  uterus  of  itself  to  expel  the  coating,  we  shall 
have  taken  a  long  step  forward  in  the  treatment  of  this  class 
of  uterine  cases. 

The  uterus,  by  reason  of  its  congestion  may  be  made  to 
perform  a  self-cleansing  act  by  exciting  the  exudation  of  the 
serum  of  the  blood  into  its  cavity,  thereby  washing  itself  out, 
and  expelling  all  septic  matter  instead  of  absorbing  it. 

This  process  of  exosmosis  is  induced  by  a  properly  com- 
bined alkaline  solution  at  a  temperature  above  loo^  and  a 
strict  avoidance  of  bi-chloride,  carbolic  acid,  formaldehyde, 
or  any  antiseptic  of  an  acid  reaction  or  astringent  nature, 
which  would  coagulate  the  fibrine  and  albumen  of  the  blood. 

My  method  of  procedure  is  as  follows: 

1.  The  gentle  removal  of  whatever  fragments  are  lying 
in  the  uterine  cavity,  by  means  of  forceps,  care  being  taken 
not  to  tear  from  the  walls  any  adherent  piece. 

2.  The  gentle  flushing  of  the  uterine  cavity  with  the 
alkaline  solution  (iio^),  the  reservoir  containing  the  fluid 
being  not  more  than  two  feet  above  the  level  of  the  hips. 

If  the  flushing  could  be  continuously  administered  for  a 
few  hours  (say  two  or  three),  the  conditions  would  be  more 
speedily  reduced  to  normal,  but  the  discomfort  of  the  position 
of  the  patient  (on  a  douche  pan)  prevents  this,  and  a  flushing 
once  every  two  hours  with  one  quart  of  solution  is  about  the 
limit  of  treatment. 

For  flushing  the  uterus,  I  use  a  small  dilating  uterine 
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douche,  and  as  there  is  plenty  of  room  for  the  escape  of  fluid 
and  fragments,  there  is  no  danger  of  fallopian  colic  or  salpinn^. 
itis. 

The  first  flushing  is  frequently  followed  by  contractile 
pains  and  expulsion  of  any  previously  adherent  pieces,  to- 
gether with  much  of  the  mucus. 

A  tablet  of  Ext.  Cannabis  Indica gpr.  ^ 

Ext.  Ergotin gr.  yi 

every  hour  till  desired  e£Eect  is  produced  will  contract  uterus 
and  alleviate  pain. 

The  bowels  should  be  moved  freely,  both  by  enema  and 
catharsis. 

During  the  interval  between  douches,  the  patient  should 
be  kept  on  her  back  with  the  hips  sufficiently  raised  to  permit 
the  retention  in  the  vagina  of  as  much  of  the  alkaline  solution 
aa  it  will  hold. 

The  rapidity  with  which  this  treatment  will  reduce  tem- 
perature, relieve  pain,  stop  vomiting  and  remove  offensive 
odor  is  marvelous  to  one  wLo  has  not  tried  it.  Sometimes 
two  flushings  are  sufficient  to  cleanse  the  uterus  thoroughly; 
vaginal  douches  being  all  that  are  needed  subsequently  to 
complete  the  work. 

Uterine  congestion  is  speedily  relieved,  and  the  uterine 
discharge  changes  from  brown,  thick  bad  smelling  mucus,  to 
a  thin  transparent  one,  accompanied  or  followed  by  more  or 
less  of  a  flow  of  blood. 

A  reduction  in  the  frequency  of  the  flushings  is  desirable 
as  soon  as  a  tendency  to  return  to  normal  conditions  begins  to 
be  observed,  as  it  frequently  will  within  twenty-four  hours. 
Then  simple  vaginal  douches  every  three  hours  with  an  occa- 
sional uterine  flushing  if  symptoms  indicate  it. 

The  action  of  exosmosis  (and  endosmosis,  for  there  is 
every  reason  to  believe  in  the  absorption  of  some  of  the  fluid) 
is  what  is  desired  to  relieve  the  existing  congestion,  as  in  a 
bronchitis,  pneumonia,  congestion  of  kidney,  congestion  of 
any  mucous  membrane,  etc.,  and  is  the  most  rational  means  of 
restoring  to  normal  condition. 

I  do  not  wish  to  be  understood  as  decrying  the  use  of  that' 
most  valuable  instrument  the  curette,  but  only  the  abuse  of  it 
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to  wit:  Its  employment  under  such  conditions  as  make  it 
practically  a  sharp  weapon  loaded  with  septic  matter,  danger- 
ous beyond  the  poisoned  arrow  of  the  Malay,  or  the  fang  of 
Cobra,  and  utterly  opposed  to  our  modern  ideas  of  antisepsis. 


^mi[nctB. 


THE  TREATMENT  OP  PNEUMONIA  * 


ABSTRACT   OP   A   PAPER   BY   R.    W.    WILCOX,    M.D.,    LL.D., 

ProfesBor  of  Medicine  and  Therapentics,  New  York  Post-Graduate  School 

and  Hospital. 


After  briefly  reviewing  the  various  methods  of  treating  pneu- 
monia, the  author  states  as  follows: 

80  late  as  1897  Osier  believed  that  we  had  no  reliable  meas- 
ures at  our  disposal  to  combat  the  toxsemia  of  pneumonia. 
Within  two  years,  however,  Cassoute  and  Corgier  reported  that 
after  continuous  administration  of  fairly  large  doses  of  creosote 
carbonate  (containing  91  per  cent,  of  creosote,  and  made  from 
it  by  the  action  of  nascent  carbon  dioxide),  in  most  cases  a  typi- 
cal fall  of  temperature  occurred  during  first  twenty-four  hours 
of  treatment,  and  if  the  remedy  was  persisted  in  for  a  sufficiently 
long  period  of  time,  the  apyrexia  became  permanent.  Relapses 
and  sequelflB  so  frequently  seen  under  other  methods  were  entirely 
absent.  So  positive  an  assertion  could  not  escape  attention. 
Creosote — better  beech  wood  creosote — is  not  a  new  remedy,  but 
its  caustic  action  and  its  irritating  effect  on  the  kidneys  when 
used  in  necessary  amounts  had  prevented  its  use.  So  pro- 
nounced were  these  untoward  results  that  I  had  abandoned  its 
use  in  pulmonary  tuberculosis  several  years  earlier.     The  daily 
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dose  of  creosote  carbonate  was  from  two  to  four  dranm,  the  dose 
interval  being  six  hours.     What  are  the  results?     Cassoute  and 
Corgier  reported   favorably  upou  eighteen  cases;  Stokes,  seven; 
Bridges,   eight;  Meitner,  thirteen;  Eberson,   four;  Van  Zandt, 
sixteen;  Von  Ruck,  twenty  (complicating  pulmonary  tubercu- 
loitis);  Weber,  nine,  and  Thomson,  eighteen  cases.     From  these 
observations  the  statement  of  Van  Zandt  is  fair — that  creosote 
carbonate  cuts  short  or  aborts  a  large  percentage  of  pneumonia, 
mitigates  almost  all  the  rest,  and  in  a  small  percentage  there  is 
no  result.     Certainly  if  the  early  appearance  of  crisis  is  any  in- 
dication of  the  value  of  the  treatment  this  remedy  deserves  a 
careful  trial. 

My  own  experience  covers    thirty-three  patients,   with    no 
deaths.     The  disease  terminated  by  lysis  in  nine;  by  crisis  in 
twenty-four.     Crisis  occurred  on  the  sixth  day  in  one;  seventh 
in   two,  eighth  in  nine,  ninth  in  six,  tenth  in  three,   eleventh 
in  two,  and   on  the    twelfth    day    in    one    patient.       In    two 
patients  above  the  age  of  seventy,  lysis  occurred.     Of  three 
alcoholic  subjects,  in  two  lysis  and  in  one  crisis  was  noted.     Two 
instances  of  double  pneumonia  both  terminated  in  lysis,  in  one 
the  infection  of  the  two  lobes  was  contemporaneous,  in  the  other 
by  sequence.     Aside  from  the  remarkable  reduction  of  mortality, 
the  increased  percentage  of  cases  in  which  crisis  is  noted  is  sug- 
gestive as  to  the  true  significance  of  that  phenomenon  and  is  an 
argument  for  the  value  of  the  remedy  in  nullifying  bacterial 
activity  and  its  results. 

Dr.  Wilcox  further  states  that  under  this  method  of  treat- 
ment tympanites  is  rare  and  the  necessity  for  calomel  greatly  re- 
duced, and  concludes  as  follows: 

The  present  status  of  the  treatment  of  pneumonia  is  especially 
satisfactory  when  results  are  considered.  To  summarize:  1. 
Continuous,  persistent,  and  generous  administration  of  creosote 
carbonate.  2.  Careful  adjustment  of  mechanical  conditions. 
3.  Thorough  evacuation  of  toxins  by  all  possible  ways.  4. 
Temporary  supplemental  oxygen  by  inhalation.  5.  Liquid 
diet  until  physical  signs  disappear. 

To  be  avoided  are  antipyretics,  opiates,  ill-advised  external 
applications  and  slowly  acting  heart  remedies,  as  digitalis. 


ABSTRACTS.  613 


THE  VALUE  OF  TRIKRESOL  AS  AN  ANTISEPTIC  IN 

OPHTHALMIC  PRACTICE  * 


BY  EDWARD  JACKSON,  A.M.,  M.D.,  DENVER,  COL. 


In  1894  E.  A.  de  Schweinitz  recommended  an  aqueous  roIu* 
tion  of  Trikresol  1:  1000  an  a  basis  of  collyria.  In  1897  he  re- 
ported before  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  (p.  104  of  its  Transactious),  that  such  solu- 
lution  placed  in  loosely-corked  bottles  and  exposed  to  the  air  re- 
mained free  from  bacterial  contamination  after  a  lapse  of  three 
years. 

Jackson's  experience  with  thin  solution  has  convinced  him 
that  it  constitutes  a  more  nearly  ideal  antiseptic  than  any  yet 
tried  in  ophthalmic  practice.  Applied  to  the  conjunctiva  it  causes 
only  a  moruentary  sensation  of  burning,  comparable  to  the 
transient  smarting  induced  by  i^imple  solutionsof  eserin  orcocain. 
He  has  used  it  with  entire  satisfaction  as  a  basis  for  solutions  of 
cocain,  eserin  and  most  of  the  mydriatics.  As  an  antiseptic 
wash  it  is  superior  to  boric  acid,  which,  as  is  well  known,  readily 
becomes  contaminated  with  low  vegetable  forms.  Its  advan- 
tages in  this  connection  are  summed  up  as  follows:  1.  It  is  free 
from  risk  of  making  the  eye  worse  in  any  respect.     2.  It  is  an 

antiseptic  solution  that  will  at  least  keep  itself  clean.  3.  It  has 
a  distinctly  germicidal  influence  when  used  to  wash  out  the  con- 
junctiva. 

While  the  solution  of  1  to  1000  has  a  very  perceptible  odor 
of  Trikresol  this  smell  does  not  remain  noticeable  about  the 
patient  on  whom  it  has  been  used. 

In  all  respects  it  seems  superior  to  carbolic  acid  to  lay  in- 
struments in,  to  keep  them  from  contamination  after  cleansing. 

It  is  superior  to  formaldehyde  solutions  for  this  purpose,  be- 
cause there  is  no  need  to  remove  a  source  of  irritation  by  rinsing 
the  instrument  coming  from  it  in  something  else  before  using  it 
upon  the  eye. 


'Abstracted  from  Ophthalmie  Beview,  London,  June,  1902. 
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0^Umc»J  S^fiofis. 


INTESTINAL    DISEASES   OF   CHILDREN. 


BT   E.    J.    MELVILLE,    M.D.,    BAKEB8FIELD,    VT. 


The  teason  is  fast  advancing  when  the  wide-awake  physician 
roust  look  to  his  weapons  of  defense  against  the  intestinal  dis- 
eases of  childhood.     Shall  we  give  digestives  when  the  macous 
membrane  of  the  stomach  and  bowels  is  inflamed  and  incapable 
of  retaining  any  nourishment  to  digest;  or  shall  astringents  be 
exhibited  when  to  lock  up  the  secretions  would  be  but  to  add 
fuel  to  the  flame.     Should  we  risk  the  danger  of  opium  poisoning 
in  order  to  temporarily  relieve  some  of  the  most    distressing 
symptoms  or  to  allay  the  anxiety  of  anxious  parents.     No  doubt 
cases  occur  when  some  one  or  all  of  the  above  mentioned  reme- 
dies are  imperatively  indicated  but  the  majority  of  cases  will  re- 
cover if  strict  attention  is  given  to  diet  and  hygiene  and  a  mild 
antiseptic  used  to  sterilize  the  prima  via.     For  the  past  two  years 
I  have  followed  a  plan  of  treatment  in  these  cases  which  has 
proved  very  satisfactory.     After  due  care  has  been  given  to 
cleanliness,  fresh  air,  sunlight  and  a  suitable  diet  or  lack  of  diet, 
Glyco-Thymoline  is  given  by  mouth  and  rectum.     This  prepara- 
tion has  been  chosen  for  the  following  reasons:     1.     It  is  pleas- 
ant to  take  and  thus  easy  of  administration  to  children.     2.     Al- 
though a  mild  antiseptic,  it  has  shown  no  poisonous  effect  even 
when  a  large  quantity  has  been  absorbed.     3.      It  is  the  best  of 
good  tonics  and  favors  osmosis  from  diseased  surfaces  ,thus  less- 
ening inflammation  and  promoting  healthy  granulation  in  cases 
where  an  ulcerative  process  has  begun.     4.     On  account  of  the 
oily  consistency  of  Glyco-Thymoline  it  remains  in  contact  with 
the  mucous  membrane  for  a  considerable  length  of  time,  thus 
acting  in  the  double  capacity  of  a  protective  and  an  absorbent. 
This  lattei  quality  is  easily  explained  by  the  strong  affinity  of 
Glyco-Thymoline  for  the  products  of  inflammation.     The  follow- 
ing cases  may  be  of  interest  to  the  profession: 
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Case  l.—Was  called  to  see  Mary  P.,  aged  8,  Jalj  4,  1900. 
Family  history  tubercular.  Pulse  102.  Temperature  100""  F. 
Diarrhoea,  vomiting,  pain,  tenderness  and  tumefaction  over  small 
intestines.  Dilatation  of  pupils.  Loss  of  appetite,  flesh  and 
strength.  Night  sweats.  Other  organs  healthy.  History  of 
recurring  attacks  every  two  months  for  past  three  years.  Gave 
Glyco-Thymoline  one  drachm  in  four  ounces  of  water  every  four 
hours  and  high  rectal  injections  in  knee  breast  position  of  one 
ounce  of  Glyco-Thymoline  in  a  quart  of  warm  water,  every  eight 
hours,  having  patient  retain  as  much  as  possible.  Diarrhoea  and 
vomiting  controlled  in  thirty-six  hours.  Convalescence  un- 
eventful. Continued  Glyco-Thymoline  in  30  m.  doses  three 
times  a  day  for  three  weeks,  when  further  medication  was  con- 
sidered unnecessary.  Prescribed  an  easily  assimilated  diet,  rest 
in  the  open  air  and  cool  sponging  of  abdomen  daily.  No  return 
of  symptoms  to  date.  May  28,  1902. 

Case  2.— Saw  G.  H.  F.,  aged  3  months,  August  8,  1901, 
Cholera  infantum.  Pulse  170.  Temperature  106.  Bespiration 
44.  Vomiting  and  purging  of  blood  and  mucus.  Tenesmus  of 
rectum.  Symptoms  of  collapse.  Ordered  hot  saline  baths  fol- 
lowed by  a  brisk  alcohol  rub  every  two  hours.  Discontinued  all 
food  for  thirty-six  hours.  Gave  hypodermics  of  brandy  30  m. 
every  three  hours,  20  m.  Glyco-Thymoline  in  one  drachm  of 
water  at  same  time,  and  high  rectal  enemas  of  one  ounce  to  a 
pint  of  hot  water  three  times  daily.  Vomiting  controlled  by  end 
of  second  day,  tenesmus  and  diarrhoea  much  lessened.  Gave  20 
m.  in  four  ounces  broth  every  four  hours  which  was  retained, 
and  continued  rectal  injections  for  five  days  when  all  untoward 
symptoms  had  disappeared.     Uneventful  recovery. 

Case  3. — Was  hurriedly  summoned  September  8,  1900,  to 
Maggie  G.,^aged4years,  who  was  having  convulsions.  Temper- 
ature per  rectum  107^  F.  Pulse  135.  Bespiration  49.  Purg- 
ing of  greenish  colored  fluid.  Stools  numbered  thirty  in  past  24 
hours.  Hot  mustered  bath  followed  by  a  brisk  alcohol  rub. 
Mustard  to  extremities.  Glyco-Thymoline  four  ounces  to  three 
quarts  of  as  hot  water  as  could  be  borne  by  rectal  injections, 
allowing  fluid  to  pass  away  alongside  of  nozzle  and  to  flow  in 
slowly.  This  was  repeated  every  four  hours.  September  9. 
Temperature  104.     Pulse  138.     Bespiration  48.    No  convulsions 
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in  past  24  hours.  Gave  30  m.  of  Glyco-Thymoline  in  two 
drachms  of  water  by  the  mouth  every  three  hours.  Temperature 
now  began  to  fall  rapidly  and  was  accompanied  by  a  correspond- 
ing decline  in  pulse  rate,  respiration  and  number  of  evacuations. 
Child  began  to  ask  for  food  and  gave  hot  beef  juice,  two  ounces 
every  two  hours.  From  this  time  improvement  began  rapidly 
and  in  four  days  patient  was  convalescent.  Continued  Glyco- 
Thymoline  for  four  weeks  in  20  m.  doses  four  times  a  day  well 
diluted  with  cold  water  when  normal  condition  was  established. 
Case  4. — E.  T.,  aged  2  years,  had  always  been  constipated 
and  cried  bitterly  before  and  after  bowels  moved.  On  account 
of  severe  pain  at  this  time  defecation  was  postponed  as  long  as 
possible,  until,  when  the  parents  consulted  me  August  19th,  five 
or  six  days  often  elapsed  without  a  movement  from  bowels  and 
then  feces  were  covered  with  bloody  mucus.  Child  pale,  anemic, 
and  emaciated,  tongue  coated,  appetite  and  digestion  below 
par.  Anus  excorciated,  reddened  and  fissured.  Applied  10  per 
cent,  solution  of  cocaine  and  examined  rectum  through  a  nasal 
speculum  aided  by  a  head  mirror.  Rectum  inflamed  and  ulcer- 
ated with  mucus  and  pus  clinging  to  the  mucus  membrane.  On 
account  of  extreme  nervousness  on  part  of  child,  a  careful  ex- 
amination was  found  to  be  impossible.  Prescribed  Maltine  with 
Cascara  Bagrada  and  gave  rectal  injections  of  Glyco-Thymoline 
in  strength  of  one  to  eight  of  hot  water  every  four  hours.  Gave 
20  m.  in  milk  every  four  hours  to  allay  irritability  of  stomach 
and  for  its  antiseptic  effect.  Bathed  external  parts  with  a  50 
per  cent,  solution  of  Glyco-Thymoline  every  four  hours.  When 
a  daily  evacuation  was  secured  gave  an  iron  pill  instead  of  Mal- 
tine. In  about  a  week  inflammation  and  fissures  of  anus  were 
relieved  and  although  I  did  not  again  examine  rectum,  no  pain 
during,  before  of  after  an  evacuation  was  experienced.  The 
child  gained  rapidly  in  flesh  and  strength  and  has  had  no  return 
of  foregoing  symptoms  to  date,  May  28,  1902. 


Sandeb  &  Sons'  Encaljptol  (pure  Volatile  Eucalypti  Extract).—- 
Apply  to  Br.  Sander,  88  Lincoln  Ave.,  Chicago,  111.,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eucaljptol.  It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infectious  dis- 
eases. Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 
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f^Bcaiids,  fieiiolhctians  »nd  l^^mii{isc$m^s. 


DRY    LINT    DRESSING    IN    THE    TREATMENT    OP 

GUNSHOT  WOUNDS. 


BT  J.  J.  TEBBBLLy  M.D.,  OF  BURTON'S  GREEK,  TA. 


In  General  Hospital  No.  1,  Division  No.  3,  Lynchburg,  Va., 
during  the  campaign  of  the  Army  of  Northern  Virginia,  in  1864, 
I  desire  to  report  the  following  cases  giving  treatment  and  re- 
sults: 

One  of  the  hospital  posts  connected  with  and  in  rear  of  the 
Army  of  Northern  Virginia  was  located  in  Lynchburg,  where  I 
was  on  duty  from  July,  1862,  until  after  the  cessation  of  hostili- 
ties in  April,  1865,  as  Assistant  Surgeon,  and  during  the  cam- 
paign of  1864  was  in  charge  of  Division  No.  3.  During  the 
summer  campaign  all  convalescents  and  the  more  slightly  wounded 
who  could,  with  safety,  bear  transportation,  were  from  time  to 
time  transferred  to  hospitals  further  in  rear,  to  make  room  for 
the  more  seriously  ill  and  wounded,  thus  keeping  our  hospitals 
filled  with  cases  of  the  graver  character  for  treatment. 

During  1862  and  1863  the  general  local  treatment  of  wounds 
was  by  water  dressing,  while  in  those  wounds  which  required 
stimulation,  whisky  or  whisky  and  water,  lime  water  and  water 
or  Labaraque's  solution  of  .chlorinated  soda  were  used.  Under 
this  treatment  we  but  too  often  had  indolent  sloughing  wounds 
to  deal  with,  attended  with  feeble  granulations  that  gave  much 
trouble. 

In  1863  I  treated  some  cases  with  dry  lint  dressing  to  exclude 
air  from  the  wound,  not  upon  a  germ  theory,  which  was  then 
unknown,  but  upon  the  theory  of  oxygen  and  moisture  causing  de- 
composition. This  treatment  was  attended  with  such  excellent 
results,  that  I  decided  to  use  dry  lint  dressing  exclusively  in  all 
future  treatment  of  wounds  in  which  it  was  admissable. 

In  January,  1864,  the  hospitals  and  furniture  were  placed  in 
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ai  good  EDtiseptio  condition  m  wm  attainable  bj  the  oae  of  boil- 
ing water  and  lime.  During  the  winter  there  was  stored  a  liberal 
•upplj  of  charpie,  furnished  hj  the  patriotic  ladies  of  the  citj 
and  country.  Earlj  in  May,  the  wounded  wards  and  tents  were 
filled  from  the  battle-field  of  the  Wilderness. 

The  treatment  of  dressing  wounds  with  dry  charpie  was  in- 
augurated with  the  first  case  and  was  continued  as  the  general 
dressing  in  gunshot  wounds  and  ulcers  during  the  year  and  until 
after  the  surrender  at  Appomattox  in  April,  1865.  The  use  of 
water  was  restricted  to  its  cleansing  action  over  the  surrounding 
integument.  Sponges  were  only  used  in  individual  cases,  whichg 
with  all  bandages,  were  boiled  in  water  or  lye  and  water  daily, 
thus  assuring  cleanliness. 

In  my  annual  report  to  the  Surgeon  General,  6.  P.  Moore, 
C.  S.  A.,  in  December,  I  stated  ''that  we  had  treated  664  cases 
of  wounded  soldiers  with  dry  lint  dressing  with  results  far  surpass- 
ing any  former  treatment,  and  that  but  one  case  of  hospital 
gangrene  had  occurred,  which  was  promptly  isolated  and  treated 
in  tent.'' 

As  a  rule  the  surgical  dressings  during  the  civil  war,  were 
wet  dressing  both  in  the  Northern  and  Southern  armies.  The 
attention  of  the  medical  profession  was  first  called  to  the  value 
of  antiseptic  dressing  by  Prof.  Joseph  Lister,  of  Edinburgh. 
About  1867,  he  was  shown  by  the  researches  of  M.  Pasteur,  that 
the  septic  property  of  the  atmosphere  depended  on  minute  living 
organisms  suspended  in  it.  ''It  occurred  to  me,"  to  use  his 
own  words  that  decomposition  in  the  injured  part  might  be 
avoided  without  excluding  the  air  by  applying  as  a  dressing 
some  material  capable  of  destroying  the  life  of  the  floating  par- 
ticles. Upon  this  principal  he  first  based  his  use  of  carbolic 
acid,  carbolated  oil,  and  carbolated  paste,  as  local  antiseptic 
dressing.  About  the  year  1880,  Prof.  Lister  put  the  antiseptic 
qualities  of  oakum  to  the  test,  and  found  it  to  answer  his  expec- 
tations. Trilat,  a  Freeh,  surgeon,  had  used  it  five  or  six  years 
before. 

In  1876  Prof.  Lister  gives  his  antiseptic  treatment  of  ulcer- 
ated wounds,  with  boracic  acid  lint,  first  washing  the  part  with 
carbolic  acid  solution  1  to  20.  Prof.  Tyndall,  in  1870  or  '71, 
in  one  of  his  experiments,  showed  that  a  mass  of  cotton  wool  has 
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the  power  of  filtering  the  air  passed  throught  it  of  its  suspended 
particles.  He  blew  against  a  beam  of  condensed  light  entering 
a  dark  room  with  a  pair  of  bellows  having  a  mass  of  cotton  tied 
over  the  nozzle,  the  result  being  that  the  beam  elsewhere  white 
from  illuminated  dust  became  perfectly  black  at  the  part  on 
which  the  current  was  directed  through  the  cotton  filter,  hence 
the  idea  naturally  suggested  itself  that  cotton  wool  might  be 
used  with  advantage  as  an  antiseptic  dressing. 

Prof.  Joseph  Lister  applied  this  idea,  using  cotton  wool  im- 
pregnated with  about  a  two  hundredth  part  of  its  weight  of  car- 
bolic acid,  in  the  form  of  vapor,  first  washing  the  granulating 
sore,  or  abrasion  with  a  solution  of  carbolic  acid  1  to  40.  During 
the  Franco-Prussian  war,  five  years  after  the  close  of  our  civil 
war,  the  German  surgeons  used  dry  lint  dressing  in  the  treat- 
ment of  gunshot  wounds.  As  this  article  is  only  intended  to 
give  the  treatment  of  wounds,  under  my  own  observation  in 
military  hospital  practice,  at  a  period  antedating  a  knowledge  of 
antiseptic  treatment  now  so  well  understood,  I  will  give  cases 
illustrating  treatment  and  results  from  the  method  of  dressing 
wounds,  simply  with  their  own  pus  or  blood  and  dry  lint,  no 
water  being  used  on  a  wound  or  ulcer,  avoiding  at  any  rate 
long  exposure  to  the  air.  In  this  way,  the  wound  being  dressed 
only  with  dry  lint  and  a  light  pressure  being  maintained  by 
bandage,  incised  wounds  of  considerable  extent  were  brought 
into  a  condition  nearly  as  favorable  to  the  reparative  process  as 
in  true  subcutaneous  injuries  and  operations,  healing  by  first  in- 
tention, while  ulcers  filled  up  and  closed  by  heathy  granulations. 

Case  1. — J.  N.,  age  24,  private  Company  B,  46  North 
Carolina  Regiment.  A  farmer,  general  health  good,  had  a  com- 
pound fracture  of  the  humerus  from  a  gunshot  wound  on  May 
8th.  The  arm  was  amputated  by  the  double  flap  method,  in  its 
upper  third,  on  the  field.  Received  in  hospital  May  10th,  with 
erysipelatous  inflammation  of  the  stump  and  shoulder  and  serous 
infiltration  of  cellular  tissue.  All  sutures  were  removed  on  first 
dressing,  followed  by  the  discharge  of  four  or  more  ounces  of 
fostid  pus.  The  intermuscular  cellular  tissue  presented  a  sloughy 
appearance.  A  solution  of  arg.  nit  crystals  40  grains  to  aq. 
font-oz.  1,  was  freely  applied  over  the  inflamed  cutaneous  surface. 
Only  two  applications  were  required.    He  was  given  tr.  ferri 
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chloride  m.Z7,  well  diluted  with  water  every  four  hours.  The 
granulations  were  pale  and  feeble,  presenting  a  flabby  appear- 
ance. The  flaps  were  thrown  apart  and  the  wound  filled  with 
dry  charpie,  the  dry  lint  dressing  was  repeated  daily,  using  gentle 
pressure  in  applying  the  bandage  to  stimulate  granulations  to 
healthy  action.  In  live  days  the  granulations  were  healthy  and 
pus  laudable.  The  flaps  were  approximated  and  secured  by 
resinous  adhesive  strips,  and  dry  lint  dressing  was  applied.  Ad- 
hesion occurred  by  first  intention  with  no  further  suppuration. 
Furloughed  July  14th. 

Ca8£  2. — A.  F.  B.,  age  22,  Sergeant  Company^T.  Fourteenth 
South  Carolina  Regiment,  wounded  May  5th,  compound  fracture 
of  the  left  parietal  bone  with  depression,  was  received  in  hospital 
May  d.     Mezt  day  complained  of  severe  cephalalgia.    Ordered  10 
grains  of  hyd.  sub.  murias  to  be  given,  cloths  saturated  with 
oold  water  applied  constantly  to  the  head.     Twelfth,  during  the 
day  seven  severe  convulsions  epileptiform  in  character  occurred, 
with  paralysis  of  the  arm  and  facial  muscles  of  the  opposite  side 
to  the  injury.     Treat:  ice  to  scalp,  hyd.  sub.  mur.  2  grains  to 
be  given  every  four  hours.     I  enlarged  the  wound  and  found 
the  bone  much  depressed,  the  ball  had  evidently  ricochetted. 
Thirteenth,  operative  interference  being  determined   on,   the 
bone  was  trephined,  several  spiculae  of  bone  embeded  twice  their 
thickness  in  the  cerebrum  were  removed  and  the  flaps   were 
brought  together  by  adhesive  plaster.     Dry  lint  dressiug  was  ap- 
plied.    Seventeenth,  the  wound  was  suppurating  freely,  removed 
adhesive    plaster,    filled    up    the    cavity    with    dry    charpie. 
Eighteenth,  continued   dry  lint  dressing,  which  was  repeated 
every  day  or  t^o.       Cephalalgia  ceased  in  three  days  after 
trephining.     Recovered  entirely  from  paralysis  by  June  16th. 
]So  convulsions  occurred  after  the  operation.     Two  pieces  of  the 
inner  table  of  the  parietal  bone  appeared  through  the  granula- 
tions of  the  ulcer,  they  had  evidently  retarded  cicatrisation. 
Furloughed  July  2nd,  well. 

Case  3. — £.  J.  W.,  age  21,  private  Company  B,  Fifteenth 
Virginia  Cavalry.  Farmer,  was  wounded  May  5th,  received  in 
hospital  May  9th,  with  compound  fracture  of  the  tibia.  Exit  of 
the  ball  behind  the  internal  maleolus.  1  resected  the  tibia  four 
inches  above  the  joint,  two-and-a-half  inches  in  length  of  bone 
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was  removedy  leaving  a  thin  shell  on  its  posterior  aspect,  covered 
with  its  periosteum.  A  well  padded  curved  splint  was  applied 
to  the  external  aspect  of  the  limb,  the  limb  resting  on  the  splint. 
Suppuration  was  profuse  and  offensive.  The  cavity  of  the 
wound  was  filled  with  dry  charpie,  the  dry  lint  dressing  was  re- 
peated daily,  pus  soon  became  laudable.  Callous  was  freely  de- 
posited and  was  replaced  by  healthy  bone.  The  wound  closed  by 
healthy  granulations.  No  shortening  of  the  limb  resulted. 
Dry  lint  dressing  waa  continued  through  the  treatment  of  the 
case. 

J.  8.,  Hood's  Texas  Brigade,  was  wounded  at  the  battle  of 
Chancellors ville  through  the  right  shoulder,  fracturing  the  head 
of  the  humurus  and  scapula.  General  health  was  good.  For 
several  weeks  he  was  under  treatment  preparatory  to  operative 
procedure,  during  which  time  recurrent  attacks  of  erysipelatous 
inflammation  occurred  in  the  wounded  arm  and  shoulder.  From 
the  coracoid  process  of  the  scapula  to  the  condyles  of  the 
humerus,  was  a  suppurating  tract  with  several  discharging 
sinuses.  After  amputating  the  arm  at  the  shoulder,  the  scapula 
was  found  to  be  so  much  injured  and  diseased,  that  it  was  re- 
moved. The  patient  was  one  hour  and  a  half  under  the  influence 
of  chloroform.  The  flaps  were  sutured  and  strips  of  adhesive 
plaster  applied  and  dressed  with  dry  charpie,  adhesion  occurred 
by  first  intention,  except  along  the  line  of  ligatures.  In  five 
days  he  was  walking  in  his  ward,  and  well.  This  amputation 
was  performed  by  my  friend,  Dr.  William  Owen,  surgeon  of  the 
post. 

I  will  state  that  these  cases  are  given,  not  from  memory,  but 
as  copied  from  my  hospital  case  book. 


Abticulas  BHJCI7MATI8H. — Dr.  F.  W.  Stewart,  late  assistant  phy- 
sician to  Milwaukee  Connty  Hospital ,  reports  excellent  results  from  the 
use  of  Lambert's  Lithiated  Hydrangea  in  the  treatment  of  two  cases  of 
complicatsd  articular  rheumatism  due  to  excess  of  uric  acid  in  the  system, 
and  which  had  resisted  the  remedies  usually  prescribed  in  such  cases. 
The  lithiated  hydrangea  was  administered  in  one  dram  doses,  three  times 
daily;  the  effects  were  prompt  and  satisfactory,  a  complete  recovery  re- 
sulting after  two  weeks'  medication  and  diet.— Peoria  Medical  MomUUy, 
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SOME  FACTS  OP  THE   HISTORY  OF  THE  ORGANI- 
ZATION OF  THE  MEDICAL  SERVICE  OF 
THE  CONFEDERATE  ARMIES 
AND  HOSPITALS. 


BT.    8.    H.    STOUT,    A.M.,    M.D.,   LL.D., 

Ex-Surgeon  and  Medical  Director  of  the  Hospitals  of  the  Confederate 

Armies  and  Department  of  Tennessee. 

(Continued  from  October  (1902)  Number). 


XIII. 

As  mj  residence  and  its  vicinitj  became  somewhat  noted 
during  the  war,  it  may  be  proper  before  proceeding  with  this 
narrative,  to  define  its  geographical  position,  and  relationship  to 
other  nearby  localities. 

Midbridge,  in  the  old  staging  days  prior  to  the  building  of 
the  Nashville  &  Decatur  Railrod,  was  a  postoffice  at  which  local 
mail  matter  was  received  twice  daily,  a  daily  line  of  stage  coaches 
running  between  Nashville,  Tenn.,  and  Huntsville,  Ala.  About 
three-fourths  of  a  mile  south  and  on  the  turnpike  was  the  large 
plantation  of  William  L.  Brown,  on  which  was  a  large  residence. 
This  place  was  occupied  after  the  Federal  occupation  under  the 
patronage  of  the  Bureau  of  Refugees  and  Freedmen,  as  a  corral 
for  white  men,  women  and  children  from  Pea  Ridge  and  other 
almost  barren  regionss  of  North  Alabama,  who  belonged  to  that 
class  designated  by  the  negroes  as  ''poor  white  trash."  They 
were  generally  profoundly  ignorant,  having ''squatted"  on  the 
public  lands  whose  sterility  was  notorious. 

Across  Richland  Creek,  about  two  miles  distant,  in  a  south- 
western direction,  was  the  large  plantation  of  Hon.  Thomas  L. 
Brown.  This  plantation  was  taken  possession  of  by  the  Bureau 
of  Refugees  and  Freedmen  and  used  as  a  corral  for  freed  negroes 
who  fled  from  Mississippi,  Georgia  and  Alabama  to  get  a  taste  of 
freedom  under  Federal  patronage.  The  gentlemen  who  owned 
the  two  plantations  appropriated  by  the  Bureau  were  brothers 
and  nephews  of  Ex-Gov.  Aaron  V.  Brown,  of  Tennessee,  who 
died  suddenly  while  Postmaster  General  in  Buchanan's  Cabinet. 
There  was  a  spice  af  spitef  ulness  in  thus  appropriating  these  two 
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plantations  by  the  Bureau.  For  Aaron  V.  Brown  had  been  a 
prominent  Democratic  politician,  a  reputed  Warwick  in  Presi- 
dent-making. It  a  matter  of  history  that  he  manipulated  the 
nominations  of  Polk  and  Pierce  in  the  National  Conventions  of 
the  Democratic  party.  But  for  his  untimely  death,  it  is  not  im- 
probable that  he  would  have  received  the  nomination  of  the  De- 
mocratic Convention  in  1860. 

The  possession  of  those  ^two  plantations  by  the  Bureau  of 
Refugees  and  Freedmen  for  more  than  two  years  and  a  half  of 
the  war,  wrought  peculiar  hardships  upon  the  immediate  neigh- 
borhood. The  corral  of  the  white  refugees  three-quarters  of  a 
mile  south  of  my  residence,  was  an  almost  daily  resort  for  the 
officers  of  Dodge's  and  Wheeler's  commands,  stationed  at 
Pulaski  and  other  places  in  Giles  county.  The  negro  corral 
west  of  the  creek  was  twice  broken  up  by  Forrest  and  his  cavalry. 
The  so-called  battle  of  Pulaski  in  the  winter  of  1864  and  1866 
as  the  result  of  which  the  Federals  were  driven  into  their  fortifi- 
cation at  Pulaski,  began  in  front  of  my  house.  It  was  not  until 
the  inauguration  of  the  Ku-Klux  Klan  after  the  war  that  order 
was  restored,  and  the  negroes  deterred  from  intrusion  upon  the 
white  people's  rights. 

The  first  outrages  committed  upon  the  property  of  a  Confed- 
erate by  the  Federals  were  enacted  on  my  place.  It  is  my  in- 
tention to  make  a  record  of  those  and  other  outrages  committed 
in  that  vicinity  to  be  preserved  in  the  interest  of  truthful  history. 
I  proceed  with  my  narrative  touching  the  medical  service  in  the 
Confederate  armies  and  hospitals. 

Being  in  doubt  as  to  where  I  would  be  assigned,  a  few  days 
before  the  expiration  of  my  leave  of  absence,  I  went  to  Decatur, 
Ala.,  where  Oen.  A.  S.  Johnston  was  en  route  to  Corinth,  Miss. 
I  desired  earnestly  to  be  assigned  to  service  in  the  field.  I  carried 
to  the  General  a  message  from  Col.  Nixon,  commander  of  scouts 
in  that  section.  I  arrived  at  Decatur  late  in  the  afternoon,  and 
immediately  called  on  the  General  at  his  headquarters.  I  found 
him  alone  in  his  private  room,  and  delivered  to  him  Col.  Nixon's 
message.  Soon  our  conversation  turned  upon  the  state  of  public 
sentiment  in  Middle  Tennessee,  touching  the  evacuation  of  Nash- 
ville and  the  abandonment  of  that  section  of  the  State  •  He  re- 
marked during  the  conversation  that  the  people  have  no  way  by 
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which  to  estimate  the  merits  of  a  General  save  bj  his  success . 
''And/'  said  he,  *'I  often  think  they  are  right  in  doing  so." 

The  heavy  ram  then  falling,  forbade  my  leaving,  and  I  was 
detained  in  the  room  for  nearly  two  hours.  The  Oeneral  was 
very  cordial  and  affable  in  explaining  the  strategical  necessities 
that  caused  him  to  abandon  Middle  Tennessee,  for  a  time  at 
least.     I  never  saw  him  again. 

Dr.  Yandell  was  not  then  at  Decatur,  but  was  in  Huntsville. 
My  life-long  friend.  Col.  Thoma8  Claiborne,  then  Inspector  on 
the  General's  staff,  informed  me  that  it  had  been  determined  by 
the  General  to  send  me  to  Chattanooga  to  take  charge  of  the 
hospitals  there.  I  then  had  no  conception  of  the  strategical 
importance  of  Chattanooga.  Assured  by  my  friend,  Col.  Clai- 
borne, that  it  was  the  desire  of  the  General,  I  determined  to  make 
no  protest,  although  I  then  thought  I  had  been  assigned  there  to 
be  gotten  rid  of. 

After  a  short  visit  to  my  family  I  returned  to  Decatur,  and 
received  an  order  to  go  to  Chattanooga  and  take  charge  of  the 
hospitals  there.  Surgeon  Sorrell,  an  inspector,  attached  to  the 
Surgeon  General's  office,  was  at  Medical  Headquarters  when  I 
received  the  order.  He  directed  me  to  clean  up  the  hospitals  in 
Chattanooga,  which  he  said  were  in  a  very  uncleanly  condition; 
and  send  all  patienta  able  to  travel,  to  Atlanta,  Ga.,  for  treat- 
ment, as  Chattanooga  was  then  in  a  very  filthy  condition,  and  its 
salubrity  very  inferior  to  that  of  Atlanta. 

I  arrived  at  Chattanooga  on  the  22nd  of  March,  1862.  I 
found  a  few  patients  in  the  old  Waverly  House,  which  was  in  a 
very  filthy  condition.  The  patients  were  immediately  removed 
to  the  Academy  Hospital  and  the  Waverly  Hospital  closed. 
Save  the  few  patients  on  hand  I  could  find  no  soldiers  or  officers, 
no  commander  of  the  post,  no  quartermaster,  no  commissary,  and 
no  provost  marshal. 

In  the  afternoon  of  the  second  day  after  my  arrival,  a  private 
introduced  me  to  Brig.  Gen.  S.  B.  Mazey.  I  said  to  the  General 
that  I  had  been  sent  to  that  place  to  take  charge  of  the  hospitals, 
but  could  find  no  one  to  whom  to  report.  He  replied,  "I  was 
sent  here  to  command  this  post,  and  as  yet,  have  found  no  one 
to  command."  I  immediately  replied,  ''Here  I  am  the  only 
other  officer  now  at  the  post.    If  you  will  go  with  me  to  the 
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hospital  I  will  let  about  two  dozen  sick  and  wounded  men  now 
lying  there  know  that  you  are  commander  of  this  post.  I  want 
a  quartermaster  and  a  commis$>ary."  We  laughed  heartily  at 
our  anomalous  situation. 

Gen.  Maxey  had  been  sent  there  to  make  a  topographical 
investigation  of  Chattanooga  and  its  vicinity  with  the  view  of 
planning  defenses  of  that  place.  He  soon  organized  the  post 
gratifyingly  to  me,  and  with  a  post  quartermaster  and  commissary, 
I  was  at  no  loss  in  providing  for  the  care  and  subdisteuce  of  the 
patients  in  hospital.  The  General  was  a  graduate  of  West  Point; 
had  served  in  the  Mexican  war  with  great  credit,  and  was  at  no 
time  at  a  loss  how  to  aid  me  in  my  work.  He  was,  however, 
very  impatient  to  return  to  his  command  in  the  field.  The  bat- 
tle of  Shiloh  occurred  while  he  was  commanding  the  post  of 
Chattanooga.  Not  long  after  that  battle,  at  his  own  solicitation 
he  was  ordered  to  rejoin  his  command  in  the  field.  Our  officinl 
and  personal  association  had  been  pleasant  and  cordial.  I  never 
met  him  again  until  after  I  came  to  Texas  to  reside.  He  was 
then  an  honored  and  useful  member  of  the  United  States  Senate. 
Several  years  ago  he  ''passed  over  the  river,"  and  no  one 
mourned  his  departure  more  sincerely  than  I  did.  He  was  a 
dutiful  man  in  every  relation  of  life. 

Finding  myself  practically  cut  o£f  from  communication  with 
Medical  Director  Yandell,  and  learning  that  Gen.  E.  Kirby 
Smith  was  in  command  of  the  Department  of  East  Tennessee,  his 
headquarters  being  in  KnoxvtUe,  I  communicated  with  him  ex- 
plaining my  anomalous  position.  I  especially  stated  my  need  of 
a  medical  director  to  whom  to  report.  In  reply  I  received  from 
his  medical  director  an  order  to  report  to  him.  His  medical 
director  was  also  named  Smith.  Surgeon  and  Medical  Director 
Smith  was  a  physician  and  surgeon  of  honorable  reputation,  and 
a  resident  of  or  near  Alexandria,  La.  He  was  also  a  very 
wealthy  planter  and  made  great  pecuniary  sacrifices  in  advocacy 
of  the  cause  of  the  Confederate  States.  He  was  a  noble,  wise 
and  generous  gentleman  of  the  old  school.  My  official  and  per« 
sonal  intercourse  with  Medical  Director  Smith  was  always  pleas- 
ant and  profitable  to  the  service.  I  regretted  the  severing  of 
our  official  relationship,  the  cause  of  which  will  be  stated  in  the 
course  of  this  narrative.     To  talk  of  the  Cofederate  war  as  being 
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a  rich  man's  war  and  a  poor  man's  fight,  is  an  historical  ab- 
surdity, when  the  undeniable  fact  is  stated,  that  thousands  of 
the  richest  men  of  the  South  willingly  sacrificed  their  princely 
fortunes  to  aid  the  cause  of  the  Confederate  States,  as  did  Gens. 
Braxton  Bragg  and  Pillow  and  Medical  Director  Smith  of  E. 
Kirby  Smith's  staff.  Medical  Director  Smith,  some  years  ago 
went  to  receive  his  reward.  To  me  he  will  ever  be  a  gentleman 
and  officer  of  blessed  memory. 

My  official  intercourse  with  Medical  Director  Smith  waa 
always  pleasant.  For  he  always  manifested  a  most  cordial  spirit 
of  helpfulness.  To  his  co-operation  I  attribute  much  of  my  suc- 
cess in  organizing  the  hospitals  at  Ghattanoogo;  and  doubtless 
through  him  I  won  the  friendship  of  Gen.  E.  Kirby  Smith,  as 
well  as  his  official  appreciation. 

The  only  commissioned  medical  officer  I  found  at  Chattanooga 
was  Surgeon  Fletcher,  of  Rutherford  county,  Tenn.  But  at  his 
own  request  he  was  soon  transferred  to  the  field  service.  Dr. 
Amos  Fox,  our  hospital  steward,  I  found  there  also.  Both  of 
these  gentlemen  were  on  duty  in  the  Academy  Hospital.  Hos- 
pital Steward  Fox  was  an  highly  educated  pharmacist  of  Louis- 
ville, Ky.  He,  too,  at  his  own  request  was  transferred  to  At- 
lanta, Ga.,  to  report  to  his  lifelong  friend,  Surgeon  John  M. 
Johnson,  of  Paducah,  Ky.,  then  surgeon  of  that  post.  Thus 
nearly  everyone  on  duty  there  seemed  to  be  desirous  to  get  away 
from  Chattanooga.  The  town  was  then  but  little  more  than  a 
village.  Its  streets  were  generally  unimproved.  Filthy  mud 
holes  were  reeking  with  the  debris,  thrown  there  by  a  large  army 
passing  hastily  through  en  rou^e  to  the  bloody  field  of  Shiloh. 
At  first  I  had  to  depend  upon  contract  physicians  for  my  assist- 
ants. These,  Medical  Director  Smith  and  the  commanders  of  the 
post,  contracted  with  upon  my  recommendation.  These  phy- 
siciauA  had  all  to  be  instructed  in  their  official  duties.  I  found 
them  to  be  willing  pupils  and  we  soon  had  the  Academy  Hospital 
in  good  working  order. 


Sander  <&  Sons'  Eacalyptol  (pare  Volatile  Encajlpti  Extract.) — 
Apply  to  Dr.  Sander,  88  Lincoln  Ave.,,  Chicago,  111.,  for  gratis  supplied 
sample  and  literature  of  Sander's  Eocalyptol.  It  is  invalaable  ininflam- 
mations  of  the  mucoas  membranes  and  in  all  septic  and  infections  diseases. 
Meyer  Bros.  Drug  Company,  St.  Louis,  Mo.,  sole  agents. 


OBITUARY.  627 


0hittt»rQ. 


ROBERT  G.  ROTHROCK,  M.D. 

Dr.  Robert  Gordon  Rothrock,  died  at  his  residence  on  North 
High  Street,  in  the  city  of  Nashville,  Tenn.,  Saturday,  October 
11,  1902. 

From  his  record  blank  we  learn  that  he  was  born  at  Franklin, 
Tenn.,  June  12,  1837.  Graduated  at  the  Medical  Department 
University  of  Nashville,  1860.  He  entered  the  Confederate 
service  as  a  private  in  the  Fifty -Third  Tennessee  Infantry  in 
1861.  Subsequently  served  as  Assistant  Surgeon  Fifty-Third 
Tennessee  Regiment,  and  Second  Kentucky,  in  barracks  and  in 
hospital  as  prisoner  of  war.  In  Maney*s  Division  Hospital  at 
Tupelo  and  Enterprise,  Miss.  Then  as  Surgeon  Thirty-Seventh 
Mississippi,  and  Fiftieth  Tennessee,  and  was  parolled  at  Greens- 
boro, N.  C,  as  Surgeon  of  the  Second  Consolidated  Tennessee 
Regiment.  At  Resaca,  Ga.,  during  Gen.  Joseph  E.  Johnson's 
campaign,  was  wounded  in  the  arm  and  shoulder. 

After  the  close  of  the  war  he  practiced  medicine  in  Giles 
County,  Tenn.,  for  some  years,  moving  to  the  city  of  Nashville 
about  twenty  years  ago.  He  was  an  active  member  of  Frank 
Cheatham's  Bivouac,  a  member  of  the  First  Presbyterian  Church, 
and  several  beneficiary  orders. 


JAMES  JETT  PINCKARD,  M.D. 

An  official  postal  card  from  the  Postmaster  at  Beaumont, 
Tex.,  informs  us  that  the  copy  of  this  journal  directed  to  Dr.  J. 
J.  Pinckard  is  not  taken  out  of  the  office.  Reason:  Deceased. 
From  the  record  blank  filed  by  him  at  the  Memphis  meeting  of 
the  association,  we  learn  that  James  Jett  Pinckard  entered  the 
Confederate  Army  as  a  private  in  Compang  G,  Eighth  Louisiana 
Regiment  at  Meridian,  La.,  in  May,  1861.  He  was  wounded 
and  captured  at  the  battle  of  Antietam,  September  17,  1862. 
Was  exchanged  December,  1862.    Reported  to  Surgeon  General 
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8.  P.  Moore  for  daty,  and  was  appointed  Aflsistant  Surgeon, 
December  4,  1862.  January,  1863,  he  waa  assigned  to  hospital 
service  at  Danville,  Va.,  where  he  remained  on  datj  antil  the 
surrender  in  May,  1865. 


DR.  W.  B.   STROUP. 

Dr.  W.  Breedlove,  of  Fort  Smith,  Ark.,  writes  as  follows: 
Jfy  Dsar  Daetar: 

In  complanoe  with  the  request  of  our  deceased  friend  and 
comrade,  Dr.  W.  B.  Stroup,  I  write  to  inform  jou  of  his  death 
from  Chronic  Gastritis,  on  August  26th  ult.,  at  1  o'clock  a.  h. 

Dr.  Stroup  joined  the  Confederate  Army  in  Georgia  and 
served  through  the  war.  He  was  a  member  of  Duval  Camp, 
Confederate  Veterans,  of  this  place,  as  also  the  society  of  Ex- 
Confederate  Surgeons.  He  came  to  Arkansas  about  thirty-three 
years  ago,  locating  in  Franklin  County.  About  fifteen  years 
ago,  he  moved  to  this  city,  where  he  practiced  his  profession 
with  honor  and  credit  to  himself,  and  esteemed  and  respected  by 
all  with  whom  he  came  in  contact.  The  Doctor  was  a  gentle- 
man in  the  strictest  sense  of  the  word.  He  leaves  a  large  family 
and  a  host  of  friends  to  mourn  his  death. 

From  his  record  blank  we  learn  that  he  entered  the  Confed- 
erate sevice  as  a  contract  surgeon  at  Decatur,  Ala.,  in  1861, 
was  subsequently  commisaioned  surgeon,  and  surrendered  May 
12,  1866. 


DR.  GEORGE  H.  MOORE. 

Dr.  George  H.  Moore  died  at  his  residence  on  Ragland 
avenue,  Memphis,  Tenn.,  Tuesday  morning,  September  16,  ult. 
Death  came  at  2:30  o'clock. 

Dr.  Moore  was  bom  near  Huntsville,  Ala.,  April  7,  1821, 
and  attended  college  at  Tuscaloosa  and  graduated  in  medicine 
from  the  Transylvania  University  in  1844.  He  commenced  the 
practice  of  his  profession  in  Greensborough,  Ala.,  and  afterward 
moved  to  Mississippi,  where  he  was  married  to  AnnaE.  Hoskin, 
of  Aberdeen,  in  1859.  He  was  a  faithful  follower  of  the  Con- 
federacy and  served  at  various  times  as  hospital  surgeon  and 
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surgeon  of  the  Sixth  Mississippi  Cavalry,  which  saw  mach  hard 
service. 

After  the  war  he  moved  to  Tennessee,  and  ever  since  lived 
in  Shelby  County.  He  had  retired  from  active  practice  for  a 
number  of  years  before  his  death,  but  was  practicing  during  the 
epidemics  of  1878  and  1879,  and  was  so  ill  with  the  fever  that 
his  death  notice  was  published  in  the  papers  in  1878. 

He  was  descended  from  prominent  Virginia  and  North  Caro- 
lina families.  Dr.  Moore  has  a  sister,  Mrs.  E.  A.  O'Neal,  of 
Florence,  Ala.,  and  a  brother,  Alfred  Moore,  of  Huntsville, 
Ala.  A  widow  and  four  children  survive  him.  His  children 
are  Mrs.  D.  L.  Killion,  Thomas  C.  Moore,  who  is  engaged  in 
the  printing  business;  George  H.  Moore,  who  is  engaged  in  the 
shoe  business,  and  Dr.  Alfred  Moore. 

From  his  record  blank  we  learn  the  following: 

Commissioned  Assistant  Surgeon,  serving  in  hospital  at  Ab- 
erdeen, Miss.  Promoted  to  Surgeon  and  assigned  to  duty  with 
Sixth  Mississippi  Cavalry,  Mabry's  Brigade,  and  serving  with  it 
until  just  before  the  close  of  the  war,  when  he  was  forced  to  re- 
sign on  Surgeon's  certificate  by  reason  of  ill  health. 


WALKER  CtJRREY,  M.D. 

While  visiting  friends  at  Branford,  Conn.,  Dr.  Currey  who 
for  twenty  years  had  been  a  prominent  and  successful  practicing 
physician  of  New  York  City,  died  on  September  20th,  ult.  from 
an  attack  of  Acute  Pleurisy.  He  was  a  brother  of  Dr.  J.  L.  M. 
Currey,  at  one  time  United  States  Minister  to  Spain. 

From  the  record  blank  of  the  Association  of  Medical  Officers 
of  the  Army  and  Navy  of  the  Confederacy,  we  make  the  follow* 
ing  extract: 

"Born  October  24,  1835,  in  Lincoln  County,  Ga.  Gradu- 
ated at  the  Medical  Department  of  the  University  of  Pennsyl- 
vania, 1856.  Enlisted  in  Talladega  Rifles,  at  Talladega,  Ala., 
April  17,  1861.  Ordered  by  L.  P.  Walker,  Secretary  of  War, 
to  report  ro  Gen.  Braxton  Bragg,  at  Pensacola,  Fla.,  April  18, 
1861,  and  assigned  to  duty  as  Acting  Assistant  Surgeen,  First 
Alabama  Regiment.  Subsequently  assigned  to  Seventeenth  Ala- 
bama Regiment,  and  was  with  it  during  the  battle  of  Shiloh. 
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Gommiirioned  Aasistaiit  Sargeon  Haj  26,  1862.  Promoted  to 
rmnk  of  Surgeon,  September  1, 1862.  Ordered  to  take  charge  of 
sick  and  wounded  Federal  prisonerB  at  Jackson,  Miss.,  and 
establish  hospital  for  them  May  20,  1868.  Ordered  by  Oen. 
Joseph  E.  Johnson  to  take  charge  of  Soldiers'  Home  Hospital  at 
Jackson,  July  16,  1863.  Ordered  by  Dr.  P.  B.  Scott,  Medical 
Director,  to  take  charge  of  Wayside  Hospital,  Selma,  Ala.,  July 
28,  1864,  where  he  remained  until  the  close  of  the  war.  He 
was  the  medical  officer  in  charge  at  this  hospital,  which  had  at 
one  time  300  beds.  While  here  he  established  a  samallpox 
hospital. 

In  July,  1863,  he  had  the  sick  and  wounded  in  the  Soldiers' 
Home  Hospital  at  Jackson,  moved  across  the  Perdido  Biver 
under  a  heavy  fire  from  the  enemy,  for  which  he  was  commended 
in  general  orders  by  Gen.  Joseph  E.  Johnson,  as  follows:  ''The 
General  commanding  the  army  appreciates  your  services  during 
the  trying  times  of  the  evacuation  of  Jackson,  Miss." 

Over  40,000  sick  and  wounded  passed  through  the  hospitals 
over  which  he  had  charge. 


^ditarmt 


THE  BOUTHEBN  SUBGICAL  AND  GYNECOLOGICAL 

ASSOCIATION. 

The  fifteenth  annual  Bession  will  be  held  in  Cincinnati,  O.,  Novemb^ 
11th,  12th  and  13th,  init.  The  President  is  Dr.  W.  E.  B.  Davis,  of  Bir- 
mingham, Ala.;  Secretary,  W.  D.  Haggard,  M.D.,  of  Nashyille,  Tenn.; 
Dr.  Thad.  A.  Reamy,  of  Cincinnati,  the  Chairman  of  the  Committee  of 
Arrangements.  All  railroads  will  give  one  and  one-third  fare,  on  the 
certificate  plan.    The  following  papers  have  heen  promised: 

'TresidenUal  Address"— W.  E.  B.  Davis,  M.D.,  Birmingham,  Ala. 

'*The  Present  Status  of  Treatment  of  Hypertrophy  of  the  Prostate'' — 
N.  P.  Dandridge,  M.D.,  Cincinnati. 

"Drainage*'-^.  J.  Mixter,  M.D.,  Boston. 

''Conservative  Operations  Upon  the  Ovary" — ^L.  H.  Dunning,  M.D., 
Indianapolis. 

'The  Carse  of  Gonorrhoea" — Joseph  Taber  Johnson,  M.D.,  Wash- 
ington. 
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'•Cysts  of  the  Pancreas,  with  Report  of  Cases"— A.  M.  Cartledge, 
M.D.|  Lonisyille. 

"Appendicitis  and  Movable  Kidnej"— W.  P.  Manton,M.D.,  Detroit. 

"Indications  for  Extirpation  of  the  Qall  Bladder  and  Technique  of 
the  Operation" — Manrice  H.  Bichardson,  M.D.,  Boston. 

"Perineorrhaphy,  Illustrated"—- George  H.  Noble,  M.D.,  Atlanta. 

"Pregnancy  and  Partarition  following  Complete  Nephro-Ureterec- 
tomy"— J.  Wesley  Bovee,  M.D.,  Washington. 

"The  Significance  of  Paralysis  of  the  Bowel"— Gherge  8.  Brown,  M. 
D.,  Birmingham. 

"Personal  Experience  with  McGraw's  Method  of  Gastro-Enteros- 
tomy"— Samnl  Lloyd,  M.D.,  New  York. 

"Carcinoma  in  the  Female"— W.  F.  Westmoreland,  M.D,,  AtlanU. 

"Gas  Bacillus  Infection,  with  Report  of  Cases"— Robert  T.  Morris' 
M.D.  New  York.  •  ' 

"Surgical  vs.  Medical  Treatment  Cholelithiasis"— John  B  Deaver 
M.D.,  Philadelphia.  '  ' 

"Anterior  Transplantation  of  Round  Ligaments  for  Uterine  Displace- 
ment"— A.  H.  Ferguson,  M.D.,  Chicago. 

"Tubercular  Peritonitis"— J.  B.  Murphy,  M.D.,  Chicago. 

"Prolonged  Intubation,  Report  of  Case"— J.  W.  Long,  M.D.  Salis- 
bury. 

"Prolapsus  of  the  Uterus"— Charles  R.  Robins,  M.D.,  Richmond. 

"Some  Autopsy  Findings  in  Cases  of  Still-Born  Children"— C.  Jeff 
Miller,  M.D.,  New  Orleans. 

(a)  "Disease  of  the  Ribs  following  Typhoid  Feyer,  {b)  A  New  Holder 
for  Gigli  Saws"— J.  Shelton  Horsley,  M.D.,  El  Paso. 

"Fracture  of  the  Spine,  Three  Cases"— Howard  J.  WiUiams,  M.D. 
Macon.  '     *    '* 

"Notes  on  the  Operative  Treatment  of  Fractured  Patella"— R.  Mates 
M.D.,  New  Orleans.  ' 

"A  Study  of  Adrenal  Growths,  Report  of  Three  Cases  of  Adenoma" 
—J.  E.  Thompson,  M.D.,  Galveston. 

"Stone  in  the  Kidney"— Mack  Rogers,  M.D.,  Birmingham. 

"UnUaleral  Disease  of  the  Kidney,  Simulating  Stone,  and  its  Treat- 
ment"— Joseph  Ransohoff,  M.D.,  Cincinnati. 

"Endometritis"— Hermann  J.  Boldt,  M.D.,  New  York. 

•'What  is  the  Limit  of  Safety  Where  More  Than  One  Operation  is 
Necessary?"— A.  Vender  Veer,  M.D.,  Albany. 

"Dependent  Drainage  in  Inter-Pelvic  and  Intra-Peritoneal  Infection 
in  Men  by  Incising  the  Perineum  Separating  the  Rectum  from  the  Pros- 
tate  and  Bladder,  and  Puncture  of  the  Recto-Vesical  Pouch  of  the  Peri- 
toneum"—Hugh  M.  Taylor,  M.D.,  Richmond. 

"The  Sequels  of  Appendiceal  Operations  and  Repeated  Operations" 
—Joseph  Price,  M  J).,  Philadelphia. 

"The  Use  of  the  Electric  Cautery  Clamp  in  the  Treatment  of  Cancer 
of  the  Uterus"— Charles  P.  Noble,  M.D.,  Philadelphia. 
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^'Gastro-Enterostomf  for  the  Relief  of  OerUin  Chronic  Kon-Mali^- 
nant  DiseMes  of  the  Stomach"— W.  D.  Haggard,  M.D.,  Nashville. 

Also  papers  (titles  Dot  aDnoanced)  bj  Hugh  H.  Toung,  M.D.,  Balti- 
more; Frank  D.  Smythe,  M.D.,  Memphis;  Floyd  W.  McRae,  M.D.,  At- 
lanta; Qeorge  Ben  Johnston,  M.D.,  Richmond. 


A  NOTABLE  IMPROVEMENT  IN  THE  THERAPY  OF  TYPHOID 

FEVER. 

The  recent  discovery  by  Dnval  and  Bassett,  of  the  presence  of  tiie 
bacillus  dysenterin  (Shiga)  in  forty  cases  of  infantile  sammer  diarrhea, 
awakens  renewed  interest  in  the  subject  of  intestinal  antisepsis.  But  a 
few  months  have  elapsed  since  Drs.  P.  C.  Freer  and  F.  G.  Novy,  of  the 
University  of  Michigan,  demonstrated  the  enormous  germicidal  power  of 
bensoyl-acetyl-peroxide,  more  familiarly  known  as  Acetozone.  Although 
the  preliminary  reports  of  these  investigators  were  of  necessity  based 
upon  results  of  laboratory  experiments,  their  expectations  are  already 
being  realized  in  clinical  work,  in  the  treatment  of  typhoid  fever,  par- 
ticularly. 

In  the  city  of  Chicago,  where  a  large  number  of  cases  of  typhoid 
haye  been  reported,  Acetozone  has  been  used  exclusively  in  the  treatment 
of  about  300  of  them.  The  consensus  of  opinion  is  that  it  causes  the 
temperature  to  decline  earlier  than  usual  in  the  course  of  the  disease,  and 
it  ameliorates  the  mental  and  physical  condition  of  the  patient,  in  all 
probability  by  controlling  the  toxemia. 

Two  Chicago  practitioners,  I.  A.  Abt,  M.D.,  and  E.  Lackner,  M.D., 
have  thus  far  reported  ( Therapeutic  OazetUf  October,  1902)  forty  cases  of 
typhoid,  in  children,  treated  with  Acetozone,  with  but  two  deaths,  a  mor- 
tality of  5  per  cent.  One  of  the  patients  that  died  succumbed  to  pneu- 
moni  and  pulmonary  edema,  the  other  to  great  pyrexia  on  the  fifth  day. 
Stupor  and  tympanites  were  almost  entirely  absent  in  all  the  cases;  the 
characteristic  typhoid  fetor  of  the  stools  was  markedly  diminished,  and 
the  hemorrhage  occurred  but  twice,  and  in  the  same  case.  The  average 
duration  of  the  febrile  period,  in  thirty -seven  cases,  after  beginning 
Acetozone  treatment,  was  thirteen  and-a-half  days.  The  drug  did  not 
seem  to  act  upon  the  heart  or  respiratory  apparatus. 

Early  this  year  Eugene  Wasdin,  M.D.,  of  the  United  States  Marine 
Hospital  Service,  Buffalo,  N.  Y.,  reported  twenty-seven  cases  {Ameriean 
Medicine f  February  8,  1902)  of  typhoid  fever,  twenty-four  of  which  were 
treated  with  Acetozone,  all  of  the  patients  recovering.  The  writer  says: 
''Its  application  in  typhoid  fever  has  been  followed  by  very  happy  re- 
sults; its  use  has  been  directed  to  the  destruction  of  the  germ  in  its  primary 
lung  colony  and  also  in  its  secondary  intestinal  colony,  and  it  has  been 
used  by  hypodermoclysis  to  combat  terminal  expressions,  with  the  result 
that  in  twenty-four  cases  the  disease  has  been  limited  almost  entirely  to 
the  expression  of  intoxication  from  the   primary  focus,  the  intestinal 
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■jmptomB  remaining  entirely  in  abeyance,  and  the  disease  has  been  shorn 
of  many  of  its  most  disagreable  features." 

In  a  second  paper,  wiiich  appeared  in  the  TherapeuUe  QoMdU,  for 
May  15,  1902,  the  same  writer  states  that  his  patients  were  given  from 
1500  to  2000  Gc.  of  the  aqueous  solution  of  Acetozone  daily.  The  diet 
was  milk  dilnted  with  the  same  solution.  The  first  influence  of  the  drug 
is  observed  in  the  increased  secretion  of  urine.  That  this  is  not  due 
wholly  to  the  ingestion  of  large  quantities  of  water,  necessitated  by  the 
use  of  the  saturated  solution  is  evident  from  the  author's  assertion  that 
the  same  result  was  observed  when  Acetozone  was  administered  in  cap- 
sules. The  second  influence  to  which  attention  is  directed  is  the  very 
pronounced  decrease  of  the  odor  of  the  stools,  while  plate  cultures  from 
the  dejecta  showed  comparatively  few  germs. 

The  deodorant  and  diuretic  effects  of  Acetozone  were  also  observed 
by  G.  H.  Westinghouse,  M.D.,  of  Buffalo,  {Buffalo  Medical  Jowmal,  Au- 
gust, 1902),  who  used  it  in  seven  cases.  This  observer  remarks  that  with 
the  increased  flow  of  urine  "a  corresponding  reduction  of  typhoid  symp- 
toms followed,  and  tympanites  and  delirium  disappeared."  It  should  be 
remarked  that  the  diagnosis  in  all  these  cases,  as  well  as  in  most  of  those 
reported  by  the  Chicago  physicians,  was  confirmed  by  Widal's  reaction 
and  Ehrlich's  test,  and  in  some  a  blood-count  was  resorted  to.  Westing- 
house  concludes  his  paper  by  saying  that  "Acetozone,  as  an  intestinal 
antiseptic,  is  unequaled  by  anything  I  have  ever  employed.  A  complete 
subsidence  of  all  the  bowel  symptoms  followed  in  every  case  of  typhoid 
within  a  few  days  after  beginning  its  use.  The  application  of  the  anti- 
septic consisted,  in  most  cases,  in  simply  allowing  the  patient  to  drink  the 
saturated  aqueous  solution  ad  libitum;  or,  in  other  words,  substituting  this 
solution  for  all  other  liquids,  and  urging  the  patient  to  partake  of  it  freely 
when  the  natural  craving  was  not  sufficient  to  insure  the  consumption  of 
of  considerable  quantities." 


Mbmbraiioub  Comflioations. — (Throat,  Bronchii  and  Lungs) — 
Under  the  above  heading  we  find  the  following  by  Walter  M.  Fleming, 
A.M.,  M.D.,  New  York  City,  m  the  September  number  of  The  Medical 
Era  :  ''With  all  the  experience  of  more  than  a  quarter  of  a  century,  in 
the  treatment  of  winter-coagh,  and  its  complications  of  laryngeal,  bron- 
chial and  pulmonary  irritability,  also  dyspnoea,  asthmatic  spasms,  and 
finally  whooping  cough — usually  the  most  persistent  and  tenacious  of  all 
of  these  membranous  maladies — I  find  no  one  remedy  more  strongly  in- 
dicated, or  which  yields  more  prompt  and  satisfactory  results  than  Anti- 
kamnia  and  Heroin  Tablets,  composed  of  antikamnia  6  grains  and  heroin 
hydrochloride  1-12  grain.  The  purpose  of  this  combination  is  manifest  at 
once,  for  it  provides  primarily,  a  respiratory  stimulant;  secondly,  a  sooth- 
ing sedative  to  the  irritable  mucous  membrane,  and  thirdly,  an  antipyretic 
and  analgesic.    Besult:    A  prompt  and  efficient  expectorant,  which  at 
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ooce  relaxes  the  harsh  and  rasping  congh,  and  releasee  the  tenacious , 
stickj  and  gelatinous  macoos,  while  its  soothing  inflnence  is  at  once  mani- 
fested, greatly  to  the  comfort  and  contentment  of  the  patient." 


OBITUARY— WOODFORD  M.  VERTREES,  M.D. 

Dr.  Woodford  M.  Vertrees  died  at  his  residence,  404  Rnaaell  Street, 
in  this  citj  on  Wednesday  night,  October  22nd.  He  was  bom  in  Broim»- 
▼ille,  Kj.,  graduated  in  the  Medical  Department  of  the  UniTereitj  of 
LonisTille,  and  had  been  a  resident  of  this  citj  for  more  than  thirtj  jears. 
He  was  one  of  the  organic  members  of  the  Medical  Department  of  the 
Universitj  of  Tennessee,  most  successfully  and  satisfactorily  filling  the 
chair  of  Materia  Medica  and  Therapeutics  up  to  within  a  few  years  ago. 

He  was  76  years  of  age,  and  in  his  profession  was  a  constant  and 
faithful  worker.  No  call  ever  came  at  too  unreasonable  an  hour  to  secure 
his  services,  and  in  the  long  years  of  his  career  he  eased  the  suffering 
and  allayed  the  pain  of  many  a  patient  and  family.  Although  he  retired 
from  active  practice  several  years  ago,  his  counsel  was  valuable  and  was 
sought  by  a  host  of  people,  to  whom  he  had  endeared  himself  in  the  jears 
of  his  active  life. 

The  death  of  Dr.  Vertrees  closes  the  earthly  life  of  a  citisen  mach 
esteemed  in  Nashville,  a  man  who  had  been  long  identified  with  this  com- 
munity in  a  most  useful  way,  and  one  who  won  and  deserved  the  thorough 
confidence  he  enjoyed.  As  a  physician  he  was  prominent  in  his  profes- 
sion and  successful  in  his  practice.  His  life  was  one  of  patient  labor  in 
his  chosen  calling,  in  which  he  endeared  himself  in  many  homes,  and 
throughout  his  long  career  he  wielded  an  influence  for  good. 

Appropriate  resolutions  of  sympathy  and  respect  were  adopted  by  the 
Faculty  of  the  University  of  Tennessee,  and  published  in  the  city  papers. 

The  surviving  children  of  Dr.  Vertrees  are  Mrs.  J.  N.  Blackwell,  of 
Palatka,  Fla.;  Dr.  William  I  Vertrees,  Miss  John  Q.  Vertrees,  of  Elba^ 
Ga.;  Mrs.  Ross  Dunn,  and  Mrs.  Thomas  R.  Newman,  of  Nashville. 


EVES'  SURGICAL  INFIRMARY— REMOVA.L. 

Finding  the  building  formerly  occupied  by  them  on  Lamar  Street, 
inadequate  to  the  demands  of  their  business,  Drs.  Duncan  and  Paul  F. 
Eve  have  recently  purchased  the  residence  of  the  late  William  Duncan, 
on  Broad  Street,  just  opposite  Stonewall  Street.  This  is  one  of  the  most 
eligible  and  substantial  residence  buildings,  located  in  the  most  agreeable 
residence  portion  of  the  city  yet  convenient  to  the  Terminal  Station.  The 
rooms  are  large,  well  ventilated  and  lighted,  and  the  entire  bulding  has 
been  thoroughly  overhauled  and  to  some  extent  remodelled.  A  complete 
modern  and  well  arranged  steam  heating  plant;  a  perfect  gem  of  an 
operating  room;  and  a  thorough  remodelling  of  the  plumbing  arrange- 
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ments,  together  with  entire  new  furniture,  etc..  will  make  it  as  well  nigh 
perfect  and  complete  in  every  essential  detail  as  is  possible. 

Dr.  Paul  F.  Eye,  spending  the  month  of  September  in  New  York 
Citj,  had  the  opportnnitj  of  which  he  availed  himself,  of  making  selec- 
tions from  the  latest  improvements  in  hospital  furniture,  fixtures  and 
accessories;  and  the  first  of  the  current  month  finds  the  new  Infirmary  in 
perfect  condition. 


NuTBiBHT  Wine  or  Bxbf  Pkptomb  is  a  liquid  food,  made  from  fresh 
raw,  lean  Beef  and  Sherry  Wine,  and  presents  in  absorbable  form  the 
entire  digestible  substance  of  the  meat.  The  preparation  is  palatable, 
will  be  retained  by  stomachs  that  refuse  other  forms  of  nourishment,  is 
highly  nutritious,  and  will  maintain  the  patient's  strength  until  the  di- 
gestive organs  can  appropriate  ordinary  articles  of  diet. 

Kutrient  Wine  of  Beef  Peptone  is  of  especial  service  in  Typhoid 
Fever,  Phthisis,  ulceration  of  the  stomach,  seasickness,  cancer  and  in  ob- 
stinate eases  of  vomiting  of  pregnancy.  In  insomnia  due  to  fatigue, 
Nutrient  Wine  will  often  give  immediate  relief. 

A  small  sherry  glassful  of  Nutrient  Wine  is  the  usual  dose,  though 
this  may  be  varied  as  the  case  demands. 

As  Nutrient  Wine  of  Beef  Peptone  is  entirely  free  from  cane  sugar 
and  glucose,  its  adminstration  is  objectionable  in  no  class  of  cases. 

If  you  should  find  it  necessary  to  resort  to  predigested  foods  in  your 
practice,  we  believe  you  will  be  pleased  with  Nutrient  Wine. 


AssooiATioN  OF  Mbdicax  Offiojkbs  of  thb  Abmt  akd  Navt  of 
THB  CoiirFXDBBAOT.— A  circular  letter  of  date  October  1st,  uJt.,  has  been 
issued  by  Drs.  Chaille,  Chassaignac,  Dyer  and  Gessner,  of  New  Orleans, 
requesting  a  meeting  of  the  physicians  of  Louisiana  to  be  held  in  New 
Orleans  on  November  1  to  make  the  necessary  arrangements  for  the  meet- 
ing of  the  Association  to  be  held  in  that  city  during  the  next  annual  Be- 
Union  of  the  United  Confederate  Veterans  in  April  next. 

From  the  circular  we  quote: 

''At  the  last  three  Be-Unions  the  medical  profession  of  Louisville,  of 
Memphis  and  of  Dallas  extended  to  this  Association  the  most  cordial  wel- 
come and  notable  hospitality. 

"A  gracious  and  generous  appreciation  of  the  gallant  survivors  of  the 
Lost  Cause,  growing  rapidly  fewer  in  members,  should  be  manifested  by 
the  medical  profession  in  New  Orleans.  To  this  end  various  committees 
should  be  formed  to  provide  the  necessary  arrangements." 


Good  Bbsui/tb. — ^Last  April  I  was  called  to  attend  a  man,  64  years 
old,  who  had  been  suffering  from  "Chronic  Albuminuria."    For  nearly 
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tw)  yean  bis  urine  was  heavily  loaded  with  albumin,  and  he  was  so  badlj 
bloated  that  at  times  bis  eyes  were  closed  and  his  hands  were  almost  use- 
less. I  had  but  little  idea  of  doing  more  than  possibly  to  make  him  com- 
fortable temporarily. 

After  awhile,  not  having  accomplished  much,  for  a  change  I  gaye  him 
some  Protonuclein  and  to  my  surprise  I  found  (in  the  course  of  a  month) 
his  urine  almost  free  from  albumin,  and  the  dropsical  condition  entirely- 
relieved.  Thinking  perhaps  it  might  be  a  coincidence  I  stopped  the  Pro- 
tonuclein for  a  time  and  found  the  albumin  increasing.  I  began  giving 
Protonuclein  again  and  in  a  weeks'  time  the  urine  was  almost  free  from 
albumin  and  the  general  condition  is  highly  satisfactory. 

Castle  Creek,  N.  Y.  A.  F&ank  Tati.ob,  M.D. 


Pafinx. — In  the  supplement  to  the  Jonmal  of  Tuberculosis  the  whole 
subject  of  Tuberculosis  is  covered  by  a  series  of  articles  written  by  Dr. 
Carl  Von  Buck.  For  controling  the  cough  of  Pleurisy,  one  of  the  com- 
plications of  Phthisis,  the  doctor  says,  (January,  1902,  Page  101): 
''Cough  must  be  allayed  by  heroin,  codeine  or  even  morphine,  the  choice 
being  in  the  order  named,  but  only  when  required  on  account  of  severe 
pain.  I  have  also  employed  Papine,  which  has  given  me  very  satisfac- 
tory results  and  which  possesses  the  very  desirable  advantage  of  not 
causing  constipation.'* 


The  new  officers  of  the  Oregon  State  Medical  Society  elected  Septem- 
ber 11,  1902,  are  as  follows: 

President — ^Dr.  Henry  Waldo  Coe,  Portland. 

First  Vice-President— Dr.  F.  W.  Van  Dyke,  Grant's  Pass. 

Second  Vice-President — Dr.  J.  A.  Goisendorfer,  The  Dalles. 

Third  Vice-President— Dr.  J.  P.  Tamesie,  Hillsboro. 

Secretary — ^Dr.  A.  D.  Mackenzie,  Portland. 

Treasurer — Dr.  Mae  Card  well,  Portland. 


Mississippi  Valley  Medical  Association. — ^The  twenty-eighth, 
annual  meeting  of  the  Mississippi  Valley  Medical  Association  was  held  is 
Kansas  City,  October  16, 16  and  17.  The  following  officers  were  elected 
ior  the  ensuing  year : 

President— Edwin  Walker,  M.D.,  Evansville,  Ind. 

First  Vice-President— Hugh  T.  Patrick,  M.D.,  Chicago,  lU. 

Second  Vice-President — Wm.  Britt  Burns,  M.D.,  Memphis,  Tenn-. 

Secretary — Henry  Enos  Tuley,  M.D.  (re-elected),  Louisville^  Ky. 

Treasurer — ^Thomas  Hunt  Stucky,  M.D.  (re-elected),  Louisville,  Ky. 
Charman  Committee  of  Arrangements. 

Next  place  of  meeting,  Memphis,  Tenn.,  October  7,  8  and  9,  1908. 
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Wanted  I  Physician  I — ^The  National  Dispensarj  Medical  Associa- 
tion, of  Cincinnati,  O.,  desires  a  physician  as  a  fall  partner  to  take  charge 
of  branch  office  in  one  of  the  leading  cities  of  Tennessee.  Single  man 
preferred.  Grand  opportunity  for  the  right  man.  Little  or  no  capital 
required.  Enormous  bnsiness  quickly  established.  For  particulars  ad- 
dress at  once,  Dr.  Marshal  Beaty,  202  West  Nith  Street,  Cincinnati,  O. 


Cblerina  is  a  powerful  stimulant  without  the  depressing  after-effects 
of  alcohol,  caffeine,  nitro-glycerine,  etc.  It  is  also  a  Nerve  Tonic.  A 
pleasant  exhilaration  is  experienced  after  a  dose  of  one  or  more  tea- 
spoonsful,  and  under  its  continued  use  a  renewed  capacity  for  mental  and 
physical  exertion  results.  It  is  indicated  in  all  forms  of  exhaustion, 
mental  inertia  and  senile  weakness. 


In  prescribing  the  products  of  Manufacturing  Pharmacists,  we  should 
be  guided  to  a  great  extent  by  the  business  standing  of  the  manufacturers. 
No  other  house  in  the  South  or  West  has  a  better  reputation  for  strict  in- 
tegrity than  the  Bobinson-Pettet  Company,  Liouisville,  Ky.  We  do  not 
hesitate  to  recommend  the  preparations  advertised  by  them  in  this  issue. 


flevuws  »nd  ffaah  ^aiues* 


Pboobbssiyb  Medicine,  Vol.  Ill,  September,  1902.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hoba.et  Amoet  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  421  pages,  26 
iUustrations.  Per  volume,  $2.50,  by  express  prepaid  to  address. 
Per  annum,  in  four  cloth -bound  volumes,  flO.OO.  Lea  Bbothebs  & 
Co.,  Publishers,  Philadelphia  and  New  York. 

In  this  volume  the  first  article  covers  the  Diseases  of  the 
Thorax  and  its  Viscera,  including  the  Heart,  Lungs  and  Blood- 
vessels by  that  most  charming  of  English  medical  writers  and 
specialists,  William  Ewart,  of  London.  It  deals  with  a  group 
of  diseases  that  the  physician  meets  constantly  in  his  daily  prac- 
tice. 

Dermatology  and  Syphilis  are  treated  by  William  S.  Gottheil, 
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Profeasor  of  Dermatology  and  Syphilography  in^the  New  York 
School  of  Clinical  Medicine. 

Diseaaes  of  the  Nervous  System  from  the  pen  of  William  G. 
Spiller,  of  the  University  of  Pennsylvania,  will  be  found  not 
only  of  interest  to  the  specialist  but  to  all  who  have  this  class  of 
patients  come  before  them. 

The  fourth  and  last  but  not  least  article  in  the  volume  is 
prepared  by  Richard  C.  Norris,  of  the  University  of  Pennsyl- 
vania.  That  it  is  well  done  goes  without  saying,  as  is  all  that 
appears  from  Dr.  Norris'  facile  pen.  The  entire  ground  of  Ob- 
stetrics, covering  Pregnancy,  the  Management  of  Labor,  Ob- 
stetrical Surgery,  Tumors  Complicating  Pregnancy,  Labor  Ob- 
structed by  Pelvic  Deformity,  Placenta  Previa,  Postpartum 
Hemorrhage,  the  management  of  Puerperium  and  the  care  of  the 
New-born  Infant  have  been  gone  over  in  a  painstaking  way  that 
insures  the  reader  of  "Progressive  Medicine"  a  complete  resume 
of  all  that  is  new  in  these  important  branches  of  the  subject. 

A  MANUAL  OF  SuBGs&T  for  Students  and  PractitionerB.  By  Wilijam 
Rose,  M.B.,  B.S.,  London,  F.B.C.S.,  Professor  of  Clinical  Sorgeiy 
in  King's  College,  London,  and  Senior  Sargeon  to  King's  College 
Hospital,  etc.,  and  Albert  Carless,  M.S.,  London,  F.B.C.8.,  Sargeon 
to  King's  College  Hospital  and  Teacher  of  Operatiye  Surger  j,  King's 
College,  London;  Examiner  in  Surgerj  to  Glasgow  University,  etc. 
870.  cloth,  pp.  1213.  Fifth  Edition.  Ulnstrated.  Price,  ffi.OO. 
William  Wood  A  Co.,  Pnblishers,  New  York,  1902. 

This  is  an  entirely  English  book  from  an  English  standpoint, 
and  while  we  do  not  think  it  can  compare  favorably  as  a 
student's  manual  with  quite  a  number  of  American  works,  yet 
as  a  work  of  reference  for  the  practitioner,  affording  him  an 
opportunity  of  getting  at  first  hands  the  views  of  our  Old  World 
Colleagues,  it  can  be  most  heartily  commended.  In  the  preface 
to  the  first  edition  we  find  the  following:  "It  has,  therefore, 
been  our  aim  to  present  the  facts  of  surgical  science  in  a  concise 
and  succinct  form,  so  as  to  satisfy  the  needs  of  the  ftudent,  even 
of  those  who  are  preparing  for  the  higher  examinations.  At  the 
same  time,  the  requirements  of  the  general  practitioner  have  not 
been  overlooked,  for  we  have  taken  care  to  discuss  in  detail  those 
conditions  which  are  most  likely  to  be  met  with  in  general  prac- 
tice."   Diseases  of  the  eye,  ear,  and  female  genital  organs  have 
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been  left  out,  except  in  bo  far  as  they  touch  the  domain  of  gen- 
eral surgery.  A  considerable  amount  of  matter,  in  order  to  re- 
duce the  bulk  of  the  volume  is  placed  in  rather  small  type;  this 
with  the  general  heaviness  of  the  work  will,  in  our  opinion, 
handicap  it  as  a  manual  for  the  student  in  this  country;  although 
as  above  stated,  it  is  well  worth  a  place  in  any  practicing  sur- 
geon's library  as  giving  him  a  thorough  exposition  of  the  latest 
and  most  accepted  English  views. 

The  work  is  quite  rich  in  illustrations,  and  the  American 
publishers  have  brought  it  out  in  their  usual  most  excellent 
style. 

Quiz-GoMPEKD  No.  4.  A  Compend  of  Human  Physiologj  Especially 
Adapted  for  the  nse  of  Medical  Students.  B7  Albert  P.  Bbubakeb 
A.M.,  M.D.,  Adjanct  Professor  of  Phjsiologj  and  Hy^eine  in  the 
Jefferson  Medical  College;  Professor  of  Physiology  in  the  Pennsyl- 
vania College  of  Dental  Surgery,  etc.  Tenth  Edition,  Bevised  and 
Enlarged,  with  Illustrations  and  Table  of  Physiological  Contents. 
Price,  80  cents.  P.  Blakistok's  Son  &  Co.,  Publishers,  1012  Walnut 
Street,  Philadelphia,  1902. 

This  new  edition  of  Brubaker's  excellent  little  quiz-compend 
is  a  thorough  revision,  with  new  paragraphs,  and  changes  made 
necessary  by  the  most  recent  developments.  We  are  confident 
that  it  will  meet,  as  it  fully  deserves,  with  general  approval  ac- 
corded the  preceding  editions. 

EiBEES'  Handbook  of  Phtsiolooy.  Reyised  by  WiLiiiAM  H.  Rook- 
wsLL,  Jb.,  M.D.,  and  Charles  L.  Dana,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Nervous  System,  Cornell  University  Medical  College* 
Physician  to  Bellevue  Hospital;  Neurologist  to  the  Montefore  Home. 
Seventeenth  American  Edition.  8vo.  cloth,  pp.  864,  with  Upwards 
of  Five  Hundred  Illustrations,  Including  Many  in  Colors.  Price, 
13.00.    WHiiiiAM  Wood  A  Co.,  Publishers,  New  3fork,  1902. 

In  1857,  when  commencing  the  study  of  medicine,  Kirkes' 
Physiology  was  placed  in  the  hands  of  the  writer  by  his  precep- 
tor as  the  Standard  '^Student's  Text-Book  on  Physiology."  The 
fact  of  its  holding  its  own  through  all  these  years,  embracing 
such  changes  and  new  developments  is  most  remarkable  indeed. 
While  the  laws  of  life  and  the  phenomena  thereof  are  the  same, 
yet  our  knowledge  of  the  facts  pertaining  thereto  have  undergone 
many  and  marked  changes;  yet  this  old  book,  ever  new  in  its 
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succeeding  editions,  through  the  efforts  of  its  able  and  conjpetent 
editors  and  revisors  has  kept  in  full  accord;  and  this  the  seven- 
teenth American  Edition  will  be  found  a  complete,  comprehen- 
sive and  most  satisfactory  Handbook  for  the  student  and  busy 
practitioner.     It  has  had  many  competitors  in  all  these  years, 
yet  as  in  that  olden  day,  it  was  regarded  as  a  standard,  it  still 
after  so  many  years  ranks  with  the  best.     In  this  last  editioa 
nothing  has  been  left  undone  by  Drs.  Rockwell  and  Dana,  or  the 
publishers  to  keep  this  most  excellent  manual  in  the  very  front 
rank  so  long  held  by  its  preceding  editions. 

A  Quids  to  thb  Pbagtical  Examikation  of  Urinb  for  the  Use  of 
Stodents  and  Phfeicians.  Bj  Jambs  Tyson,  M.D.,  Professor  of 
Medicine  in  the  University  of  Pennsylvania,  etc.  8vo.  cloth,  pp. 
297.  Price,  $1.50.  Tenth  Edition.  Revised  and  Corrected,  with  a 
Colored  Plale  and  Wood  Engravings.  P.  Blakiston's  Son  &  Co., 
Publishers,  1012  Walnut  Street,  Philadelphia,  1902. 

This  edition  has  been  carefully  and  thoroughly  revised,  and 
additions  and  corrections  made  where  needed;  the  author  en- 
deavoring to  fully  meet  the  wants  of  the  busy  practitioner  and 
student.  While  there  has  been  some  necessary  eliminations,  a 
very  considerable  amount  of  new  matter  has  been  introdaced, 
bringing  the  work  fully  up*to-date. 


i 


S^Uctians. 


Appendicitb  From  an  English  Standpoint. — ^The  con- 
servative  treatment  of  King  Edward's  case,  appears  to  have 
jarred  the  sensibilities  of  our  more  progessive  surgeons,  who  have 
taken  occasion  to  criticise  all  half  way  measures  and  again  re- 
iterate their  opinion  that  most  cases  demand  a  radical  operation. 

While  this  may  be  true  and  while  such  treatment  may  offer 
the  best  results,  we  believe  it  will  be  a  long  time  before  this  idea 
will  become  a  settled  conviction  in  the  mind  of  the  general  prac- 
titioner who  really  represents  the  medical  profession  of  this 
country. 

The  attempts  to  belittle  the  skill  and  attainments  of  the 
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English  surgeons,  and  to  constitute  ourselves  authorities  in  this 
particular  branch  of  abdominal  work  will  be  viewed  with  some 
amusement  by  those  who  are  familiar  with  the  attainments  of  the 
men  in  question. 

In  this  connection  we  are  moved  to  quote  from  the  recently 
delivered  Cavendish  lectures  of  Sir  Frederick  Treves,  in  which 
he  remarks: 

"The  greater  proportion  of  cases  of  appendicitis  recover 
spontaneously  and  the  general  mortality  is  probably  not  over  5 
per  cent.  Operations  during  an  acute  attack  probably  have  a 
mortality  of  over  20  per  cent. ,  and  relapses  may  occur  after  an 
operation  carried  out  during  an  acute  stage.  Immediate  opera- 
tion is  demanded  in  the  ultra-acute  cases  and  when  suppuration 
has  occurred;  in  all  other  oases  the  question  of  operation  may  be 
kept  in  abeyance  for  the  first  few  days  of  the  attack  and  may 
usually  be  left  open  for  decision  until  the  fifth  day  or  later." 

It  would  be  safe  to  infer  that  this  authority  with  his  record  of 
one  thousand  cases  of  appendicitis,  knows  a  thing  or  two  about 
this  mooted  subject  and  we  are  quite  willing  to  accept  his  state- 
"  ment  that  a  large  proportion  of  these  acute  cases  do  not  require 
removal  of  the  appendix;  especially  as  this  view  happens  to  ac- 
cord well  with  our  own  experience. 

While  qperations  performed  in  the  interval  are  compsiratively 
trivial,  the  practice  of  breaking  up  adhesions  to  reach  an  appen- 
dix which  has  been  already  walled  off  by  inflammatory  deposits, 
is  a  serious  operation  and  one  seldom  justifiable  from  our  own 
point  of  view. 

No  one  question,  however,  the  advisability  of  early  and  radi- 
cal treatment  of  the  more  virulent  forms  of  this  disease,  yet  it 
often  taxes  the  skill  and  judgment  of  the  surgeon  to  differentiate 
between  these  and  others  of  a  more  benign  character.  Hence  it 
is  deemed  advisable  in  all  doubtful  cases,  to  at  least  cut  down 
to  the  ciBcum  and  then  treat  the  conditions  which  are  found  there 
existing,  always  keeping  in  mind  the  best  interests  of  our  patient 
and  being  content  to  do  nothing  which  may  place  his  life  in 
jeopardy. 

Not  until  this  has  become  the  common  and  usual  procedure 
of  American  surgeons,  will  the  operation  in  question  have  as- 
sumed its  proper  position  among  surgical  methods,  and  not  till 
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then  will  the  lowest  mortality  rate  be  attained.— ^tfu^  Englamd 
Medieal  MarUhly. 

How  Shall  We  Tbkat  Sbpsib  FoLLowmo  Abobtiow  of 
Labor? — lo  the  Medical  News  of  May  24,  1902,  Henry  sam- 
marizes  his  views  as  to  this  important  topic  as  follows: 

1.  Remove  early  with  the  finger,  sharp  curette,  and  flushing, 
all  debris,  decidua,  blood-clots  and  sloughing  tissue  which  may 
be  infected,  from  the  uterus  and  from  all  raw  surfaces  of  cervix, 
vagina  and  vulva. 

2.  Dry  all  of  these  raw  surfaces  and  apply  freely  to  them 
the  96  per  cent,  carbolic  acid,  washing  away  the  surplus  with 
sterile  water. 

3.  Unless  hemorrhage  require,  leave  no  tubes  or  packing  of 
any  kind  in  either  vagina  or  uterus. 

4.  Have  a  simple  carbolized  2  per  cent,  vaginal  douche 
used  twice  a  day. 

5.  Open  the  bowels  freely  with  calomel  ^  grain  every  hour 
for  four  hours),  to  be  followed  by  Rochelle  salts  until  sufficient 
action  has  occurred. 

6.  Give  quinine,  8  grains  every  four  hours,  followed  by 
tincture  of  the  chloride  of  iron,  15  drops,  in  water. 

7.  Give  good  nourishment,  with  milk,  eggs,  and  stimulants, 
every  four  hours. 

8.  Let  this  be  the  routine  early  treatment. 

9.  When  fixation  of  the  uterus  occurs  and  infiltration  takes 
place  in  Douglas'  cul-de-sac  or  in  the  broad  ligaments,  or  when 
the  tubes  or  ovaries  fill  with  pus  in  acute  cases,  open  promptly 
and  drain  through  the  vagina. 

10.  If  multiple  abscesses  occur  in  the  uterine  walls,  if  the 
walls  become  badly  infected,  or  if  neceasary  in  order  to  secure 
perfect  drainage  for  a  badly  infected  pelvic  cavity,  remove  the 
uterus  and  all  else  necessaiy  by  the  vaginal  route. — Therapeutic 
Chizette. 

Nkw  Orleans  Polyclinic. — Sixteenth  annual  session  opens  Novem 
ber  3,  1902,  and  closes  May  30, 1903.  Physicians  will  find  the  Polyolinic 
an  excellent  means  for  posting  themselves  upon  modern  progress  in  all 
branches  of  medicine  and  surgery.  The  specialties  are  fully  taught,  in- 
cluding laboratory  work.    For  further  information  address  Nxw  Oblbans 

POLYOLINIC,  POST-OFFIGS  BOX  797,  Nbw  ObLKANS,  La. 
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A  Consideration  of  Uremia. — William  H.  Robey,  Jr., 
reports  several  cases,  a  study  of  which  shows  that  the  patient 
who  presents  all  the  signs  of  marked  degeneration  of  the  kidneys 
and  whose  daily  excretion  is  far  below  normal,  does  not  neces- 
sarily die  of  acute  ursemia,  and  need  not  even  have  any  ursomic 
symptoms,  while  one  in  whom  the  insufficiency  is  apparently  very 
slight,  may  suddenly  develop  uraemia,  although  before  and 
during  the  attack  the  kidneys  seem  to  be  doing  their  work,  and 
at  the  autopsy  are  found  to  be  more  degenerated  than  those  of 
persons  dying  of  some  other  condition .  In  past  years  the  kidneys 
have  been  considered  adequate  if  they  were  secreting  a  fair 
amount  of  the  solid  constituents  of  the  urine.  These  cases  clearly 
show  that  we  must  radically  revise  our  ideas  of  renal  insufficiency, 
and  must  le^rn  to  recognize  new  elements  in  urine  or  blood  be- 
fore we  can  justly  make  a  prognosis  in  any  case- of  chronic  neph- 
ritis, no  matter  how  favorable  the  condition  may  appear  when 
measured  by  our  present  standard. — The  Boston  Medical  and 
Surgical  Journal, 


A  New  Cure  for  Neuralgia. — A  recent  number  of  La 
Nature  publishes  a  remedy  for  neuralgia  which  is  said  to  have 
been  used  with  good  results.  Neuralgia  proceeds  sometimes  from 
a  lesion,  or  functional  derangement  of  the  nervous  centres,  and 
sometimes  from  an  inflammation  of  the  nerve,  and  is  accompanied 
by  pains  peculiarly  violent.  The  complaint  is  also  extremely 
rebellious  to  treatment;  in  many  cases  no  relief  can  be  gained 
except  by  the  most  radical  measures. 

Dr.  Cordier,  a  surgeon  of  Lyons,  has  thought  out  a  mode  of^ 
treatment  based  on  the  fact  that  in  certain  cases  of  obstinate 
sciatica  the  nerve  has  been  cut  down  upon  and  drawn.  M. 
Cordier  thought  that  if  the  peripheric  network  were  treated  in  a 
similar  way,  the  effects  might  be  as  beneficial.  In  order  to  dis- 
tend the  network  of  nerves  he  has  used  gaseous  injections  and 
insufflations  of  air. 

The  ordinary  hypodermic  needle  is  sufficient  to  make  the  in- 
sufflations of  air,  and  a  rubber  ball  will  serve  as  an  insufflator, 
but  small  bellows,  like  that  of  the  Potain  apparatus,  will  an- 
swer the  purpose  better.     To  remove  all  danger  of  infection  a 
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glass  filled  with  sterilized  wadding  can   be  placed  between  the 
rubber  bulb  and  the  needle. 

The  needle  is  then  buried  in  the  cellular  subcutaneous  tifitue, 
when  a  certain  quantity  of  air,  variable  according  to  the  locality, 
i^  slowly  injected.  This  procedure  is  followed  by  a  disLentiou 
of  the  skin  resembling  a  ball.  In  order  to  bring  about  the  dis- 
tention and  elongation  of  the  fine  nervous  terminations,  M.  Cor- 
dier  states  that  vigorous  massage  should  be  practiced  over  and 
in  the  neighborhood  of  the  air  ball,  so  that  the  air  may  be 
diffused. 

The  results  of  this  treatment  are  declared  to  have  been  very 
successful,  according  to  the  initiator  of  the  remedy,  who  claims 
to  have  had  but  two  failures  in  twenty-five  cases  of  sciatica 
treated  in  this  way. — Medical  Record. 


Operative  Treatment  in  Varicose  Veins. — J.  B.  Blake 

in  the  Boston  Medical  and  Surgioal  Journal  holds  that  the  multi- 
ple ligature  is  distinctly  less  effective  than  other  methods,  and 
that  we  are  left  with  the  choice  of  au  extensive  dissection,  or  a 
local  excision  in  the  thigh,  or  a  combination.  Trendelenburg's 
operation  is  the  type  of  the  last-named  class.  It  consists  simply 
in  the  ligation  of  the  internal  saphenous  vein  in  two  places,  five 
or  six  centimeters  apart,  in  the  upper  third  of  the  thigh,  and  the 
excision  of  the  short  intervening  portion.  It  has  one  object — to 
interrupt  the  blood  column.  It  is  indicated  only  in  those  cases 
in  which,  the  limb  being  raised  and  made  free  from  blood,  the 
saphenonous  vein  being  compressed,  and  the  leg  lowered,  the 
blood  is  seen  to  rush  in  a  wave  down  into  the  empty  vein  the 
moment  the  pressure  is  removed.  Trendelenburg's  operation 
does  not  contemplate  the  removal  of  local  varix— of  veins  which 
have  become  trombosed — nor  of  those  which  threaten  to  rupture. 
While  foreign  operators  have  reported  excellent  results,  the 
writer  has  not  been  able  to  find  any  printed  rep  irt  of  series  of 
cases  treated  in  this  country  by  the  Trendelenburg  method. — 
Medical  Record, 
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LISTERINE 

The  standard  antiseptic  for  both  iuternal  and  external  use. 

HON-TOXIC,  HON-IERITANT,  HON-ESCHAROTIC. 

ABSOLDTELY  SAFE,  AMEEABLE  AMD  COKVENIEHT. 

LISTERINE  is  taken  as  the  standard  of  antiseptic  pre- 
parations: 
The  imitators  all  say,  "It  is  something  like  Listbrinb." 

BECAUSE  of  its  intrinsic  antiseptic  value  and  unvariable 
uniformity,  Listkrink  may  be  relied  upon  to  make  and 
maintain  surgically  clean — aseptic — all  living  tissues. 

IT  IS  AN  EXCELLENT  and  ve.y  effective  means  of 
conveying  to  the  innermost  recesses  and  folds  of  the  mucus 
membranes,  that  mild  and  efficient  mineral  antiseptic, 
boracic  acid,  which  it  holds  in  perfect  solution;  and  whilst 
there  is  no  possibility  of  poisonous  effect  through  the 
absorption  of  Listerink,  its  power  to  neutralize  the  pro- 
ducts of  putrefaction  (thus  preventing  septic  absorption) 
has  been  most  satisfactory  determined. 
A  special  pamphlet  on  catarrhal  disorders  may  be  had  upon 

-   applicatoin. 
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For  diseases  of  the  uric  acid  diathesis: 

LAMBERTS  LITHIATED  HYDRANGEA 


! 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
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A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 
urinary  system  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  "Clippings*'  of  editorials 
on  this  subject  may  be  had  by  addressing: 

LAMBERT  PHARMACAL  CO., 

ST.  LOUIS. 

LBe  OMwrtd  of  genuine  histerine  by  purchasing  an  original  package. 


POLK'S  MEDICAL 

REGISTER  AND  DICTIONARY  [seventh  revised  edditioD], 
was  issued  May,  1902.  When  orderiDg  the  next  edition, 
do  not  be  deceived  by  imitators.     Bee  that  the  name 

R«  L.  POLK  &  CO.  is  on  the  order  before  you  sign  it. 

POLK'S  is  the  only  complete  Medical  Dictionary. 

POLK'S  is  the  only  Medical  Dictionary  having  an  index  to 
all  physicians  in  the  United  States. 

POLK'S  was  established  in  1886. 

R.  L  POLK  i  CO.,  Publishers, 

DETROIT.  MICH. 

Vulvar  Eczema.. — In  reply  to  a  request  f«)r  efficacious  treat- 
ment for  this  distressing  affection,  <*with  severe  and  indomitable 
pruritus"  and  not  associated  with  diabetes  or  leucorrhoda,  Merck's 
Archive$  says: 

"Vulvar eczema  with  pruritus  belongs  to  a  class  of  affections 
which  frequently  make  the  physician  wish  he  had  selected  some 
other  profession.  Some  varieties  are  exceedingly  rebellious  to 
treatment.  Still,  with  care  every  case  should  be  cured  orgreatlj 
alleviated.  One  of  the  best  applications  is  a  strong  solution  of 
silver  nitrate.  The  strength  may  vary,  according  the  severity 
of  the  symptoms,  from  20  to  120  grains  to  the  ounce  of  distilled 
water.  This  solution  must  be  painted  on  several  times  a  day, 
and  is  very  efficacious  (in  scrotal  pruritus  as  well).  For  the 
night  the  foUowiug  ointment  should  be  thoroughly  applied  to  all 
affected  parts: 

B      Resorcin gr.  20. 

Salicylic  acid gr.  10. 

Cocaine  hydrochlorate gr.  12. 

Ichthyol m  40. 

Woolfat 3  4. 

Vaselin q.  s.  ad  J  1. 

Frequently  the  application  of  cloths  wrung  out  of  boiling  hot 
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Coughs,  Bronchitis,  Phthisis,  Asthma.  Larynjjitltf* 
Pneumonia  and  Whooping;  Coug:h. 

Glyco-Reinin  (Smltb)  hu  tiuHd  the  scnitinv  of  both  dinlcd  ud  (dentlfic  investlsatlon  and  Ha 
tkanipeutic  value  tui  been  wdl  defined  and  ealablished  by  procaincDt  men  in  lbepTOfcHir~  ~'  ~ — "-i-^ 


Bach  taaapoop^  npreMnts  aiie-«irtaN«lb  xnlii  Heraln 
with 

h™™Si«'"'**''°''*"*  Permanent  and  unatter^ltL 

HterfiM  Birii:::;:::::::  throuib  age. 


imiuni]  o[  the  phrskiin  and  (oc  BM  conrenltnce  >  mat  npcrb  uid  Saliba^  iMity 
ctkl  prcptration  with  phyiical  ctuncleriHict  and  thcnipenMc  propertki  iv  9Masbl% 
*  «nd  PhirmacopcBi  lor  Ihe  ImlineBI  of  Coujhi  Ig  ill  10*  lukni  fofWfc 

Adult  dosi — one  teaapoonfal. 
Ij  vrdercd  by  tlw  pbjslciui  ii  two,  thitt  a  tnu  anocca. 
.u  Hiu  •«».•»  ^AARTXBi    Zfl.    0JVII7H    OO. 

m  u~i»  ••.»>.  NEW  YORK,    U.  •.  A. 


CI)>CD-n«ro<s  (Sailth)  placn  u  the  eo 

baaoccpted  and  UKd  by  him  ai  an  ethi^.. .  ,  .,    _ ,  ., 

1  other  RBwdlci  at  Uw  M*i<ri*  Hsdlca  «nd  PhirmacopcBa  It 

Adult  dosi — one  teaapoonfal. 
Tb«  foantity  ordisarllj  vrdercd  by  tba  pbjalciaa  ii  two,  Vtttt  ta  tnu  aaocca. 

^u  laZx^rt.  Ti-o««.  m  u~i»  ••.»>.  NEW  YORK,    U.  •.  A 


-v^ti's   Com.-... 


....•la  00    «ud,  r  ttttlH •IS  BO 


Ou  k>  ibund  IIiiullT  mn  P«f>«l  BainriHUVdill*  S<iri,  «-  llci  Tini.    Tim  RDDit-tK  BD"Ula  «rl>  NIC    >•  «n  to 

mU'sarniil.    Kith  Bu.  TiiH,  )l-atj7^'ur  utri.     I'ull  ri -' .'-vr- ..(  rt.rli'..  •:;  I'.ii.J  >.>n:iL  ,    ^..1  IF  a.)'!  Tsn    >>rniriui1 

E.  B.  MARSHALL,  1831 1"  198  Lake  6t,  Chicago,  III. 
For  Sale  by  THEODOKE  TAPEL,  163  North  Cherry  Street,  Haahrille,  Teni. 


A  Doctot'fl  DntT— To  Bee  that  hie  prescription  Is  filled  as  TTttten! 


PR^CRIPTIONS  AND   PORMUI^ARY. 

water  prior  to  the  use  of  the  oiotment,  will  increase  the  efficieDcj 
of  the  latter. 

Other  good  combinatioDs  are: 

^      Menthol gr.  20-40. 

Chloral  hydrate    

Resorcin aa  gr.  20. 

Petrolatum ^  1. 

B      Bol.  lead  subacetate m  30. 

Morphine  sulphate gr.  4. 

Atropine  sulphate gr.  ^. 

Cocaine  hjdrochlorate gr.  8. 

Cold  creain §  1. 

B      01  peppermint 

Carbolic  acid..» aa  5  1. 

Linseed  oil 

Lime  water aa  3  2. 

Apply  freely  on  cloths. 

B      Menthol gr.  20. 

Hydrocyanic  acid 3  1. 

Morphine  sulphate gr.  4. 

Wool-fat 3  2. 

vyOiQ  cream . ..........  a....  •  ■•.•....•  ...q.  b.  aci  3  ^* 

B      Potassium  permanganate 3^. 

Aq.  dest 38. 

Apply  freely  and  frequently. 

Applications  of  solutions  of  sodium  thiosulphate,  copper  sul- 
phate, chromic  acid,  etc.,  are  also  efficient. 

It  is  well  to  change  the  prescription  occasionally,  becaaae  an 
application  that  may  have  acted  very  well  in  the  beginning  maj 
lose  its  effect  in  a  week  or  two.  Concerning  internal  treatment^ 
the  channels  of  elimination,  the  bowels  and  the  kidneys,  must  be 
attended  to.  For  the  bowels,  a  mixture  of  rhubarb  and  soda 
with  cascara  sagrada,  is  usually  the  best;  for  the  kidneys,  lithium 
citrate,  sodium  benzoate  or  salicylate  (5  grains  in  a  glassful  of 
water)  three  to  six  times  a  day,  is  beneficial;  it  flushes  the  urin- 
ary apparatus  and  prevents  the  urine  from  becoming  too  concen- 
trated.    Oceasionally  a  course  of  bromides  will  be  found  neces- 
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NEW   AND.  EFFICACIOUS. 

ERGOAPIOL 

SMITH, 

I  KIICO-APIOL         'I 

Amenorrfiea,  Dysmenorrhea,  Fetid,  Scanty 

■ntf 

Retarded   Menstruation. 


.  nit  ap  Bsprau^  l«r  th* 
FbyalcUa'*  Dm,  nader  whow  «dt{M 
.    tud  car*  lh«7  ua  to  b*  Ukao, 


EiAvf lo  e*nut»  §■■■■■ 

1  (orm  oslr,  pulwd  inBtf  tn  ■  boi. . 

cafituiei,   Ikrre  or  four  limes  a  day. 


1  k^yldan*  «re  family  regu— Wl  to  riwayi 


irltlnal  p«ck«g«  wh«g  prtacrlMm.  | 


umiw  (ormplu.  iii«u«««i  t»t  wMite  tiim.  Ptiarmaceuilcal   Chamlat*, 

FhyMcUm't price  for  eomptele package,  mie  dollar,  "    "  ~        new  YORK,  U.«>A> 


NeurilL 

The  lde»l  Nerve  C&lovntlve  \ 

Absolutely  Non-toxic 

Dose:  Teaspoonful  every  half-  i 
hour  until  nervousness  is  abated; 
then,  four  times  a  day.    Teeth-  | 
ing  children :    lo  to  20  drops. 

DAD  CKGHICAL  CO.,  New  Voife  I 


"A  Pnre  Oocoa  of  Undoubted  Qual- 
ity and  Eicellenoe  of  Manufacture" 


Walter  Baker's 


Dr,  Goodfellon,  of  ihe  Lon- 
don (Eng.)  Technical  College, 
in  giving  some  hints  concern- 
ing the  proper  preparation  of 
cocoa,  says : 


ars  our  trade-mark. 

le  decisions  of  the  U.  S.  Courts  i 

entitled  to  be  labeled  or  sold  u  " 


Walter  Baker  (B>  Co.  Ltd. 

EsT*BLisH»i.  nto      DORCHESTER,  MASS. 


A  Doctor's  Dut7— To  Bee  tliat  hla  prescription  is  filled  as  written!. 


PRESCRIPTIONS   AND    FORMUI^RY. 

sarj,  in  addition  to  the  treatment  outlined  above." — MoiB,  Med. 
Journal. 

Acute  Bronchial  Catarrh. — Yeo  recommends  the  follow- 
ing: 

B     Vini  antimonialis 313. 

Spir.  etheris  nitrosi 3  iv. 

Liq.  ammon.  acetatis S  U* 

Tinct.  camph.  compos 3  ij. 

Aq q.  8.  ad  3  viij. 

M.  et  ft.  mistura.     Big.     Two  tablespoonsful  every  three 
or  foui  hours. 

The  following,  containing  spirits  of  chloroform,  is  sometimes 
employed  by  him  to  allay  the  cough : 

R      Ammon.  carb gr.  32. 

Tinct.  Bcillse m  80. 

Spir.  chloroform! 3  3. 

Infusi  senegSB.... q.  s.  ad  S  8* 

M.    Sig.     Two  tablesspoonful  every  four  or  five  hours. 
— The  Medical  Herald, 


Calcium  Iodide. — Calcium  iodide  as  a  substitute  for  iodo- 
form is  recommended  by  William  Mackie  (ZeiUehrift  der 
Oesterreicher  Apotheker  Verein),  He  has  used  it  with  very  good 
results  in  both  powder  and  saturated  solution  as  an  antiseptic, 
in  place  of  iodoform.  It  diminishes  suppuration  in  wounds  and 
has  proved  useful  as  a  deodorant  and  antiseptic  mouth-wash. — 
The  Medical  Bulletin, 


Nervous  Enteritis. — 

Ip     Tinct.  opium gtt.  10. 

Aq.  aurantii  flor 20. 

Old  rum 

Syr.  simp aa  40. 

M.    Sig.     One  dose. — Bitterband  Medical  Journal, 
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Ew  I  rlOL,  NEITHER 
ALTERATIVE  NOR  ANTISEPTIC 
IN  THE  SENSE  IN  WHICH  THOSE 
WORDS  ARE  USUALLY  UNDER- 
STOOD. IT  IS  ANTI-PURULENT, 
ANTI-MORBIFIC-A  CORRECTOR 
OF  THE  DEPRAVED  CONDITION 
OF  THE  FLUIDS  AND  TISSUES. 

SAMPLE  (12-oz.)  BOTTLE  SENT  FREE  ON  RECEIPT  OP  25  CT8. 

FORMULA:--Active  principles  BROMIDIA 

Of  Echinacia  and  Thuja.  PAPINE 

BATTLE  &  CO.,  c£S..  St.  Louis,  Mo.,U.S,A, 


A  Doctor'B  Duty— To  see  tliat  his  prescription  Is  filled  as  written  I 


prescriptions  and  formulary. 

Corns. — 

B      Alcohol fl.  3  iiias. 

Ext.  cannabis  indirse gr.  x. 

Aci«li  salicylic! gr.  xxx. 

iEtheris fl.  3  iaa. 

Pjroxyliui gr.  viij. 

M.  Sig.  Dissolve  in  the  order  given  above,  and  applj 
with  brush  twice  daily  until  corn  softens,  then  soak  foot  in  ho) 
water  and  romove  corn. 

Indication. — Used  to  remove  hard  corn. — Ex. 


Cystitis. — 

B.      Ext.  of  belladonna gr. 

Borax 3  ij. 

Benzoic  acid gr.  xx. 

Paregoric 3  xij. 

Oil  of  wintergreen gtt.  xij. 

Simple  syr 3  ij, 

Aq 3iv. 

M.    Take  one  dessertspoonful  foar  times  a  day. — Ex. 


NEURALGIA. — 

R      01.  ricini 3  iij. 

01.  cinnamoni m  v. 

M.    Pone  in  capsulas  No.  xxiv.     Sig.     Four  capsules  at 
bed  time  every  second  or  third  night. 

Indications. — Castor  oil  has  been  found  valuable  in  the  treat* 
ment  of  many  persistent  and  severe  forms  of  neuralgia,  as  well 
as  in  acute  cases.  If  patient  desires,  the  oil  may  be  given 
floated  upon  coffee,  soda  water  or  beer,  instead  of  in  capsules. 

B      Strychninso  sulphatis gr.  ij. 

Sacchari  lactis 3  j. 

Alcohol q.  8. 

M.    Ft.  tabellsB  triturationes  No.  40.     Sig.     One  tablet 
after  each  meal.     Gradually  increase  number  of  tablets  to  be 
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I.  F.  8HITH  W.  L.  DINIET 
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taken  daily,  but  at  no  time  should  two  tablets  be  taken  at 
single  dose. 

IndicatioDS. — Used  in  debility  and  asthenia. 

Jt     Ferri  reducti gr.  100. 

Acidi  arsenosi gr.  4. 

Phosphori gr.  1. 

Ext.  nucis  vomicaa gr.  26. 

M.    Ft.  pil  No.  100.    Sig.     One  pill  after  each  meal. 
Indications. — Used  in  an»mic  and  debilitated  cases. — Ex. 


Bunions. — 

B      Acidi  tannici g. 

Ichthyoli fl  5  iv. 

Adipis  lanaa  hydrosi q.  s.  ad  §  j. 

M.    Sig.     Apply  freely  after  removing  epidermis   with 
blister. 

R      Cerati  plumbi  subacetatis 3  ]• 

Sig.     Apply  freely. 
Indications. — Used  to  relieve  pain  and  inflammation. 

R      Liq.  plumbi  subacetatis 

Tinct.  opii aa  fl.  S  ss. 

Aq.  dest q.  s.  ad  fl.  S^^U* 

M.    Sig.     (Local  use  only).     Apply  fr^ly  on  soft  cloths 
or  absorbent  cotton. 

Indications. — Used  to  relieve  pain  and  inflammation. — Ex. 


General  Tonic. — 

K      StrychninsB  sulphatis gr.  ^. 

Acidi  phosphoric!  dil m  6. 

Ferri  phosphatis 

Quininie  bisulphatis aa  gr.  1. 

Glycerini 3j. 

Elix.  aurantii q.  a.  ad  3  4. 

M.    Ft.  sol.      Sig.     Take  before  each  meal. — Journal 
Ameriean  Medieal  Aaaoiatian. 
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(Tilden) 

in  cutaneous  diseases,  you  will  find  the 
result  most  satisfactory.  This  preparation 
is  a  prime  anti-syphilitic,  and  the  best  known 
alterant  and  solvent. 

Prepared  expressly  for  Physicians'  Prescriptions. 
Bend  for  sanople  and  literature. 
Manufactured  only  by 

THE  TILDEN  COMPANY 

New  Lebanon,  N.  Y.  St.  Louis,  Mo 


For  FORTY  years  the  standard  Iron  Tonic  and  Reconstructive 

WHEELER'S  TISSUE  PHOSPHATES 

has  maintained  its  remarkable  prestige  in  Tuberculosis  and  all  wasting 
diseases,  Convalescence,  Gestation,  Lactation,  etc.,  bj  securing  the  perfect 
digestion  and  assimilation  of  food  as  well  as  of  the  Iron  and  other  Phos- 
phates it  contains.     Delicious  as  a  Cordial. 

"AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE!" 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  in  pound  bottles  only  one  dollar.     Send  for  inter- 
esting book  on  the  Phosphates  in  Therapy.     Samples  no  longer  furnished. 


LOOK 


al  the  ontside  of  tha  Mailing  Wrapper  of  jour 
Journal,  and  if  your  time  of  subscription  has  ex- 
pired please  forward  renewal;  or  if  jou  do  not  want  the  journal  to  continue  its 
viiits  a  Postal  Card  or  other  notification  will  be  sincerely  appreciated  by 

Yonrt  very  truly, 

PEERING  J.  ROBERTS,  M.D., 

NMhTlll*,  Twn.  Editor  and  Proprietor. 
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Chancroidal  Bubo. — Dr.  Frederic  Griffith,  of  New  York, 
in  tlut  New  Yurk  Medical  Journal^  says  that  a  daily  application 
of  the  following  naive  will  often  do  good: 

B  XJiigt.  hydrargyri, 
Uogt.  belladoDDSB, 
Ungt.  ichtbyolis,  «q.  parts.     M. — Medical  Bulletin, 


Acute  Nasal  DidCHAUOE. — In  acute  forms  of  rhinitis  with 
irritating  mucoserous  discharge,  the  following  sprays  will  be 
found  to  be  grateful  to  the  patient  and  to  lessen  the  discharge: 

R      Ac.  carbolici gr.  i 

Menthol gr.  i 

01.  gaultherise m  i 

Liq.  petrolat 3  i. — M. 

Sig. — Use  as  spray  four  or  five  times  a  day. 


AcNB  Rosacea. — Dr.  J.  Nevins  Hyde  recommends  for  the 
first  grade  of  acne  rosacea  local  treatment  by  means  of  very  hot 
water  and  one  of  the  following  applications: 

B      Sulph.  prsecipitat 3  i. 

Pulv.  camphorsB gr.  v; 

Pulv.  tragacanthss gr.  x; 

Liq.  calcis 

Aq.  R08SB aa  f  J  i; 

Misce  et  fiat  lotio. 

Sig. — Apply  locally  after  bathing  the  parts  in  hot  water 
several  times  a  day. 

B      Sulph.  prsecipitat « 3!. 

Ung.  aq.  rosa 3  i. 

Misce  et  fiat  unguentum. 

Sig. — Bathe  the  affected  parts  well  in  hot  water  and  ap- 
ply locally  twice  a  day. 


The  "Just  as  good"  fiends  are  uow  pirating  —  iDsist  on 

PHILLIPS'  MILK  OF  MAGNESIA 

(MgH202)         FLUID.  ANTACID  AND  CORRECTIVE. 

This  form  of  Magnesia  is  efficient  in  Antacid  and  Corrective  indications. 
Especially  so  in  the  Oastro  -  Intestinal  irritations  of  Infant,  Child  and 
Adult  life. 

THE  0HA8.  H.  PHILLIPS  OHEMIOAL  CO.,  128  PBABL  ST.,  NEW  TOBX. 
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DEERING  J.  ROBERTS,  M.D.,  Editor  and  Proprietor. 
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X-RAY  AND  X.RAY  THERAPEUTICS.* 


BT   O.    P.    EDWARDS,   B^.D., 

ProfMtor  of  Nonrologj,  Dermatologj  and  Electro-Therapj  in  Vaaderbilt 

Uniyeraitj,  Medical  Department. 


Not  more  than  twenty-five  years  ago  a  few  doctors  were  using 
electricity  experimentally  and  empirically,  and  many  quacks 
were  using  it  as  a  "cure-all,"  and  for  deluding  the  ignorant  they 
found  its  mysterious  phenomena  a  most  suitable  agent.  More 
recently  it  attracted  the  attention  of  many  reputable  physicians 
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and  'scientiata  and  it  was  soon  placed  upon  a  more  substantial 
basis.  It  was  soon  demonstrated  that  this  agent  did,  bejond 
question,  possess  therapeutic  value. 

The  results  of  a  few  years  research  have  been  peculiarlj 
gratifying  to  those  who  have  familiarised  themselves  with  it 
sufficiently  to  use  it  intelligently.  In  spite  of  its  wonderful 
achievements  in  therapeutics,  there  yet  remain  many  who  refuse 
to  recognize  its  value  and  to  accept  the  experience  of  others. 

It  is  a  recognized  fact  that  the  medical  profession  are  peculi- 
arly slow  to  accept  any  new  fad  or  fancy  which  may  be  presented 
for  their  consideration,  and  while  this  is  a  safe  working  basis,  I 
am  inclined  to  think  it  is  sometimes  carried  too  far  for  the  good 
of  suffering  humanity.  Vaccine  and  antitoxin  were  introduced 
under  great  opposition  and  still  have  their  enemies.  Like  these 
agents,  electricity  is  here  to  stay  and  is  compelling  the  respect 
of  the  medical  profession.  The  branch  of  electro-therapy  which 
is  attracting  most  attention  at  present  is  the  x-ray  in  diagnosis 
and  therapeutics.  It  has  had  the  usual  struggle  and  has  met 
with  much  opposition.  Judges  have^ruled  against  it  and  doctors 
have  ignored  it,  but  it  keeps  coming  back  with  rapidly  accumu- 
lating evidence  in  its  favor. 

The  strongest  opposition  has  been  in  regard  to  its  therapeutic 
application.  But  little  over  a  year  ago  many  of  the  more  promi- 
nent medical  journals  refused  to  publish  reports  of  cases  treated 
by  the  x-ray,  and  the  great  majority  of  the  profession  scouted 
the  idea.  Two  years  ago  I  told  two  or  three  medical  gentlemen 
that  I  was  getting  good  results  wiih  x-ray  in  the  treatment  of 
lupus  and  epithelioma  and  a  French  shrug  or  perhaps  a  look  of 
pity  was  the  response. 

Experimentation  in  x-ray  therapy  began  in  1896.  The  first 
case  of  lupus'treated  by  x-ray  in  the  world  was  treated  by  Dr. 
H.  P.  Pratt,  of  Chicago,  in  June,  1896,  and  was  referred  to  him 
by  Dr.  John  B.  Murphy.  This  case  was  successfully  treated 
and  was  soon  followed  by  many  others.  To-day,  the  medical 
man  who  ridicules  or  ignores  x-ray  therapy  betrays  a  lack  of 
familiarity  with  this  branch  of  medical  literature. 

The  unanimous  opinion  of  those  most  competent  to  speak  is 
that  the  x-ray  has  a  positive  and  definite  place  in  therapeutics  of 
no  mean  value,  and  a  future  which  no  man  is  competent  to  esti- 
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mate,  and  while  we  do  not  jet  know  the  possibilities  of  this 
agent,  we  have  reason  to  anticipate  great  things. 

Dr.  William  J.  Morton  concludes  an  article  on  Radiotherapy 
for  Cancer  and  other  diseases  as  follows:  '*(!)  Radiotherapy 
broadens  our  conceptions  of  the  possibilities  of  the  therapeutics 
of  modern  medical  science.  (2)  As  to  technique,  a  standardixa- 
tion  as  to  the  apparatus  and  its  capacity.  (3)  As  to  duration  and 
frequency  of  treatments  and  distance  of  the  tube,  is  recommended 
to  operators.  (4)  The  x-ray  has  a  curative  effect  in  internal 
cancer  and  other  internal  diseases.  (5)  For  superficial  diseases 
a  medium  soft  tube  may  be  used,  for  internal  cases  a  hard  tube. 
(6)  X-radiation  is  recommended  prior  to  any  operation,  to  clear 
the  tissues  of  cancer  particles  and  foci,  and  to  circumscribe  the 
disease.  (7)  X-radiation  is  recommended  after  operation  to  pre* 
elude  a  recurrence.  (8)  X-radiation  may  be  recommended  in 
place  of  an  operation,  and  may  be  preferable  to  one  for  the  reason 
that  operation  secures  but  a  comparatively  moderate  percentage 
of  recoveries,  and  because  up-to-date  x-ray  procedure  shows  a 
continued  improvement  in  cases,  and  a  percentage  of  cures  which 
will  undoubtedly  compare  favorably  with  surgical  operations. 
(9)  There  is  danger  to  the  patient  of  uncertainty  as  to  what 
might  be  accomplished  when  the  x-ray  is  employed  by  immature 
operators.  (10)  In  x-radiation  we  possess  more  nearly  a  solution 
of  the  problem  of  curing  cancer  than  by  any  other  treatment." 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  held 
March  6,  1902,  the  subject  of  x-ray  treatment  of  malignant 
neoplasms  was  introduced  in  a  paper  read  by  Dr.  Williams,  of 
Boston.  The  consensus  of  opinion  among  the  members  who  dis- 
cussed the  paper  was  that  the  x-ray  treatment  is  a  valuable  ad- 
dition te  our  armentarium  for  combating  maglignant  new- 
growths.  Carl  Beck  reports  a  case  of  melano-sarcoma,  cured  by 
prolonged  irradiation.  Evidences  of  marked  influences  produced 
by  x-ray  are  continually  coming  in.  The  x-rays  have  a  power- 
ful effect  on  cell  life,  as  is  shown  by  observations  on  x-ray 
burns.  Kienboeck  holds  that  the  reaction  of  the  skin  depends 
on  the  intensity  of  the  x-ray  tube  used.  There  are,  however, 
many  views  on  this  subject. 

The  definite  cause  of  the  so-called  ''x-ray  burns"  has  not 
yet  been  fully  determined.    Some  patients  are  much  more  sus* 
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oeptible  to  x-ray  buras  than  others,  and  I  think  this  depends 
largely  upon  the  temporary  or  permanent  condition  of  vitality 
of  the  tisauea  of  the  individual.  It  has  also  been  noted  that 
some  tubes  burn  much  more  readily  than  others  even  with  the 
Bame  degree  of  exciting  force.  So  that  it  becomes  necessary  for 
the  operator  to  study  the  individuality  of  each  tube  in  use.  One 
operator  told  me  that  when  he  found  a  tube  to  be  a  bad  hume^ 
he  broke  it  to  pieces,  but  *I  value  such  a  tube  for  therapeutic 
work  more^than  any  other,  for  the  reason  that  it  is  much  more 
effective  and  cures  in  much  less  time.  It  requires  much  more 
care  in  its  management.  The  distance  of  exposure  from  the  tube 
is  of  importance  and  should  vary  with  the  intensity  of  the  tube, 
being  closer  for  the  soft  tube. 

A  peculiarity  of  these  burns  is  that  they  do  not  manifest 
themselves  for  varying  periods  of  time.  The  time  may  be  a  few 
days  or  may  be  several  weeks.  This  variation  may  be  due  to 
the  tube,  to  the  idiosyncrasy  of  the  patient,  to  some  peculiar 
manner  of  the  particular  exposure.  I  believe,  as  yet,  no  one  is 
competent  to  speak  with  authority  on  this  point.  If  this  light 
has  an  influence  so  powerful  on  normal  tissues,  it  is  not  reason- 
able to  suppose  that  a  greater  distinctive  action  may  be  observed 
on  the  pathological  tissues  of  malignant  growths?  This  has, 
however,  passed  beyond  the  presumptive  hypothesis  and  stands 
as  a  proven  fact  as  attested  by  many  competent  observers.  Dr. 
Morton  reports  several  cases  of  cancer  and  sarcomata  improved 
and  cured  by  this  means.  He  believed  that  sarcomata  were 
much  more  readily  destroyed. 

Dr.  Johnson  believed  that  with  a  more  powerful  apparatus  it 
would  be  possible  to  attack  the  deeply  seated  new  growths.  He 
reported  cures  of  superficial  growths.  Coley,  Allen,  Tumure, 
Hopkins  and  Piffard  have  all  done  successful  work  in  New  York 
City. 

Williams,  of  Boston,  has  probably  done  more  work  in  this 
line  than  anyone  else.  I  have  witnessed  his  work  as  well  as 
that  of  most  of  the  above  mentionea  operators.  Dr.  Kienboeck 
closes  his  report  by  saying  that ' 'altogether  the  x-ray  will  serve 
a  most  useful  purpose,  but  its  practical  application  will  require 
considerable  skill.  Harm  may  result  to  both  physician  and 
patient  by  carelessness  and  ignorance.''    There  is  much  to  be 
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learned  about  the  z-raj  jet,  and  he  who  attempts  to  nse  it  with- 
out a  careful  studj  of  its  phjsical  and  phjsiological  action  will 
certainly  have  unfortunate  ezperienoee.  This  ia  particularly 
true  of  the  coil  apparatus. 

For  lupus  and  epithelioma  no  one  questions  its  eiBcacj,  but 
the  list  of  diseases  amenable  to  the  z  ray  is  very  rapidly  growing, 
until  to  enumerate  them  would  subject  one  to  the  charge  of 
"cure-all-isms."  Pusey  reports  a  case  of  carcinoma  of  the 
orbit  in  a  man  70  years  old.  The  growth  had  inyolyed  intra- 
cranial tissue  when  treatment  began.  The  treatment  continued 
for  two  months  with  marked  improvement  at  first,  but  later  evi- 
dences of  rapid  intracranial  eztension  was  noted,  and  the  treat- 
ment was  discontinued.  The  eye  was  destroyed,  the  orbit  filled 
with  carcinomatous  tissue,  the  orbital  bones  involved.  Treat- 
ment was  begun  with  very  little  hope  of  benefiting  the  patient. 
About  five  months  after  the  treatment  was  discontinued.  Dr. 
Pusey  received  the  following  letter  from  the  patient's  physician : 

Dbab  Doctob:    I  write  you  regarding  the  condition  of  Mr. 
,  an  old  gentleman  whom  you  treated  for  carcinoma  of 
the  right  eye,  discharged  as  incurable,  if  I  am  rightly  informed 
by  Mr.  ,  about  the  last  of  November.    He  was  a  charity 

patient  and  I  think  was  referred  to  you  by  Dr.  Wilder.  He 
called  on  me  on  his  return  from  Chicago,  had  a  recipe  calling 
for  quarter-grain  doses  of  morphin  to  be  taken  when  in  pain.  I 
saw  that  he  had  about  twenty  tablets.  I  noticed  the  condition 
of  his  eye  at  that  time  aud  concluded  from  my  ezamination  that 
it  was  only  a  matter  of  time  and  short  time  at  that  with  him.  I 
saw  him  yesterday  and  he  presents  an  entirely  different  appear- 
ance. The  mass  that  occupied  the  orbit  has  shrunken,  allowing 
the  lids  to  close.  He  is  free  from  pain,  eats  and  sleeps  well, 
uses  no  anodyne.  There  are  a  few  little  nodules  on  the  nose 
near  the  commissure  of  the  eyelids.  With  this  ezception  he  looks 
quite  well.  He  has  certainly  gained  since  coming  home  and  I 
am  certain  it  is  the  result  of  the  z-ray  treatment.  I  should 
like  you  to  see  him  again,  but,  of  course,  his  means  being  limited, 
he  would  have  to  go  to  the  Eye  and  Ear  Infirmary  as  before." 
I  quote  the  following  remarks  from  Dr.  Pusey:  "This  case  is 
instructive  in  at  least  two  particulars.  It  illustrates  very  strongly 
in  the  first  place,  the  persistence  of  z-ray  effects.    Here  is  a 
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cate  in  which  the  effectaj  prodaced  by  the  z-raj  persisted  for 
months  after  discontinuance  of  the  treatment  and  were  sufficient 
to  cause  the  disappearance  of  the  tumor  and  at  least  the  sjmpto* 
matic  relief  of  a  case,  which  upon  the  basis  of  all  experience 
could  end  only  in  death  within  a  short  time.  We  have  been 
made  familiar  by  unhappy  experieuce  with  the  progressive  and 
long  continued  effect  of  x-rays  in  x-ray  injuries;  it  is  something 
of  a  recompense  to  find  these  same  qualities  serving  us  in  the 
therapeutic  use  of  the  same  agent.  The  next  fact  is  the  evidence 
in  this  case  of  the  deep  seated  effect  of  the  x-rays.  That  this 
tumor  involved  not  only  the  orbit  and  orbital  bones,  but  the 
surrounding  intracranial  tissues  as  well  there  is  almost  no  room 
to  doubt.  The  result,  therefore,  gives  unmistakable  evidence  of 
the  deep-seated  action  of  rays.  Such  a  case  offers  another  les- 
son, and  that  is  the  agreeable  surprise  from  the  use  of  x-rays 
that  may  confront  one  in  even  the  most  desperate  case  of  circum- 
scribed carcinoma." 

In  another  article  Dr.  Pusey  gives  the  advantages  of  x-ray 
treatment  in  the  following  words:  "(1)  Painless.  (2)  De- 
stroys diseased  tissue  but  leaves  the  healthy  tissue  in  its  place. 
(3)  It  leaves  a  minimum  scar.  (4)  It  can  be  used  in  cases 
where  the  surrounding  healthy  tissue  cannot  be  sacrificed.  (5) 
It  relieves  pain  and  induces  sleep." 

Acne  responds  very  promptly  to  x-radiation,  and  the  result 
is  permanent.  Keloid  seems  to  be  very  quickly  cured  according 
to  my  limited  experience  and  the  reports  of  others.  Such  dis- 
eases as  eczema,  scleroderma,  sycosis,  goitre  and  other  hypertro- 
phies, rheumatoid  arthritis,  syphilitic  and  other  indolent  ulcers 
are  rapidly  healed.  Deeply  seated  carcinomata  and  sarcomata 
are  not  so  amenable  to  its  influence,  yet  nearly  every  case  treated 
is  benefited  and  the  disease  is  arrested  or  retarded.  Recognizing 
the  peculiar  elective  effect  of  the  x-ray  as  an  obliterator  of  cells 
of  low  vitality  and  a  stimulant  to  more  healthy  action  and  in- 
creased resistance  of  normal  tissue,  I  have  been  led  to  do  some  ex- 
perimental work  on  a  class  of  cases  which  have  not,  so  far  as  I 
am  aware,  been  treated  by  this  agent  in  the  hands  of  any  other 
operator.  These  are  certain  scleortic  or  degenerate  states  of  the 
cord  and  nerves.  I  have,  for  example,  during  the  past  few 
months  exposed  the  cord  to  deeply  penetrating  rays  with  the 
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hope  of,  at  least,  arresting  the  progress  of  the  degenerative 
changes  in  tabetic  patients.  The  result  has  been  an  agreeable 
surprise  to  me  and  a  very  gratifying  one  to  the  patients.  Three 
patients  have  had  return  of  knee-jerk,  arrest  of  the  lightning 
pains  and  reduction  in  ataxic  symptoms,  In  all,  the  general 
condition  has  been  improved.  In  the  estimation  of  the  critic, 
and  perhaps  justly,  this  would  hardly  be  a  crucial  test  as  other 
measure  were  used  in  conjunction  with  the  x-radiation,  yet  I  am 
disposed  to  attribute  a  part  of  the  good  result  to  the  stimulus  of 
the  rays. 

The  most  important  part  of  the  x-ray  apparatus  is  the  tube. 
Its  efficiency  depends  upon  the  spark  length,  the  volume  of  the 
spark  and  the  technic  of  the  operator.  Perhaps  the  most  im- 
portant point  in  technic  is  the  regulation  of  the  current,  the 
vaccuum  and  the  interrupter  so  as  to  keep  the  tube  uniform  in 
action  and  the  light  as  constant  in  intensity  of  radiation  as  possi- 
ble. This  feature  has  not  yet  been  perfected  and  requires  much 
thoughtful  research.  It  is  probably  one  of  the  most  difficult 
features  of  x-ray  work. 

Tubes  vary  greatly  in  efficiency,  the  same  tube  giving  differ- 
ent results  under  the  same  conditions  at  different  times.  The 
vacuum  varies  or  ut  least  the  resistance  of  the  the  tube  fluctuates 
from  time  to  time.  For  a  complete  outfit  for  therapeutic  and 
photographic  work,  five  or  six  tubes  are  necessary.  They  should 
be  of  different  degrees  of  exhaustion.  The  tubes  used  for  pho- 
tography should  not  be  used  for  therapy,  and  the  therapeutic 
tubes  are  not  desirable  for  photographic  work. 

A  tube's  capacity  should  be  determined  and  much  care  should 
be  exercised  to  avoid  crowding  the  tube  to  its  limit,  neither 
should  it  be  run  greatly  below  its  average  capacity.  Tubes  are 
sensitive  to  abuse  and  their  efficiency  is  impaired.  Periods  of 
rest  are  beneficial  to  tubes.  They  should  not  be  worked  con- 
stantly. It  is  found  that  when  a  tube  gets  to  working  badly, 
if  laid  away  for  a  month  or  two,  it  will  be  found  much  improved 
by  the  rest.  The  tendeney  is  for  tubes  to  get  harder  with  use, 
that  is,  the  vacuum  decreases  and  it  becomes  necessary  to  have 
them  re-exhausted.  This  is  obviated  by  some  manufacturers  by 
having  a  minute  pinhole  valve  in  the  sealing-off  tube  so  that  a 
very  small  quantity  of  air  may  be  admitted  when  the  tube  be- 
comes too  high. 
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Baking  a  tube  will  lower  the  yacuam  for  a  time  and  may  be 
repeated  as  often  as  necesaarj  without  in  jury  if  it  is  properly 
done.  The  life  of  a  tube  may  be  greatly  prolonged  by  proper 
care  in  opening  and  cloaing  the  current  passing  through  it.  Two 
forms  of  apparatus  are  used  for  exciting  the  z-ray  tube:  the 
static  machine  and  the  induction  coil.  For  many  reasons  the 
current  from  a  static  machine  is  the  ideal  one  for  z*ray  work. 
It  has  the  high  oscillation,  the  voltage  and  safety  to  patient  and 
operator.  The  machines  used  by  many  are  not  of  sufficient  cur- 
rent quantity  for  deep  penetration  but  are  much  preferable  for 
therapy.  A  static  machine  for  both  photography  and  therapy 
should  have  at  least  sixteen  revolving  plates,  and  the  plates 
should  not  be  over  thirty  inches  in  diameter. 

These  large  machines  are  cumbersome,  require  considerable 
office  room  and  a  one-half  horse-power  motor  to  operate  them. 
For  this  reason  many  operators  prefer  the  coil.  A  large  coil  is 
necessary  for  photographing  the  deeper  parts  just  as  a  large 
machine  is  necessary  for  the  same  character  of  work.  With  the 
proper  tube  and  coil,  or  machine  as  the  case  may  be,  the  next 
point  for  consideration  is  the  radiance  and  its  regulation  for  the 
different  kinds  of  work.  For  photography,  the  tube  should  be 
adjusted  according  to  the  part  to  be  penetrated,  the  hand  or  foot 
requiring  a  much  lower  vacuum  and  shorter  exposure  than  the 
shoulder  or  hip. 

A  radiograph  is  a  shadow  picture,  and  its  definition  between 
different  intensities  of  shadows  depends  upon  the  density  to  the 
ray  of  the  substance  photographed.  As  the  ray  is  reflected  from 
a  plate  about  one  inch  in  diameter  and  the  outlines  in  the  shadow 
are  produced  by  the  diverging  rays  from  this  small  focusing 
plate,  it  may  be  readily  seen  that  the  shadows  would  be  magni- 
fied more  or  less  according  to  the  relation  between  the  object, 
the  dry  plate  and  the  refiecting  plate  in  the  tube.  If  the  tube 
is  near  the  object  and  the  plate  some  distance  from  it  the  shadow 
would  be  greatly  magnified.  If  the  tube  h  some  distance  and 
the  object  near  the  plate,  the  shadow  would  be  very  nearly 
normal  in  size.  The  locating  of  foreign  bodies  and  the  study  of 
fractures  requires  exposures  from  two  directions,  preferably  at 
right  angles  to  each  other,  when  the  exact  condition  may  be 
estimated,  allowance  being  made  for  the  divergence  of  rays  in 
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bodies  not  ceDtral  to  the  focus  point  of  the  tube.  The  distance 
of  the  tube  from  the  plate  is  very  important  and  should  vary  ac- 
cording to  the  character  of  the  part  and  the  intensity  of  the 
tube's  radiance. 

There  has  been  some  difference  of  opinion  as  to  what  the 
therapeutic  agent  is.  Some  have  contended  that  it  is  the  elec- 
tricity in  the  form  of  an  induction  curient  around  the  tube,  but 
this  hypothesis  has  been  pretty  generally  abandoned.  It  has 
been  noted  that  deeper  structures  are  markedly  influenced,  and 
even  skin  surfaces  on  the  side  opposite  the  exposure,  and  induced 
currents  could  hardly  be  expected  to  accomplish  such  results. 
Believing  that  the  light  is  the  only  feature  of  the  various  com- 
ponents of  the  x-radiation  which  has  such  penetrating  power,  we 
are  forced  to  the  conclusion  that  the  therapeutic  results  must 
come  through  the  light,  and  further,  we  find  the  other  lights, 
sun,  violet  and  red  have  therapeutic  value. 

Reasoning  from  this  standpoint  we  are  disposed  to  believe 
that  there  are  many  functional  and  organic  disturbances  of  the 
deeper  tissues  which  may  be  susceptible  to  cure  or  improvement 
by  this  agent,  and  it  is  difficult  for  the  most  conservative 
operator  to  avoid  an  attitude  of  uncertain  expectancy  toward  the 
future  development  of  light  therapy. 


^h§ti[Hcts. 


STATISTICAL  REPORT  ON  CREOSOTE  AND  CREOSO- 

TAL  IN  PHEUMONIA.* 


BY  DR.    I.    L.    VAK  ZANDT,   FT.   WORTH,   TBX. 


Last  March  Dr.  Van  Zandt  sent  out  a  number  of  circulars  to 
many  medical  journals  and  to  a  few  individuals,  asking  the  fol- 
lowing questions  of  those  who  had  used  creosote  or  carbonate  of 
creosote  (creosotal)  in  the  treatment  of  pneumonia:     1.     Do  yoa 

'Abstracted  from  the  Medical  Record,  Oistober  11th,  1902. 
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believe  creosote  ever  aborts  pueumonia  ?  2.  Do  you  believe  the 
majority  of  cases  are  mitigated  by  it  ?  3.  Have  you  ever  found 
cases  which,  having  plenty  of  time,  were  entirely  uninfluenced 
by  it? 

In  response  he  had  over  seventy  letters  and  cards  and  five 
verbal  statements,  a  large  proportion  of  which  he  tabulated.  To 
the  first  question  37  physicians,  reporting  762  cases,  said  *'Yes;*' 
16,  reporting  187,  said  **No;"  and  19,  reporting  177,  failed  to 
answer.  Therefore,  of  those  reporting,  a  little  over  two- thirds 
admitted  the  abortive  effects  of  creosote.  To  the  second  question, 
67,  reporting  1,022  cases,  answered  **Ye8;"  2,  reporting  10  cases, 
said  '*No;"  and  the  remainder  failed  to  answer.  To  the  third, 
23  said  **Yes;"  31  ''No;"  and  16  failed  to  answer. 

Of  1,130  cases  reported,  66  were  fatal,  24  of  them  being  ac- 
counted for  as  follows:  12  were  complicated,  9  others  were  over 
the  age  of{67  (iu  some  instances  complicated),  3  were  alcoholic 
(of  which  2  were  complicated),  1  was  far  advanced  when  treat- 
ment was  begun,  and  1  used  ''creosote  producta."  The  mortality 
in  this  series  is  a  little  over  6  per  cent.,  and,  as  the  recognized 
death  rate  is  26  per  cent.,  the  author  claims  that  the  treatment 
saved  226  lives. 

Van  Zandt  refers  particularly  to  Prof.  W.  H.  Thompson's 
report  of  cases  treated  with  carbonate  of  creosote  in  the  Roose- 
velt Hospital.  The  loss  here  was  1  in  18,  or  about  6.6  percent. 
A  condensed  report  for  five  years  from  this  institution  gives  an 
average  death  rate  of  35.6  per  cent. 

These  figures  confirm  the  conclusions  of  his  former  article, 
that  a  large  per  cent,  of  pneumonia  is  cut  short  or  aborted; 
almost  all  the  rest  mitigated,  and  the  remainder  or  a  very  small 
per  cent,  not  effected  by  the  remedy.  He  thinks  the  use  of 
creosote  carbonate  or  creosote  in  the  treatment  of  pulmonary 
affections  is  one  of  the  greatest  life-saving  discoveries  of  the 
Nineteenth  Century. 

In  this  connection  we  may  mention  that 

Sanitatsrath  Dr,  C,  8,  Sewening,  of  Werther  (Westphalia) 
states  (Deutsche  Aerztezeitung,  Berlin,  October  1,  1902)  that 
the  recent  numerous  communications  regarding  the  employment 
of  creosotal  in  pneumonia  incite  him  to  publish  the  good  results 
which   he  has  obtained   from  the  drug  in  some  other  affections. 
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AmoDgat  others  be  recouDts  a  case  of  catarrhal  cystitis  occuring 
in  a  surveyor  who  had  worked  for  several  years  in  a  wet  coal 
mine,  and  whose  urine  formed  a  thick,  mucilagiuous  deposit  in 
the  chamber.     He  was  ordered: 

R     Creosotal.    4  grams  (1  dram). 

01.  oliv 200  grams  (6S  ozs). 

After  he  had  taken  this  mixture  two  or  three  times  a  day  in 
tablespoonful  doses  for  eight  days,  his  urine  became  permanently 
clear. 

Another  case  was  that  of  a  young  farmer,  who  came  to  him 
about  a  year  ago  complaining  of  a  dirty  discoloration  of  the  face, 
hands,  etc.,  being,  in  fact,  a  good  picture  of  Addison's  disease. 
Bewening  prescribed  for  him : 

B     Creosotal 4  grams  (1  dram) 

01.  jecor 200  grams  (6f  ozs), 

directing  him  to  take  a  tablespoonful  of  the  mixture  three  times 
daily.  After  he  had  takeu  the  medicine  twice  the  spots  disap- 
peared,  and  they  have  not  returned  to  this  day.  The  man's 
general  condition,  also,  is  perfectly  normal. — Ed.  S.  P. 


inicdt  i^e^arts. 


REPORT  OP  A  CASE  OP  NEPHRITIC  CALCULUS.* 


BT   M.    G.    MCGANKON,    M.D., 

Professor  of  Diseases  of  Women  and  Abdominal  Sargerj,  Medical  De- 
partment Universilj  of  Nashville. 


The  patient  was  a  white  woman,  aged  37,  who  has  always 
lived  in  Tennessee.  She  has  always  enjoyed  good  health,  in 
fact,  has  never  been  confined  to  bed  since  her  girlhood,  except 
as  a  result  of  pregnancy.  She  is  the  mother  of  seven  children, 
the  youngest  being  two  years  old.     They  were  born  without  in- 


*Reported  at  Regnlar  Meeting  of  the  Nashville  Academy  of  Medicine, 

September  30,  1902. 
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Btromental  aid,  and  she  naned  them  all.  After  the  birth  of  the 
second  child,  she  was  not  so  vigorous  as  previonslj.  She  was 
told  that  she  had  suffered  a  laceration.  The  injury  was  not  re- 
paired. She  has  had  one  miscarriage  which  occurred  in  February 
last;  recovery  was  uneventful.  Menstruation  is  regular,  con- 
tinues four  days,  and  is  without  pain. 

y.  D.  She  has  suffered  with  a  slight  leucorrhea  for  a  long 
time.  Yes.  Sym.  She  has  no  bladder  symptoms;  no  frequency 
of  micturition;  no  pain  in  that  region,  and  thinks  she  passes  a 
normal  amount  of  urine.     Her  family  history  is  negative. 

She  came  under  my  observation  on  the  15th  day  of  August, 
1902,  on  account  of  blood  in  the  urine.  She  was  quite  positive 
in  her  statements  while  giving  the  following  history  of  her  case: 

About  July  1st,  a  week  before  her  expected  period,  she  ob- 
served that  the  urine  was  of  a  dark  brown  color.  She  called  the 
attention  of  her  family  physician  to  the  fact.  This  gentleman 
made  a  complete  examination  of  the  urine  and  the  patient.  He 
found  that  the  urine  contained  blood  and  a  great  many  leucocy- 
tes, but  no  renal  casts,  and  but  a  small  quantity  of  epithelium. 
In  ten  dajs  the  urine  completely  cleared  up.  One  week  before 
the  expectation  of  the  next  period,  blood  again  appeared  in  the 
urine,  when  she  came  under  my  observation.  She  stated  that 
she  was  somewhat  alarmed  because  of  the  blood  in  the  urine,  but 
that  she  was  otherwise  perfectly  well.  She  had  no  pains  any- 
where, or  at  any  time.  Her  appetite  was  good,  digestion  perfect, 
and  bowels  regular.  She  had  lost  no  flesh,  and  her  color  was  as 
usual.  There  was  no  enlargement  of  the  abdomen,  and  her 
clothing  did  not  seem  tighter  than  usual.  She  had  at  times  some 
swelling  about  the  ankles,  but  no  puffing  under  the  eyes.  She 
complained  of  pain  in  the  back  and  some  pelvic  distress  on  much 
exertion.  She  said  she  passed  a  normal  quantity  of  urine,  but  it 
was  dark  brown  in  color.  It  also  contained  some  clots  and 
strings  of  blood.  The  clots  were  described  as  being  the  siae  of  a 
pea  or  the  end  of  the  little  finger. 

A  sample  of  urine,  gotten  by  catheter,  and  examined  under 
the  microscope  was  found  to  contaiu  red  blood  cells  in  profusion; 
they  were  irregular  in  outline  and  varied  in  sise.  Leucocytes 
were  very  abundant.  There  were  no  renal  casts;  the  urine  was 
natural,  and  the  specific  gravity  was  1025. 
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Ezamination  of  the  chest  demonstrated  the  heart  and  langs 
to  be  normal.  Abdominal  ezamination  was  negative,  except  for 
a  movable  right  kidney,  which  seemed  to  my  hand  slightly  en- 
larged, and  with  its  lower  pole  somewhat  firmer  than  normal. 
It  was  not  sensitive  to  pressure,  and  deep  manipulation  and  sud- 
den  punching  occasioned  no  pain.  The  uterus  was  displaced 
backward,  prolapsed  and  enlarged.  The  cervix  uteri  was  lacer- 
ated, and  the  pelvic  floor  was  injured. 

On  August  26th,  the  patient  returned,  saying  that  the  blood 
had  all  disappeared,  and  that  the  urine  was  of  natural  color. 
She  stated  that  she  had  merely  returned  because  requested  to  do 
BO,  and  that  her  coming  was  a  joke,  as  she  was  perfectly  well. 
A  specimen  of  urine  was  obtained  by  catheterization.  It  was 
dear,  neutral,  with  a  specific  gravity  of  1020.  The  microscope 
showed  red  blood  corpuscles,  many  leucocytes,  but  no  oasts,  and 
but  little  epithelium.  The  urine  was  then  secured  from  each 
kidney  by  the  use  of  Harris'  Begregator,  which  I  take  the  liberty 
of  showing  you,  since  there  may  be  at  least  some  members  of  the 
Academy  who  are  not  familiar  with  the  instrument  and  its  uses. 

The  urine  collected  from  the  right  side  of  the  bladder  con* 
tained  blood  and  leucocytes  but  no  casts,  and  but  little  epithelum. 
That  gotten  from  the  left  side  was  free  from  these  microscopical 
findings. 

On  September  12th,  the  patient  was  again  seen.  For  five 
days  she  has  had  bloody  urine,  which  contained  some  clots  as 
large  as  a  small  pea.  There  have  been  a  few  sharp  fleeting 
pains  in  the  right  side,  in  the  region  of  the  kidney.  The  urine 
passed  after  these  attacks  of  pain  contained  the  clots.  Under  a 
magnifying  glass  they  were  seen  to  be  made  up  of  blood  strings 
coiled  upon  themselves.  There  was  no  tenderness  over  the 
kidney. 

On  September  17th  the  patient  was  seen  in  consultation  with 
Drs.  W.  O.  Ewing  and  E.  G.  Wood.  She  had  gone  past  her 
usual  menstrual  time  with  some  signs  of  pregnancy.  The  blad- 
der was  examined  with  the  cystoscope,  and  the  mucous  membrane 
found  healthy.  The  urine,  gotten  with  catheter,  was  faintly 
alkaline,  specific  gravity  1025,  no  sugar,  a  trace  of  albumen; 
showed  red  blood  cells  and  leucocytes  in  abundance.  The  right 
kidney  was  easily  palpated  and  was  not  tender. 
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Dr.  Ewing  gmve  the  following  farther  history  of  the  cue: 
He  nw  the  patient  in  Aagoat,  1901,  when  she  had  an  attack  of 
pain  in  the  right  side»  which  laeted  an  hoar  or  two,  and  which 
he  diagnoiticated  aa  renal  colic.  Again  in  Febraaiy,  1902» 
while  pregnant  ux  months,  she  had  an  attack  of  pain  in  abdo- 
men  with  greatest  intensitj  in  right  side.  This  continaed  forty- 
eight  hoars,  at  the  end  of  which  time  she  miscarried.  All  pains 
ceased  rather  snddenly.  The  severe  pain  was  diagnosticated  as 
being  dae  to  renal  calcalas.  With  this  added  light  we  made  a 
diagnosis  of  stone  in  the  kidnej,  and  advised  operation  for  its 
removal. 

On  September  23rd  the  operation  was  performed  at  the 
patient's  home.  Dr.  W.  O.  Ewing  assisting,  chloroform  being 
the  anesthetic.  The  patient  was  placed  apon  her  left  side,  and 
the  kidney  exposed  by  an  incision  extending  from  the  lower 
border  of  the  left  rib  obliqaely  to  a  point  aboat  an  inch  above 
and  to  the  inner  side  of  the  anterior  superior  spine  of  the  iliam. 
The  parietal  peritoneum  was  poshed  to  one  side  and  not  opened. 
The  kidney  fat  was  matted  to  the  kidney  capsnle  as  the  resalt  of 
chronic  perinephritis  and  was  stripped  away  with  some  difficalty. 
The  kidney  was  then  drawn  ap  oat  of  the  woand.  It  was  found 
to  be  enlarged  considerably,  and  palpation  revealed  a  stone  en- 
croaching upon  the  posterior  wall  of  the  hilum  and  more  or  less 
filling  the  kidney  pelvis.  An  incision  through  the  posterior  wall 
of  the  hilum  close  to  the  kidney  substance  permitted  the  removal 
of  one  large  stone,  weighing  162  grains,  and  seven  smaller  ones 
weighing  altogether  four  grains.  The  bleeding  was  very  free, 
coming  principally  from  small  vessels  in  the  parenchyma  of  the 
organ.  A  catgut  ligature  passed  underneath  them  through  the 
substance  of  the  kidney  when  tied,  controlled  it.  After  removing 
all  the  stones  and  exploring  the  pelvis  with  the  finger,  the  open- 
ing in  the  hilum  was  closed  with  catgut  sutures.  The  kidney 
was  then  returned  to  its  bed,  a  drainage  tube  passed  behind  it, 
and  the  parietal  incision  closed  about  the  tube  by  through  and 
through  sutures.  There  has  been  no  leakage,  and  the  recovery 
has  been  aneventful. 

This  case  is  of  interest  because  illustrating  how  large  a  stone 
may  exist  in  the  kidney  and  produce  neither  pain  nor  tender- 
ness; because  it  proves  the  effect  menstruation  has  in  causing 
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congeition  of  the  kidney,  shown  in  this  case  by  periodic  hemor- 
rhage; because  it  demonstrates  the  benefits  of  surgical  procedures 
even  when  there  is  a  paucity  of  symptoms;  and  because  it  further 
tends  to  show  how  Safely  such  work  can  be  done  when  under- 
taken aseptically. 


CHLOROFORM  A  REMEDY  FOR  TAPEWORM. 


BT  JAMRS  M.   OLOFTON,  M.D.,   HURTBYILLSy   AI^. 


In  answer  to  your  correspondent  some  time  ago,  who 
to  know  if  chloroform  had  been  used  in  expelling  the  tapeworm 
prior  to  his  doing  so,  I  can  inform  him  that  such  had  been  done. 
Eighteen  years  or  more  ago,  when  living  in  the  city  of  St.  Louis, 
Mo.,  I  was  a  victim  to  one  of  those  most  objectionable  parasites. 
I  had  used  nearly  all  of  the  remedies  usually  prescribed  for 
treatment;  had  consulted  many  of  the  most  eminent  physicians 
of  the  country;  had  access  to  a  large  ^< up-to-date"  medical 
library;  to  Ziemsen's  Encyclopedia  with  other  sources  of  infor- 
mation and  had  abandoned  all  hope  of  relief.  The  good  chemist, 
Dr.  Habecht,  had  prepared  a  decoction  of  fresh  pomegranate 
root  for  me,  after  which  he  stated  that  mine  was  the  only  au- 
thenticated case  of  failure  after  thirty  years'  experience  in  pre* 
paring  it  for  physicians  both  in  Europe  and  America.  I  had 
been  under  various  treatments  for  several  years  and  passed  during 
that  period  peveral  hundred  feet  of  the  worm.  Being  quite  ill 
from  persistent  effort  to  get  relief,  was  confined  to  my  room. 
Having  an  early  summons  to  visit  a  patient  suffering  with  pul- 
monary trouble,  I  telephoned  for  the  specialist.  Dr.  William 
Porter,  requesting  him  to  visit  the  patient  for  me.  After  doing 
so  he  called  to  see  me,  asking  what  ailed  me.  Telling  him,  he 
laughingly  remarked,  why  don't  you  get  rid  of  it,  and  to  my 
great  pleasure  ahd  surprise,  said  that  it  was  an  easy  thing  to  do. 
My  answer  was.  Dr.  Porter,  if  you  will  give  me  a  remedy  and 
relief  from  this  horrible  thralldom  <<I'll  blow  your  trumpet  loud 
and  as  long  as  I  live."  He  then  asked.  Dr.,  have  you  tried 
chloroform?  My  answer  was  no,  and  have  never  heard  of  it  be- 
ing used  for  this  purpose.     His  prescription  was  Squibb's  chloro- 
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form  3  ii]»  filling  large  size  capsules  with  it.  Take  one  everj 
few  minutes  until  well  under  its  influence.  Have  your  nearest 
medical  friend  with  you  to  note  effects  and  when  sufficient  has 
been  taken  to  produce  stupor,  then  take  an  active  purgatiyCy 
salts  and  senna.  Before  night  came  I  was  parted  from  my  old 
enemy.  And  since  that  time  I  have  had  the  pleasure  to  relieve 
several  of  this  most  obnoxious,  depraved  company.  In  my 
opinion,  if  properly  given,  it  will  never  fail  to  so  stupify  the 
worms  that  ''all  holts  turn  loose"  and  expulsion  is  made  easy. 
Have  never  heard  of  a  failure  with  its  use. 


PABALYSIS  OP  FIFTH  NERVE. 


BT  HAZLS  PADaSTT,   M.D.,   OF  COLUMBIA,   TMSnX, 


The  following  ease  has  been  of  interest  to  me  from  a  neuro- 
logical standpoint.  Paralysis  of  some  of  the  cranial  nerves  is 
common,  but  simple  or  uncomplicated  paralysis  of  the  fifth  or 
tri-facial  is  rather  rare.     The  history  of  the  case  is  as  follows: 

P.  M.,  8Bt.  36.  Three  years  ago  had  right  breast  removed 
for  supposed  cancer.  Has  had  pulmonary  tuberculosis  for  two 
years.  Almost  bed  ridden.  Ten  days  ago  had  a  very  painful 
attack  of  facial  neuralgia  and  several  days  afterwards  began  to 
complain  of  a  dead  feeling  on  left  side  of  face.  When  I  saw 
her  about  four  days  ago  I  found  a  complete  anassthesia  of  the 
tri-facial  with  paralysis  of  the  muscles  of  mastication  on  left  side; 
quite  a  disturbance  of  taste  on  same  side.  Otherwise  patient  is 
as  she  has  been  for  many  months. 


Sahbxb  a  Sons'  Eacaljptol  (pure  Volatile  Encaljpti  fiztract).— 
Applj  to  Dr.  Sander,  88  Lincoln  Ave.,  Chicago,  111.,  for  gratis  supplied 
■ample  and  literature  of  Sander's  Encaljptol.  It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infectious  dis- 
eases. Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole  agents. 


Nbw  Oslbanb  Polyclinic. — The  16th  annual  session  opened  Novem- 
ber 8,  1902,  and  closes  Maj  30, 1903.  Physicians  will  find  the  Poljclinic 
an  excellent  means  for  posting  themselves  upon  modern  progress  in  all 
branches  of  medicine  and  surgerj.  The  specialties  are  fully  taught,  in- 
Jnding  laboratory  work.  For  further  information  address  New  Oslxans 
oLTCUNio,  PosT-oFFioa  BOX  797,  Nxw  Orleans,  La. 
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SOME  PACTS  OP  THE   HISTORY  OP  THE  ORGANI- 
ZATION OP  THE  MEDICAL  SERVICE  OP 
THE  CONPEDERATE  ARMIES 
AND  HOSPITALS. 


BT.   8.   H.   0TOUT,   A.M.,   M.D.,   LL.D., 

Ex-SnrgeoB  and  Medical  Director  of  the  Hoipitals  of  the  Confederate 

ArmieB  and  Department  of  TenneMee. 
/rom  November  (1902)  Number). 


XIV. 
[Before  proceeding  further  with  thia  "narratiye/'  it  is  proper 

to  advertiae  thoae  readers  who  have  not  had  access  to  previoos 
nambers  of  this  serial  touching  the  historj  of  the  eyolution  and 
organisation  of  the  Hospital  Department  of  which  the  writer  was 
Medicaf  Director,  that  whatever  statements  of  facts  have  been 
or  will  be  made  in  the  course  of  this  ''narrative/'  the  future 
historian  proposing  to  utilize  them  maj  regard  them  a^  official. 
All  the  facts  touching  the  medical  service  the  writer  does  not 
pretend  to  know  or  to  state.  But  he  states  what  he  personallj 
knows  to  be  true,  and  what  he  is  and  was  officially  cognizant  of. 
Original  official  records,  orders  and  correspondence  in  his  pos- 
session will  corroborate  his  statements. 

This  "narrative,"  intended  to  record  the  inauguration,  evo- 
lution and  operations  of  the  Hospitals  of  the  Department  of  Ten- 
nessee, is  intended  to  be  a  permanent  tribute  to  the  living  and 
the  dead  who  served  in  that  department  honorably,  cheerfully 
and  with  distinguished  skill  and  untiring  energy.  The  writeir 
is  the  only  living  officer  who  can  so  largely  attest  their  worth. 
He  organized  and  directed  the  hospitals  all  the  time  of  his  service 
therein  in  cordial  co-operation  with  Medical  Directors  A.  J. 
Poard  and  E.  A.  Plewelien,  backed  by  the  earnest  and  un- 
flagging interest  of  their  Commander-in-Chief,  Gen.  Braxton 
Bragg.  After  Qen.  Bragg  left  the  Army  of  Tennessee  there 
was  no  essential  change  in  the  details  of  the  organization  of  the 
Hospital  Department  down  to  the  final  surrender  of  the  Confed- 
erate Armies. 
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It  is  the  intention'of  the  writer  to  prepare  from  original  re- 
ports in  his  possession  a  complete  roster  of  the  medical  officers 
who  served  in  the  Hospital  Department  and  append  it  to  this 
''narrative.**  That  appendix,  he  believes,  will  be  a  roll  of 
honor  of  which  the  posterity  of  the  officers  enrolled  therein  will 
ever  be  proud. 

The  writer  has  never  ceased  to  mourn  the  untimely  death  of 
Medical  Director  Foard,  who  proposed  that  he  and  the  writer 
should  jointly  prepare  a  history  of  the  medical  service  in  the 
Army  and  Department  of  Tennessee,  both  in  the  field  and  the 
hospitals. 

Here  are  extracts  from  a  letter  from  Medical  Director  Foard 
to  the  writer,  dated  Columbus,  Ga.,  September  26,  1866: 

"Time  will  prove  who  are  deserving  of  merit,  and  I  desire 
that  yon  and  I  prepare  a  sketch  of  our  departments,  with  the 
services  of  each  and  every  man  who  acted  under  our  orders," 
the  object  being  that  the  meretorious  shall  have  their  just  dues. 

''I  have  my  records  of  medical  officers  and  every  order  issued 
during  the  war  with  most  of  my  correspondence."        *        * 

"I  will  cordially  join  you  in  the  work  proposed,  if  you  will 
state  wherein  I  can  be  of  most  service.  We  had  better  meet 
where  we  can  have  a  free  and  full  conference  and  compare  the 
records  in  our  possession.  I  lost  many  valuable  papers  with  all 
my  medical  books  which  had  been  the  collection  of  years.  Do 
not  for  one  moment  entertain  the  proposition  made  to  you  in  the 
letter  enclosed  to  me,  and  which  is  returned  with  this.  By 
passing  your  papers  into  other  hands  you  will  not  receive  that 
credit  due  you  for  your  immense  and  valuable  services  during 
the  war.  For  the  work  you  did,  I  claim  much  credit  for  myself 
in  the  selection  of  the  man  most  fitted  for  the  position  you  occu- 
pied. You  may  not  have  known  the  extent  of  my  power;  but 
with  my  Generals  with  whom  I  served,  my  recommendation  for 
an  assignment  was  an  order.  I  may  have  sometimes  made  a  bad 
selection,  but  my  intention  was  always  to  do  what  in  my  judg- 
ment was  most  conducive  to  the  service  in  which  we  were  enlisted. 
I  wish  you  to  communicate  with  me  fully  and  state  what,  in  your 
opinion,  we  can  justly  do  with  the  records  in  one  possession. 
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Whatever  we  do  must  be  with  a  fair  determination  to  perform 
our  duty  to  all  concerned  with  the  same  regard  to  truth  and 
justice  which  always  prompted  you  in  the  discharge  of  your 
duties  as  an  officer."     Write  to  me  soon. 

Yours  truly, 

A.  J.  FOABD, 

To  Dr.  8.  H.  Stout. 

Not  long  after  the  date  of  the  above  letter  Dr.  Foard  re- 
moved to  Baltimore,  having  accepted  a  Professorship  in  the 
Medical  Department  of  Washington  University.  He  and  the 
writer  continued  to  correspond  until  he  wa^  stricken  with  con- 
sumption, which  ended  his  life  at  Charleston,  8.  C,  a  little  less 
than  a  year  and  a  half  after  the  date  of  his  letter  bom  which  the 
extracts  above  are  made. 

It  is  now  pertinent  to  suggest  that  the  medical  officers  who 
served  in  the  field  in  the  Army  of  Tennessee  should  see  that 
Medical  Director  Foard's  official  papers  are  collected  and  placed 
in  the  hands  of  some  party  or  parties  for  collection  and  preserva- 
tion. If  physically  able  to  do  the  necessary  work,  Dr.  E.  A. 
Flewellen  whose  postoffice  address  is  *'The  Rock"  Georgia,  is 
the  appropriate  person  to  undertake  it.  He  was  long  Assistant 
Medical  Director  under  Dr.  Foard  and  at  one  time  Medical 
Director  of  the  army  in  the  field] . 

Until  a  short  time  before  Gen.  Bragg  with  his  army  arrived 
at  Chattanooga  en  route  to  Kentucky,  there  were  few  soldiers 
and  officers  in  that  then  little  city.  After  Brig.  Gen.  Maxey 
left,  Brig.  Gen.  Ledbetter  was  put  in  command  of  the  post.  He 
was  a  distinguished  military  engineer  and  graduate  of  West 
Point.  As  chief  medical  officer  of  the  post,  the  officers,  nurses 
and  the  patients  in  hospital  there,  were  under  my  command, 
many  more  members  of  the  army  then  there  were  under  my 
direction,  than  were  on  duty  in  all  other  departments  under 
Gen.  Ledbetter's  command.  Being  compelled  by  order  from  the 
8urgeon  General's  office,  delivered  to  me  at  Decatur  by  Medical 
Inspector  8orrel,  to  send  all  sick  and  wounded  soldiers  able  to 
travel  to  Atlanta,  there  was  a  considerable  period  when  there 
were  very  few  patients  in  hospital.  I,  therefore,  had  ample 
leisure  to  organize  the  Academy  Hospital  strictly  in  accordance 
with  the  ''regulations"  of  the  army  and  to  instruct  my  subordi- 
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nates  as  to  their  duties.  When  it  became  necessarj,  a  second 
hospital  called  the  ''Newsom"  was  opened  and  organized,  and  in 
all  its  details  the  "Academy  Hospital"  was  its  exemplar. 

There  were  not  enough  of  armj  officers  to  form  with  myself 
a  mess.  My  quarters  were  in  a  brick  house  of  [sixjrooms  on 
Gilmer  street,  in  the  vicinity  then  known  as  Limerick,  because 
of  the  many  Irish  families  there.  Just  across  the  street  were 
Uncle  Jimmy  Cotter  and  his  good  wife,  known  to  all  of  as  as 
Aunt  Margaret.  In  my  loneliness,  I  was  indebted  to  my  good 
and  generous  Irish  neighbors  for  many  favors  and  kindnesses, 
the  recollection  of  which  is  ever  cheering  to  my  spirits  whenever 
I  indulge  a  reminiscent  mood.  What  a  brave  and  generous  peo- 
ple are  the  Irish ! 

I  labored  under  much  embarrassment  because  of  the  difficulty 
of  securing  adequate  medical  and  surgical  assistance.  I  urged 
many  officers  who  were  passing  through  the  place,  to  request 
orders  to  report  to  me  for  duty.  I  also  urged  medical  men  who 
were  not  in  the  service  to  make  contracts  with  the  view  of  seek- 
ing commissions.  But  they,  almost  without  exception,  declined 
to  seek  service  in  Chattanooga.  After  a  while,  the  recruiting  of 
Barry's  Battery  (the  Lookout  Battery  it  was  called),  afforded  me 
much  employment  in  examining  applicants  for  enlistment. 
Then,  some  two  new  Georgia  Regiments,  one  under  the  command 
of  Col.  Harris  and  the  other  under  Col.  McConnell,  were  ordered 
to  Chattanooga  into  a  camp  of  instruction.  The  measles  soon 
broke  out  among  the  men  of  these  regimenta.  There  were  a 
sufficient  number  of  cases  not  in  a  condition  to  be  sent  to  Atlanta 
to  occupy  all  the  beds  in  the  hospital,  and  keep  the  meager  corps 
of  medical  officers  and  myself  busy. 

A  few  days  after  my  arrival  at  Chattanooga,  in  the  old  Cen- 
tral Hotel,  kept  by  a  highly  respected  old  citizen  named  Bags- 
dale,  I  was  introduced  to  a  man  named  Andrews  who  was  in  the 
employment  of  W.  S.  Whiteman,  the  owner  of  a  powder  mill 
and  a  paper  mill  at  Manchester,  Tenn.  These  mills  were  situ- 
ated at  the  forks  of  Duck  Biver,  where  there  was  an  old  stone 
fort  out  of  whose  walls  were  growing  trees  as  large  and  ap- 
parently as  old  as  any  that  were  standing  in  the  surrounding 
forrests.  Andrews  was  engaged  in  conducting  through  the 
mountains  wagons  loaded  with  merchandise  belonging  to  his  em- 
ployer. 
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When  Brig.  Gen.  Mitchell,  of  the  Federal  army,  arrived  at 
Paladki,  Tenn.,  among  the  followers  of  his  army  was  one  Ash- 
barn,  who  was  a  cotton  buyer.  This  man  Ash  hum  was  killed  in 
Columbus,  Ga.,  after  the  surrender  of  the  Confederate  armies,  at 
night,  in  a  shanty  occupied  by  negroes  with  whom  he  consorted 
as  social  equals.  A  number  of  highly  respectable  men  who  had 
been  Confederate  soldiers  and  officers,  were  charged  with  the 
crime  of  committing  the  murder,  and  taken  to  Atlanta,  Ga.,  by 
order  of  Gen.  Meade.  Their  trial  attracted  attention  through- 
out the  country.  It  was  emphatically  the  eaiue  ceUbre  of  the 
reconstruction  era,  the  "golden  age"  of  the  carpet-baggers. 

Ashburn  was  protected  in  his  business  and  property  while 
operating  in  Giles  County,  Tenn.,  and  North  Alabama  by  Gen. 
Mitchell.  So  notorious  was  this  fact  that  it  was  the  conviction 
of  all  dealing  with  him  that  he  and  Gen.  Mitchell  were  partners. 

The  story  of  the  bold  attempt  of  Andrews  and  his  associates 
to  steal  a  locomotive  has  been  often  rehearsed.  While  a  north- 
bound passenger  train  on  the  Atlanta  &  Chattanooga  Railroad 
was  standing  on  the  track  at  Big  Shanty,  the  conductor,  William 
Fuller,  the  train  crew  and  passengers  being  at  breakfast,  An- 
drews and  his  associates,  with  the  locomotive,  the  tender  and  a 
box  car  started  northward.  Conductor  Fuller  started  after  them 
on  foot  amid  the  jeers  of  the  crowl.  Beaching  a  hand  car  he 
mounted  it  and  arriving  at  Etowah  Station,  he  pressed  into  serv- 
ice the  Old  Yonah  locomotive  with  steam  up.  He  pursued  the 
engine  thieves  north  of  Dalton,  until  the  stolen  engine  gave  out 
for  want  of  fuel,  and  they  took  to  the  woods  where  they  were 
captured,  taken  to  Chattanooga  and  imprisoned  as  spies. 

After  their  trial  and  conviction,  and  awaiting  the  day  of  exe- 
cution. Gen.  Ledbetter  eent  for  me  and  informed  me  he  wished 
me  to  visit  one  of  the  prisoners  who  was  sick.  He  also  informed 
me  that  the  conviction  of  the  prisoners  as  spies  was  brought 
about  by  one  of  their  number,  who  had  volunteered  to  give  his 
testimony  before  the  court-martial  on  condition  of  being  excepted* 
from  punishment.  "You  will  know,"  said  he,  "that  witness  by 
the  fact  that  he  wears  spectacles,  is  the  most  genteel  looking 
man  of  the  party.  He  says  he  is  a  lawyer  by  profession.  If 
you  recognize  him  from  my  description,  don't  betray  the  fact. 
For  were  his  companions  to  suspect  him,  they  might  kill  him  in 
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prisoD.  By  that  witoess  alone  could  it  be  proven  that  thej  were 
spies  and  came  into  oar  lines  iu  disguise."  His  story  before  the 
court  in  all  essentials  was  about  this:  Gen.  Michell  whose 
headquarters  were  at  Huntsville,  Ala.,  had  announced  that  he 
would  give  $10,000  for  a  locomotive  delivered  to  him  at  Hunts- 
ville.  Andrews  hearing  of  this  told  Gen.  Mitchell  that  if  the 
requisite  number  of  men  would  volunteer  to  go  with  him  into 
Georgia,  he  would  undertake  to  bring  him  a  locomotive  on  the 
terms  proposed.  For  that  purpose  Andrews  and  his  associates 
came  into  the  Confederate  lines  in  disguise. 

That  witness  sealed  the  fate  of  his  companions. 

I  went  to  the  prison  and  prescribed  for  the  sick  man.  An- 
drews and  I  mutually  recognized  each  other  as  former  acquaint- 
ances. I  was  able  to  identify  the  witness  described  by  Oen. 
Ledbetter.  The  prison  in  which  the  condemned  men  were  con- 
fined was  the  city  calaboose.  The  county  jail  was  at  Harrison, 
then  the  county  seat  of  Hamilton  County.  The  calaboose  was 
an  unique  structure.  It  was  built  on  the  side  of  a  hill  and 
entered  by  a  door  on  top,  like  the  hatch  door  of  a  ship.  The 
door  being  opened,  the  keeper  let  down  a  ladder  on  which  I  de- 
scended into  the  midst  ef  the  prisoners.  The  peculiar  construc- 
tion of  the  calaboose  and  my  own  feelings  during  my  descent  on 
the  ladder,  to  this  day  impresses  me  with  a  sense  of  the  ludicrous. 
No  wonder  that  with  no  guard  around  that  calaboose  all  the 
prisoners  made  their  escape -under  the  cover  of  the  night.  Most 
of  them  were  recaptured,  and  finally  nine  of  them  (l  think  that 
was  the  number),  Andrews  one  of  them,  were  executed  by  hang- 
ing in  Atlanta,  Ga.  What  became  of  the  informer  (one  of  their 
own  number),  who  gave  testimony  against  them  I  never  knew. 
Andrews'  career  as  an  employe  of  W.  S.  Whiteman,  a  Southern 
sympathizer,  and  an  employe  of  Gen.  Mitchell,  the  Federal  offi- 
cer, who  wanted  to  transport  cotton  purchased  by  Ashburn  was 
purely  a  mercenary  one.  He  cannot,  if  the  Confederate  version 
of  his  career  is  correct,  be  properly  dignified  with  the  reputation 
of  having  played  the  role  of  an  army  spy,  performing  service 
for  patriotic  purposes.  What  became  of  the  volunteer  witness 
who,  to  save  his  own  life,  testified  against  his  associates,  will 
perhaps  never  be  known. 

After  the  attempt  to  steal  a  locomotive  in  Georgia,  G«n. 
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Buel  passed  down  the  road  from  Nashville  to  Huntsville.  While 
en  route,  he  stopped  at  ray  home  to  enquire  about  the  outrages 
committed  there.  After  learning  the  facts  he  informed  my  wife 
that  he  was  on  his  way  to  Huntsville  with  the  intention  of  re- 
lieving Gen.  Mitchell  of  his  command.  This  he  did,  and  Brig. 
Gen.  Mitchell  ''dropped  out  of  history." 

The  facts  above  stated  touching  the  ''engine  thieves"  came 
to  my  knowledge  while  serving  in  an  official  capacity.  As  they 
have  not,  in  many  particulars,  been  heretofore  published  to  the 
world,  I  have  availed  myself  of  the  present  opportunity  to  put 
upon  record  what  I  know  about  a  very  remarkable  episode  in  the 
early  history  of  the  Confederate  war,  though  it  may  appear  to 
many  readers  to  be  not  germane  to  the  purpose  of  this  "narra- 
tive." 

When  Gen.  Negley  made  his  reconnoisance  and  confronted 
Chattanooga,  as  the  Confederate  troops  then  there  were  not 
adequate  to  a  succesafiil  defense  of  the  place,  we  prepared  to 
evacuate  it.  There  was  a  lingering  hope  that  Gen.  E  Kirby 
Smith  might  bring  timely  aid.  Lieut.  Watkins,  of  the  Lookout 
Battery,  who  commanded  a  section  of  the  battery  stationed  on 
the  point  of  Cameron's  Hill,  overlooking  the  river,  fired  upon 
some  Federal  officers  coming  down  the  road  using  their  field 
glasses.  Whether  true  or  not  the  rumor  was  wide  spread  in  the 
town  that  Lieut.  Watkins'  act  was  unauthorized  by  Gen.  Led- 
better.  The  Federals  bombarded  the  town,  without  more  injury 
than  wrecking  a  wheel  of  a  caisson  of  the  battery,  an  occasional 
shell  striking  an  unoccupied  or  'a  dilapidated  building.  There 
was  only  one  casualty  on  the  Confederate  side.  A  soldier  be- 
longing to  Morgan's  command  while  in  a  breastwork  on  the  river 
bank,  under  the  brow  of  Cameron's  Hill,  was  shot  in  the  mouth 
by  a  Federal  maikamau.  The  wounded  man  made  a  rapid  re- 
covery. 

Night  coming  on  the  firing  ceased  on  both  sides.  Gen.  Smith 
arrived  from  Knoxville  with  a  few  troops^  and  we  expected  a 
fight  1o  open  next  morning.  Trains  were  run  all  night  long, 
presumably  bring  troops  from  Knoxville.  Most  of  the  cars  were 
empty.  Thus  Gen.  Negley  was  deceived.  When  the  Confed- 
erate scouts  were  sent  across  the  river  to  find  Gen.  Negley's  com- 
mand, behold,  it  was  not  to  be  found,  but  was  reported  to  have 
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started   in  the    night  on  a  rapid    march    in   the    direction    of 
Nashville.     We  captured  one  Federal  soldier. 

Up  to  a  few  weeks  before  the  arrival  of  Gen.  Bragg  at  Chat- 
tanoega,  I  had  had  ample  leitiure  to  study  my  duties,  and  to 
organize  the  two  little  hospitals  at  the  post. 

My  mess  mates  were  all  civilians.  Col.  H.  L.  Claiborne 
who  derived  his  rank  from  the  fact  that  he  was  Colonel  o'  the 
militia  regiment  including  Nashville,  wts  the  manager  and  lead- 
ing man  of  the  mess.  He  was  chief  bookkeeper  of  the  Bank  of 
Tennessee,  which  with  its  asdets,  offici^rs  and  employes,  had  been 
removed  from  Nashville  to  Chattanooga.  Having  ample  time 
he  was  appointed  Provost  Marshal  by  Gen.  Tied  better.  We  had 
many  visitors  and  mess  mates,  many  of  them  prominent  in  official 
circles  in  Tennessee,  Kentucky  and  in  the  Confederate  army. 

Mr.  Frank  Dunnington  was  one  of  our  mess  mates.  He  had 
been  editor  of  the  leading  Democratic  newspaper  in  Nashville. 
Frank  M.  Paul  who  inaugurated  the  Chattanooga  Rebel,  a  paper 
that  had  a  wide  circulation  until  the  end  of  the  war,  was  fre- 
quently at  our  mess,  in  consultation  with  Dunnington  before  he 
began  issuing  his  paper. 

Upon  the  whole,  I  had  a  pleasant  time  socially,  though  all 
the  time  much  dissatisfied  with  my  anomalous  official  position. 

In  the  next  number  of  this  serial  <* narrative,"  it  will  appear 
how  and  why  it  happenened  that  I  finally  became  Superintend- 
ent, first,  and  afterwards  Medical  Directer  of  the  General  Hos- 
pitals of  the  Army  and  Department  of  Tennessee. 


MANUAL  OF  MILITARY  SURGERY  FOR  THE  ARMY 
OF  THE  CONFEDERATE  STATES. 


BT  J.    C.    ABERNATHY,   M.D.,   OF   BIRMINGHAM,   ALA. 

Oentlemen  of  ihe  Assoeiatian  of  Confederate  Surgeons  : 

Nearly  forty  years  ago  we  took  leave  of  each  other  from  the 
various  battle-fields  and  hospitals  of  the  South.  To-day  after  a 
lapse  of  so  many  years,  we  are  permitted  to  meet  each  other  with 
our  locks  whitened,  and  limbs  tottering  from  age,  to  talk  of  the 
scenes  and  incidents,  death  and  carnage  of  bloody  battle-fields. 
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How  sad.^and  jet,  in  some  respects  pleasant  to  let  our  minds 
wander^back  to  those  days  of  death  and  destruction.  Pleasant 
from  the  association  and  friendship  of  medical  men.  Pleasant 
from  the  thought  that  our  names  will  go  down  on  the  brightest 
pages  of '^history^as  heroes  of  a  cause  for  which  we  were  willing 
to  sacrifice  our  lives  and  our  all.  No  truer  or  nobler  character 
ever  existed  in  the  world  than  the  Confederate  surgeon.  It  was 
for  him  to  say  whether  a  soldier  could  or  could  not  go  into  battle. 
It  was  for  him  to  bring  ease,  comfort  and  life  to  the  torn  and 
mangled  soldier.  It  was  for  him  to  protect  the  sick  soldier  from 
duties  he  could  not  perform,  to  stand  between  him  and  a  stern 
command  of  his  commanding  officer.  This  and  other  facts  ^con- 
nected with  that  bloody  period  bring  us  pleasant  memories  never 
to  be  forgotten. 

As  a  pleasant  memento  of  that  period  lam  glad  to  present  to 
you  for  your  inspection,  this  little  Manual  of  Military  Surgery. 
No  doubt  at  one  time  you  all  had  a  copy,  but  now  it  is  likely 
you  have  not.  In  1863  our  Surgeon  General  appointed  a  com- 
mittee of  surgeons  to  get  up  this  little  work  as  a  ready  reference 
for  field  surgeons.  You  will  well  imagine  upon  examining  it, 
under  what  straights  this  committee  labored.  The  paper  is  in- 
ferior, the  printing  imperfect,  the  cuts  are  correctly  done,  but 
very  rough,  and  several  are  crowded  on  one  small  page.  It  treats 
only  of  surgical  diseases,  which  I  regret.  Two  other  military 
works  were  issued  to  our  surgeons,  edited  by  Chisholm  and  Mc- 
Leod,  which  treat  largely  on  the  diseases  of  the  camp.  I  have 
lost  both  of  these  works,  which  I  very  much  regret. 

I  propose  making  a  running  commentary  of  some  of  the 
features  of  this  little  manual.  Such  great  strides  have  been 
made  in  the  practice  of  medicine  and  surgery  since  the  publica- 
tion of  this  book,  that  we  are  suprised  at  some  of  its  teachings. 

The  first  subject  taught  is  < 'Shock  and  collapse."  This  is 
its  treatmen :  alcoholic  stimulants  and  opium.  For  the  vomiting, 
pellets  of  ice,  mustard  plaster  over  the  abdomen,  the  use  of  soda 
water. 

Hypodermic  medication  was  then  not  known,  none  of  the 
direct  heart  stimulants  or  excitants  are^  spoken  of,  such  as 
strychnine,  etc.  I  wish  to  say  in  this  connection  that  the  mooted 
question  of  administration  of  chloroform  and  doing  a  surgical 
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operation  daring  shock  ia  slightly  noticed  in  treating  this  subjett 
but  rather  favors  its  administration  and  doing  operation  daring 
shock  under  certain  circumstances.  ''When  the  prostration  is 
great  delay  is  demanded." 

The  next  subject  is,  Tetanus.  For  its  treatment  we  read 
this  statement.  ''To  enumerate  the  means  used  for  the  relief  of 
Tetanus  would  require  a  yolume;  to  record  those  entitled  to  con* 
fidence  does  not  demand  a  line.'* 

The  next  subject  treated  is  Erysipelas.  As  to  causes  it  says: 
Erysipelas  is  essentially  a  constitutional  diiease,  a  local  mani- 
festation of  a  poisoned  condition  of  the  blood.  The  exciting 
causes  are  wounds  and  injuries,  infection  and  contagion.  The 
modus  operandi  of  certain  of  these  causes  cannot  be  doubted. 
They  are  zymotic,  that  is,  they  act  like  ferments  on  the  blood, 
and  communicate  to  it  a  disposition  to  undergo  the  sa^e  changes 
in  composition  which  they  are  themselves  undergoing.  The 
blood  so  poisoned  deposits  in  the  affected  parts  of  the  body  an 
unhealthy  plasma  which  causes  wide  spread  irritation  and  exu- 
dation. From  the  over-crowded  condition  of  the  soldiers,  im- 
proper food;  and  often  damp  and  unhealthy  surroundings,  this 
disease  was  always  disposed  to  assume  an  epidemic  form,  often  of 
malignant  type.  Under  such  circumstances  all  surgical  opera- 
tions were  avoided  unless  imperatively  required.  Perfect  clean- 
liness and  healthy  surroundings  are  insisted  upon,  and  as  to 
treatment  it  is  in  part  as  is  practiced  to-day. 

The  next  subject  is  Pyemia.  This  conaition  is  well  and 
quite  thoroughly  described.  No  better  portrayal  of  this  peculiar 
and  interesting  condition  can  be  found  in  any  of  our  works,  com- 
pressed in  so  small  a  compass.  The  treatment  advised  from  our 
present  standpoint  is  imperfect.  Isolation,  cleanliness,  healthy 
environment,  nourishing  food,  alcoholic  stimulants,  tonics,  espe. 
cially  the  tincture  chloride  of  iron  with  quinine,  and  the  local 
application  of  tincture  of  iron  to  the  suppurating  surfaces  of  the 
wound  constitutes  the  sum  total  of  treatment. 

The  last  disease  mentioned  in  this  manual  attending  gunshot 
wounds  and  injuries,  except  that  of  affection,  of  stumps,  is 
hospital  gangrene.  This  description  of  symptoms  and  conditions 
is  as  perfect  as  it  well  could  be  in  so  few  words.  The  constitu- 
tional treatment  is  about  the  same  as  that  for  erysipelas,  eschar* 


etioB,  tuch  as  nitric  aoid  and  the  actual  cautery  are  adTised  to  be 
applied  freely  to  gangrenous  surfaces,  and  the  complete  isola- 
tion of  erery  case,  on  account  of  its  infectious  and  contagious 
character,  and  speaks  of  the  use  of  disinfectants  and  then  dis- 
misses the  subject. 

From  our  present  standpoint,  looking  back  thirty  odd  years 
ago,  we  are  profoundly  impressed  with  the  greater  advance  made 
in  the  treatment  of  infectious  and  contagious  diseases  referred  to 
in  this  little  manual.  It  is  strange  that  our  leading  medical  men 
connected  with  the  army,  and  such  as  composed  the  committee 
who  are  the  authors  of  this  manual  should  be  so  totally  ignorant 
of  the  germ  theory  of  such  diseases  mentioned.  Certainly  if 
there  were  a  fertile  field  for  the  onslaught  of  bacteria  it  was  in 
oar  ciTil  war,  and  among  our  Confederate  soldiers.  The  lack  of 
proper  food,  of  clothing,  of  protection  from  rains  and  changes  in 
the  atmosphere,  sleeping  when  they  had  the  opportunity  in 
crowds  closely  lying  together  in  the  winter,  to  keep  from  f reesing, 
a  blahket  under  them  and  one  above  them,  with  a  log  fire  kindled 
at  their  feet,  fatigue  and  hunger,  with  the  ever  presence  of 
diarrhoea  and  dysentery  and  the  depressing  effects  of  defeat  on 
the  field  of  battle,  such  causes  and  such  conditions  would  certainly 
invite  the  full  play  of  disease  germs.  But  this  book  does  not  in 
the  least  refer  to  such  an  idea.  Bacteriology  and  its  teachings 
weire  not  known  then  or  if  known,  it  did  not  shape  the  course  of 
the  army  surgeon  in  the  treatment  of  diseases  at  that  time.  W^e 
had  no  laboratories  on  the  battle-fields,  or  in  the  hospitals.  The 
microscope  was  little  used,  and  nothing  was  known  of  the  indi« 
vidual  characteristics  of  bacteria,  and  their  entrance  into  the 
blood  and  tissues  causing  such  deadly  pathological  changes,  and 
hence  nothing  was  known  of  the  means  to  destroy  them  or 
counteract  them  when  introduced  into  the  system.  I  repeat,  that 
it  is  strange  that  we  were  not,  to  some  extent,  acquainted  with 
these  facts,  and  their  application  to  the  treatment  of  these  pro* 
found  septicemias  and  toxemias  we  met  every  day  on  every  hand, 
and  from  the  fact  that  as  long  ago  as  1632  animalculae  were 
found  in  water  and  in  human  diarrhosal  faeces.  In  1762  it  was 
supposed  by  an  investigator  that  there  was  a  causal  relation  be- 
tween these  micro  organisms,  and  all  infectious  diseases,  but  to 
1886  little  advance  was  made  in  these  investigations,  however, 
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in  1820  this  idea  was  advanced  by  a  student  of  this  subject. 
''Many  authors  have  written  concerning  the  animal  nature  of 
the  contagion  of  infections,  many  have  indeed  assumed  it  to  be 
developed  from  animal  substances  and  that  it  itself  is  animal,  and 
possesses  the  property  of  life.  I  shall  not  waste  time  in  efforts 
to  refute  these  absurd  hypotheses." 

"It  was  not  until  between  the  fourth  and  fifth  decades  of  the 
present  century  that  by  the  fortunate  coincidence  of  the  numbei 
of  important  discoveries  the  true  relation  of  the  lower  organisms 
to  infectious  diseases  was  scientifically  pointed  out  by  Pasteur, 
Polender  and  Davaine.  The  question  of  contagium  animatum 
was  then  taken  up  by  Henle,  and  it  was  he  who  first  logically 
taught  this  doctrine  of  infection.  These  studies  had  been  con- 
ducted upon  wounds  and  infections  to  which  they  are  liable.  In 
1866  Beinfleisch  and  Waldeyer  found  these  micro  organisms  in 
pyemia,  and  secondary  occasionally  to  typhoid  fever.  Yon 
Recklinghausen  believed  these  bodies  seen  in  abscess  points  to 
be  micrococci,  and  not  tissue  detritus,  and  gave  as  a  reason  that 
they  were  regular  in  size  and  shape,  and  gave  specific  reaction 
with  particular  staining  fluids."  "Baron  Hirchfield  was  able  to 
trace  bacteria  found  in  the  blood  and  organs  to  the  wound  as  the 
point  of  entrance,  and  believed  both  the  local  and  constitutional 
condition  to  stand  in  direct  ratio  to  the  number  of  spherical  bac- 
teria present  in  the  wound."  Since  this  period,  wonderful  and 
vital  discoveries  have  been  made,  and  we  now  know  that  nearly 
all  the  diseases  by  which  man  is  afiiicted  can  be  traced  to  these 
living  germs.  If  we  had  known  anything  of  this  all  important 
and  vital  truth,  and  with  thought  in  perfect  knowledge  of  anti- 
septics and  germ  destroying  means,  hundreds  of  lives  could  have 
been  saved  that  were  lost. 

We  knew  nothing  of  the  hypodermic  syringe,  and  little  of 
the  microscope,  or  rather  of  its  use  on  the  battle-field,  hence  we 
had  no  means  of  making  scientific  investigations,  or  of  treating 
these  infections  upon  scientific  principles. 

The  greater  portion  of  this  manual  is  devoted  to  gunshot 
wounds  and  surgical  operations.  The  texts  on  the  arteries  and 
hemorrhage  and  ligations,  amputations  and  resections,  are  good, 
and  with  the  exception  of  the  cuts  illustrating  these  different 
operations,  they  will  compare  favorably  with  the  work  of  the 
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present  daj.  These  cuts  are  crowded  so  closely  together — ^five 
or  six  or  more  printed  on  one  small  page,  without  the  anatomy 
of  the  parts  being  well  shown,  it  is  impossible  to  gather  much 
information  from  them.  It  must  be  remembered  in  criticising 
this  work,  that  it  was  published  in  1863,  when  the  Confederate 
States  Qovemment  was  approaching  its  decline,  and  when  we 
were  sorely  pressed  for  means  and  appliances  in  all  the  depart- 
ments of  the  army.  No  body  of  men  could  have  written  a  more 
convenient  manual  than  those  composing  this  committee,  and 
while  their  work  may  be  severly  criticised  by  the  surgeons  of  to- 
day, we  who  know  the  privations  and  hardships  of  a  bloody  war, 
hailed  with  delight  the  appearance  of  this  volume,  and  it  was 
our  constant  companion  on  every  battle-field  and  on  every  march. 


0hittt»TQ. 


JOHN  H.  CURREY.  M.D., 

After  a  brief  illness  Dr.  John  H.  Currey  died  at  his  resi- 
dence in  the  Fifth  Civil  District,  six  miles  from  Nashville,  at 
3:15  o'clock  Tuesday  afternoon,  November  11.  His  death  was 
sudden  and  unexpected,  caused  by  apoplexy,  followed  by  para- 
lysis. 

Dr.  Ourrey  died  surrounded  by  a  loving  wife  and  family, 
and  his  unexpected  death  will  bring  sorrow  to  many  friends  who 
have  felt  the  influence  of  his  friendship  and  to  those  who  have 
known  his  magnanimous  character  and  open-hearted  disposition. 

Dr.  Currey  was  born  iq  the  old  Currey  homestead,  on  Meri- 
dian, or  Currey's  Hill,  in  1831.  His  father  was  Robert  B. 
Currey,  from  one  of  the  prominent  pioneer  families  of  North 
Carolina.  His  mother  was  Jane  Gray  Owen.  Dr.  Currey  was 
the  youngest  son  of  the  fourth  Post  Master  and  was  the  twen- 
tieth Post  Master  of  Nashville,  and,  during  his  entire  life,  lived 
in  or  near  Nashville.  Entering  the  old  University  of  Nashville 
he  graduated  in  the  class  of  1848  at  the  age  of  17.  He  subse- 
quently received  his  medical  education  from  the  Medical  De- 
partment of  the  University  of  Nashville,  and  the  Shelby  Medi- 
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oal  College,  which  then  stood  on  the  present  site  of  the  Cofltom 
House. 

He  married  May  1»  1861,  Marj  T.  Eastman,  daughter  of 
Maj.  E.  6.  Eastman,  a  prominent  political  writer,  and  who,  at 
the  time  of  his  death,  was  editor  of  the  Union  and  American, 

Dr.  Carrey  served  during  the  civil  war  as  surgeon  of  the 
Ninth  Georgia  Battalion  of  Artillery,  and  at  the  close  of  the  war 
was  on  duty  at  Lee  and  Walker  Hospitals  at  Columbus,  Ga., 
and  was  a  member  of  Cheatham  Bivouac,  of  Nashville.  He  be- 
came a  member  of  the  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy  at  the  Atlanta  meeting,  and 
had  a  sincere  and  earnest  interest  in  its  work.  He  was  ap- 
pointed Assistant  Postmaster  in  June,  1877,  and  continued  in 
the  service  until  1884  when,  for  political  reasons,  his  connection 
with  the  office  was  severed.  In  1885  he  was  reinstated  in  the 
his  old  position  by  Gen.  Cheatham,  who  had  succeeded  to  the 
Postmastership.  In  1888  he  was  appointed  Postmaster,  serving 
until  September,  1899,  when  he  was  succeeded  by  Maj.  A.  W. 

wais. 

He  was  tendered  and  accepted  the  position  of  Assistant  under 
Maj.  H.  J.  Cheney,  in  February,  1894.  Dr.  Currey's  close 
and  constant  application  to  his  duties  is  well  and  favorably 
known  throughout  the  State. 

Dr.  Currey  ^has  many  relatives  and  family  connections  in 
this  city.  His  immediate  family  consists  of  a  wife,  Mrs.  Mary 
Eastman  Currey,  and  these  children,  Eastman  G.  Currey,  L. 
K.  Currey,  Richard  O.  Currey,  M.  Duncan  Currey  and  John  H. 
Currey,  Jr.,  Mrs.  Lytton  Taylor,  Mrs.  John  A.  Hitchcock  and 
Lucy  Currey. 


^ditarial. 


CLOSE  OF  VOLUME  XXIV. 

In  concladtng  oar  editorial  efiforts  for  the  year,  a  sincere  acknowl- 
edgemeot  is  due  to  the  many  patrons  of  this  joamalthronghoiit  the  goodlf 
land.  So  many  kindly  expressions  in  connection  with  renewals  of  snb- 
scription  and  other  correspondence  connected  with  our  work,  and  the 
liberal  patronage  demand  our  most  sincere  acknowledgements. 
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While  we  have  claimed  a  raccess  in  paet  yean  that  was  more  than 
gratifjing,  the  year  now  doaing  has  far  exceeded  them  all.  Onr  firat 
Yolame,  the  first  number  of  which  we  were  preparing  for  the  printer  jnsl 
twenty-four  years  ago,  consisted  of  416  pages  of  reading  matter,  while  the 
one  now  closing  will  reach  over  700  pages,  which  is  respectfully  staled 
as  showing  in  some  way  that  we  have  endeavored  to  show  in  our  work,  a 
proper  application  of  the  success  that  has  attended  our  efforts.  Again 
thanking  kindly  and  most  sincerely  our  many  friends,  we  constantly  hope 
to  do  still  better  than  in  the  past.  While  it  takes  more  time  to  fill  the  60 
pages  of  reading  matter  each  month  of  the  past  year  than  the  32  pages  of 
our  first  efforts  in  the  line  of  medical  journalism,  double  the  amount  of 
paper,  and  better  paper,  double  the  amount  of  type  setting,  all  expensea 
being  largely  increased ,  yet  it  has  afforded  us  a  most  unalloyed  pleasure. 
We  have  felt  from  the  assurances  of  onr  friends  that  we  were  giving  them 
their  *' money's  worth,"  an  important  consideration  that  we  shall  never 
lose  sight  of  so  long  as  permitted  to  wear  the  editorial  harness. 

Our  subscribers  during  the  past  year  have  left  but  little  indeed  to  be 
desired  in  the  way  of  renewals  of  their  subscription,  and  if  this  substan- 
tial appreciation  on  their  part  is  continued  during  the  coming  year,  we 
hope  to  make  The  Southern  Pbactitiokeb  still  more  worthy  the  ap- 
preciation of  all.  So  now,  in  closing  volume  24,  we  can  go  forward  with 
the  preparation  of  its  successor,  beginning  our  26th  year  of  editorial 
labors,  a  little  older  perhaps,  but  with  that  enthusiasm,  encouragement 
and  zealous  effort,  which  we  most  sincerely  hope  will  demonstrate  our 
appreciation  of  the  confidence  and  support  given  in  the  past. 


COUNTY  MEDICAL  SOCIETIES. 

The  Committee  on  County  Medical  Societies  of  the  Tennessee  State 
Medical  Association  have  been  doing  satisfactory  work  in  organising  and 
reorganizing  County  Medical  Societies  under  the  new  Constitution  and 
By-Laws  adopted  by  the  State  Association  at  its  last  meeting. 

The  following  County  Societies  are  now  in  active  working  order,  and 
will  be  represented  at  the  next  meeting  of  the  State  Medical  Association: 

Carroll  County  at  Huntingdon. 

Henderson  County  at  Lexington. 

Hickman  County  at  Centreville. 

Henry  County  at  Paris. 

Loudon  County  at  Loudon. 

Warren  County  at  McMinnville. 

Washington  County  at  Johnson  City. 

Weakley  County  at  Dresden. 

Williamson  County  at  Franklin. 

Maury  and  Sumner  Counties  will  hold  meetings  in  a  few  days,  and 
other  counties  throughout  the  State  have  the  matter  in  hand;  so  that  by 
the  time  of  the  next  annual  meeting  of  the  State  Associatioui  we  have 
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ewer  J  reason  to  believe  that  nearly  all  of  the  coantiee  in  the  State  will 
have  a  regular  medical  organisation  in  full  accord  and  affiliation  with 
both  State  and  National  Associations. 

The  following  gentlemen  compose  the  committee  on  County  Medical 
Societies  of  the  State  Association: 

Dr.  Q.  C.  Savage,  NashyUle. 

Dr.  J.  B.  Mnrfree,  Jr.,  Murfreesboro. 

Dr.  C.  Holtsclaw,  Chattanooga. 

Dr.  M.  Goltman,  Memphis. 

Dr.  C.  J.  Broyles,  Johnson  City . 

Anj  members  of  the  regular  medical  profession  residing  in  counties 
in  which  no  county  medical  society  exists,  and  feeling  an  interest  in  this 
matter,  as  all  should,  are  respectfully  requested  to  correspond  with  any 
member  of  the  committee,  and  full  particulars,  suggestions  and  adyice 
will  be  most  cheerfully  furnished. 


AWARD  OF  PRIZES. 

The  two  prises  of  a  thousand  dollars  and  &7e  hundred  dollars  which 
was  offered  last  January  by  the  Maltine  Company,  for  the  best  essays  on 
''Preyentiye  Madicine"  haye  been  awarded  by  the  Judges,  Dr.  Lewis,  of 
New  York;  Dr.  Reed,  of  Cincinnati  and  Dr.  Rhodes,  of  Chicago,  who 
met  for  a  final  consultation  in  Buffalo.  A  copy  of  their  letter  of  award  is 
appended. 

Two  hundred  and  nine  essays  were  submitted  in  competition,  and 
although  nearly  eyery  State  in  the  Union  was  represented  in  the  contest, 
both  prises  were  won  by  Philakelphia  men. 

The  thousand  dollar  prise  was  awarded  to  Dr.  W.  Wayne  Babcock, 
3802  North  Broad  Street,  Philadelphia.  His  essay  is  entitled  "The  Gen- 
eral Principles  of  Preyeutiye  Medicine"  and  was  submitted  under  the 
nom  de  plume  '*Alezine.'' 

The  fiye  hundred  dollar  prize  was  awarded  to  Dr.  Lewis  S.  Somers, 
8654  North  Broad  Street,  Philadelphia.  His  essay  is  entitled  *'The 
Medical  Inspection  of  Schools — a  Problem  in  Preyeutiye  Medicine"  and 
was  submitted  under  the  nom  de  plume  "Broad." 

The  two  successful  essays  will  first  be  published  in  representatiye 
medical  journals,  and  in  permanent  form  for  gratuitous  distribution  to 
the  profession  at  large. 

Essays  were  receiyed  from  the  following  States,  which  will  undoubt- 
edly proye  of  interest  to  our  readers.  It  shows  how  the  yarious  sections 
of  the  country  were  represented  in  the  competition: 

Alaska,  1;  Arkansas,  1;  California,  6;  Colorado,  4;  Connecticut,  6; 
District  of  Columbia,  3;  Florida,  5;  Georgia,  5;  Illinois,  15;  Indiana,  11; 
Iowa,  8;  Kansas,  2;  Kentucky,  3;  Louisiana,  2;  Maine,  4;  Maryland,  2; 
Massachusetts,  12;  Michigan,  7;  Minnesota,  7;  Mississippi,  1;  Missouri, 
5;    Montana,  2;   Nebraska,  2;  New  Hampshire,  1;  New  Jersey,  4;  New 
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York,  22;  North  Carolina,  1;  Ohio,  U;  Oregon,!;  Pennfljlvani,  25; 
Rhode  Island,  1;  Soath  Carolina,  2;  Tenneisee,  1;  Texas,  2;  Vermont,  1; 
Virginia,!;  Washington,  3;  West  Virginia,  2;  Wisconsin,  10;  Ontario,  2; 
New  Brunswick,  1;  Unidentified,  5.    Totel,  209. 

Buffalo,  October  18, 1902. 
To  the  McMne  Company ,  New  York — 

Gsntlbmen:  Yonr  committee  selected  to  award  the  two  prises 
offered  by  jour  firm  for  essajs  on  "Preventive  Medicine,"  or  some  sub- 
ject connected  therewith,  beg  leave  to  report  that  the  large  number 
offered  in  the  competition,  (being  two  hundred  and  nine  in  all)  and  the 
general  high  grade  of  their  excellence,  has  made  the  matter  of  selection 
verj  difficult.  After  critical  examination  and  mature  deliberation,  how- 
ever, your  committee  has  awarded  the  first  prize  to  the  essay  entitled 
* 'The  General  Principles  of  Preventive  Medicine,''  signed  "Alezine/' 
and  the  second  prize  to  the  essay  entitled '  *The  Medical  Inspection  of 
Schools,  a  Problem  in  Preventive  Medicine,"  signed  ''Broad." 

In  submitting  this  report  the  committee  congratulates  you  upon  the 
wide-spread  interest  which  you  have  aroused  in  the  very  important  sub- 
ject of  ''Preventive  Medicine,"  and  it  congratulates  the  medical  profes- 
sion and  the  public  upon  the  great  good  that  will  follow  the  publication 
of  the  valuable  addition  to  literature  thus  evoked  by  your  enterprise. 

Bespectully  submitted, 

David  Lewis, 
Chablbs  a.  L.  Bxxd, 
JoHH  Edwik  Bhodes, 

Committee. 


DIABETES  MELLITUS. 

Every  general  practitioner  of  long  experience  has  recognised,  as  may 
the  veriest  neophyte  in  the  profession  after  reading  any  of  the  standard 
text-books,  that  Diabetes  Mellitus  is  an  exceedingly  grave  condition. 
Being  due  to  metabolic  error,  so  interfering  with  nutrition  that  sugar  ac- 
cumulates in  the  blood  and  is  eliminated  by  the  kidneys,  the  urinary  dis- 
charge being  greatly  increased,  is  about  as  much  as  pathological  investi- 
gation and  most  earnest  research  and  diligent  study  has  yet  vouchsafed. 
Enough  is  known  of  it,  however,  by  the  experience  of  the  past  to  justify 
in  all  cases,  a  most  serious  and  gloomy  prognosis.  As  for  therapeutic 
processes,  the  question  of  diet,  even  to  the  rigid  exclusion  of  all  starchy 
or  saccharine  matter,  but  little  satisfactory  success  has  resulted,  until  the 
recent  use  of  a  combination  of  arsenic  and  gold,  put  up  under  the  pro- 
prietary name  of  Arsenauro, 

A  pamphlet  recently  sent  us  by  the  Charles  Boome  Parmele  Company, 
46  John  Street,  New  York  City,  contains  some  remarkable  clinical  reports 
from  such  well-known  members  of  the  profession  as  Drs.  Thos.  H.  Stucky, 
of  LouisYille,  Archibald  Dixon,  of  Henderson,  Ky.;  Alexander  BmJc, 
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J.  P.  8fa«ridMi,  B.  B.  QIsm  and  othen,  of  N«w  Torit  Citj;  Om.  D. 
Buaej,  of  Brooklyn,  and  quite  a  nvmber  of  others,  theee  reports  luyiiigr 
pterionslr  appeared  ia  some  of  the  leading  medieal  Jonmals. 

Dr.  W.  Frank  Qlenn,  President  of  the  NashFille  Aondemy  of  Medi- 
einoi  and  Bx-President  of  the  Tennessee  Sute  Medical  Society,  onlj  a 
few  months  ago,  at  a  regular  meeting  of  the  Nashviile  Academj  of  Medi- 
cine mentioned  Arsenanro  as  having  given  him  the  most  satisfactorj  re- 
sults in  quite  a  numher  of  cases.  He  stated,  however,  that  these  results 
were  onlj  obtained  after  gradnallj  increasing  the  dose  up  to  the  point  of 
toleration — ^this  ranging  verj  materiail/  in  different  individuals. 

While  our  own  experience  has  not  been  ver j  large,  jet  in  the  last 
seven  cases  of  Diabetes  Mellitus  entrusted  to  our  care,  it  has  indeed  been 
most  satisfactorj,  and  given  us  results  that  with  our  former  experience 
was  most  remarkable.  To  those  who  have  not  tried  this  preparation,  a 
postal  card  request  addressed  to  Charles  Boome  Parmele  Company,  45 
John  Street,  New  York,  will  speedilj  furnish  some  verj  interesting 
reading. 

The  statements  made,  not  bj  the  manufactures  of  Arsenanro,  but  bj 
reputable,  ethical,  and  well-known  members  of  the  medical  profession 
have  been  f ullj  corroborated  bj  our  own  experience.  The  efforts  made 
bj  the  manufactures  to  introduce  this  preparation  have  been  along  strictlj 
ethical  lines,  this  with  the  demonstrated  value  justlj  entitle  them  to  the 
fullest  consideration. 


LOBD  MACAOLAY  SAYS :    <<Ey£BY  CLINICIAN  BECOMES  AN 

HISTOBIAN." 

Lord  Macaulay  brieflj  epitomised  historj  as  the  "Beoord  of  Events." 
Be  it  so.  The  pleasant  task  of  collection  and  verification  of  data  falls 
upon  the  historian,  who  retells  in  an  interesting  and  enthusiastic  manner 
the  lives  and  acts  of  others. 

In  medical  historj  as  in  secular  the  value  of  an  epoch  often|rest8 
upon  the  work  of  the  individual,  and  the  true  portrayal  of  one  incident 
in  life  lends  color  to  complete  narrative.  Acts  not  words  ^ustntte  the 
advance  of  progress  in  science  and  literature. 

The  desire  of  one  person  to  know  precisely  why  another  individual 
preferred  certain  methods  of  old-established  forms  necessitated  history. 
The  narrator  of  the  events  of  daily  life  is  the  true  historian  and  produces 
items  of  interest  worthy  of  future  history.  The  construction  of  records 
from  this  material  constitues  the  validity  and  worth  of  the  article.  What 
you  do  and  tell  to*day,  if  approved,  your  fellow-man  will  perform  to- 
morrow. Therefore  the  dis<»overy  of  aid  to  the  bulden  of  work-a-day 
life  is  more  important  than  determining  a  new  chemic  element.  Oh»  helps 
the  masses;  the  other  invites  speculation  from  the  few.  History  thus  re- 
cites incident.  Incident  depicts  facts,  and  facts  destroy  the<Mies,  as  the 
following  abstracts  convincingly  states: 

**We  had  here  a  most  formidable  state  of  things  to  deal  wifth»    A 
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woman  in  child-bed,  with  every  indication  of  Septicemia-^a  doable  pnen* 
monia,  probably  of  septic  origin,  with  constant  pain  in  hip  and  Inmbar 
region,  with  persistent  vomiting  and  diarrhoea,  temperature  105  degrees* 
A  large  tympanitic  abdomen,  small  wiry  palse,  cyanosis  with  finger  nails 
quite  parple.  Dr.  Tibbetts  several  times  informed  me  that  1  conld  look 
for  a  fatal  termination,  so  extreme  was  the  case.  *  •  •  •  the  best 
thing  to  do  was  to  curet,  which  was  done,  and  followed  by  hot  bichloride 
douches.  *  *  *  no  abatement  in  temperature.  Morphine  had  to  be 
given  hypodermicalJy  to  comfort  patient,  besides  strychnine,  cactus, 
brandy  and  digitalis  to  support  the  heart's  action.  Just  here  I 
must  say  that  I  administered  anti-strep tococcic  serum  with  very  gratify- 
ing results.  We  also  used  injections  of  salt  solution.  I  believe  the  bene- 
fit from  these  injections  was  more  lasting  than  from  those  of  serum.  Aa- 
tiphlogistine  was  applied  over  hip,  lumbar  nerves  and  sciatic  nerve.  This 
agent  (Antiphlogistine)  was  our  mainstay  in  the  treatment  of  both  lungs 
besides.  The  abdomen  became  as  large  as  before  oonfiement,  hard  and 
resonant  on  fpalpation.  Antiphlogistine  was  therefore  spread  all  over 
the  abdomen.  I  know  of  no  preparation  that  has  been  brought  to  the 
attention  of  the  profession  of  late  years  deserving  of  higher  praise  in  all 
inflammatory  conditions,  no  matter  in  what  locality  such  may  be  seated. 
Poultices  have  been  abandoned  by  the  writer  since  the  adoption  of  its  use. 

'^Puerperal  Septicemia  Complicated  by  Septic  Double 

''Pneumonia.    Abscess  of  Thigh. — Recovery. 

"C.  C.  PARTRIDGE,  M.D., 

"in  Afneriean  Surgery  and  Gynecology ^ 

"October,  1902." 

Had  it  not  been  for  Antiphlogistine,  what  would  have  been  the  result 

of  the  case?    Again  had  it  not  been  for  Antiphlogistine,  what  pleasure 

would  the  attending  physician  have  taken  in  making  a  public  record  of 

his  case  ? 

The  inference  is  marked.  Here  is  a  patient  «n  extremis  with  the  entire 
900  official  remedies  of  the  Pharmacopoeia  at  the  disposal  of  consultant  and 
attendant.  Every  surgical  and  medical  accessory  available,  and  yet  one 
pharmaceutic  preparation  proves  adequate  to  the  emergency.  Demon- 
strating l^eyond  criticism  that  Antiphlogistine  should  be  applied  in  every 
process  of  inflammation.  That  Antiphlogistine  relieves  blood  pressure 
tension  by  induction  of  osmosis  and  dialysis. 


Fo9  Nbbyousnbss  and  Convulsions  in  Children  I  have  tried 
Neurilla  personally  with  entire  satisfaction.  I  have  also  given  it  in 
my  practice  with  good  benefit  to  my  patients.  Recently  I  gave  it  to  a 
child  who  had  a  very  high  fever  and  Nervousness  bordering  on  Convul- 
sions. A  few  doses  seon  quieted  the  little  sufferer.  I  think  it  is  a  fine 
preparation. 

J.  F.  BncABD,  M.D.,  of  Teckville,  Miss. 
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Exi  ■■■mi  Pbctkid  Dikt. — It  4o«Hi*t  require  mnch  of  mn  utcnmait 
to  ihov  tkmt  p:od  BateriaJ  boa  ipo  into  tlie  twenty -fltorj  building  if  it  is 
feo  be  ».4id  wad  •arare. 

Yec  a  great  mMmj  people  aee^  to  tbink  tbat  it  matters  little  what  kind 
of  ■■ffiiit  Boei  into  tbe  boilding  of  tbe  homan  stmetnre  I 

Tber  offer  the  bodj  tbiMlei  and  aik  it  to  gire  back  figB. 

Tber  feed  on  tboe«s  and  expeet  to  pick  roeea. 

Later,  tber  ind  tbej  bare  aovn  indigestion  and  are  reaping  ptomalnea. 

It's  a  wonderfnl  lab  >rstorT,  tbia  bnman  bodj.  Bot  it  can't  prerent 
tbe  f oration  of  deadlj  pc i^-ns  witbin  its  Tcrj  being. 

Indeed,  tbe  aliimtary  tract  may  be  regarded  as  one  great  labora- 
t*^rr  fnr  tbe  asannfacinre  nf  dangeroos  sobstances.  ^'Bilioosness"  is  a 
foreibte  illnstratioa  of  tbe  formation  and  tbe  absorption  of  poisons,  due 
largelT  to  an  exccnstre  proteid  diet.  Tbe  nerrons  symptoms  of  tbe  dys- 
pepcic  are  often  bnt  tbe  pbysiological  demonstrations  of  pntrefactire 
alkaloids. 

Appreciating  tbe  importanee  of  tbe  coounand,  "Keep  tbe  Bowels 
Open.*'  Tbe  Antikamnia  Cbemical  Company  offers  LaxatiTe  Antikamnia 
and  Qoinine  Tablets^  tbe  laxatire  dose  of  wbicb  is  one  or  two  tablets, 
erery  two  or  tbree  b>nr»,  as  indicated.  Wben  a  eatbartic  is  desired,  ad- 
miniiSer  tbe  Laxatire  Antikamnia  and  Qoinine  Tablets  as  directed  and 
fv-"'.!  -kw  witH  a  saline  dranght  tbe  next  morning,  before  breskfisst.  This 
wi:!  basten  peri«ta!tic  action  and  assist  in  remoWng,  at  onre,  tbe  accnma- 
laied  f#cal  ssatter. 


Maxt  •  f  'b^  r*n'!^nrinarT  dt«^a.«es,  wbicb  bare  beretofore  depended 
f«Y  a  mr?  n-^.-^n  the  different  salts  ->f  lead,  sine,  copper,  or  silver,  now 
yield  peraaaenily  and  prv»mptly  to  Pncrs  Caxadkssis.  In  all  infiamma- 
tory  pr.vgjsfft  in  fact,  whatever  may  be  tbe  stage  of  malady,  this  remedy 
acts  sncceesfoMy.  Tbroogb  its  astringent  properties  it  lessens  the  caliber 
of  tbe  arteri^-^lee,  minnte  ressels  and  docts,  favorably  inflnencing  their 
sscrecion«.  and  rapid  y  bringing  abont  re^olation.  Even  in  rheumatism 
and  in  varion*  ether  conditions  reqoiring  an  external  stimnlating  applica- 
tion, it  is  a  very  mperior  therapentic  agent,  and  intmially  it  is ^  efficient 
reaiedy  in  pyrvtsis,  acid  stomach,  colic,  diarrhea,  and  dysentery. 


Watxv*5  Dn-KBTic  Euxnt  is  one  of  the  best  and  safest  in  the  treat- 
ment of  nrinary  calcalas,  co^t,  rhenmatisra,  Bright's  Disease,  diabetes, 
CTstiti9.  hieaiatnria,  al^n-ninnria  and  vesical  irritations  generally.  Dr. 
Charles  Kelly  Garlner,  of  West  Virginia,  in  a  recent  letter,  writes  -  I 
anticipate  as  p-r^itive  results  when  administering  it  as  1  do  from  opinm 
for  pain  or  qainine  for  intennittents.  It  has  been  in  constant  nse  by  the 
best  physicians  for  twenty-two  years.  Trj  it.  Doctor.  Allow  no  snhsti- 
tntion. 
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NsoFESBUM. — A  palatable  and  rational  specific  for  the  treatment  of 
annmia,  chlorosis,  blood  impoverishment  arising  from  whatever  caasOi 
malaria,  etc.,  is  a  neatral,  organic,  assimilable,  non -constipating  form  of 
iron,  combined  with  Mai  tine  (attenuated  with  high-grade  sherry),  and  a 
minute  amount  of  absolutely  pure  Arsenions  Acid. 

This  preparation  is  to  be  preferred  to  mere  solutions  and  other  forms 
of  iron,  because  it  contains  sufficient  Maltine  to  exercise  a  distinct  diges- 
tive action  on  starches,  and  embodies  easily  assimilated  nutriment  instead 
of  valueless  and  perhaps  irritating  and  otherwise  contra-indicated  ma- 
terial. 


Southern  Surgical  and  Gtneoolooioal  Assooiation. — ^The  fol- 
lowing officers  were  nominated  and  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  J.  Wesley  Bovee,  Washington,  D.  C;  Vice-Presidents,  Drs. 
Bacon  Saunders,  Fort  Worth,  Tez.,  and  Christopher  Tompkins,  Rich- 
mond, Ya.;  Secretary,  Dr.  W.  D.  Haggard,  Jr.,  Nashville,  Tenn. ;  Treas- 
urer, Dr.  Floyd  W.  McBae,  Atlanta,  Ga.  The  next  place  of  meeting  will 
be  Birmingham,  Ala.;  the  time:  the  week  preceding  Christmas,  1903;  the 
Chairman  of  the  Committee  of  Arrangements:  Dr.  John  D.  S.  Davis, 
Birmingham. 


The  New  Orleans  Polyolinio  opened  for  its  sixteenth  annual  ses- 
sion on  Nevember  3,  1902.  Up  to  date,  the  class  is  large  and  the  pros- 
pects are  brilliant  for  a  very  successful  term.  Our  great  Southern 
metropolis  offers  especial  advantage  for  this  kind  of  wo^.  To  our  friend 
in  colder  sections  who  desire  a  few  weeks  respite  from  icy  blasts,  and  who 
wish  to  combine  profit  with  pleasure  it  can  be  commended;  and  for  those 
in  the  South  and  Southwest  its  advantages  are  clearly  apparent. 


Where  there  is  impared  digestion,  alimentary  derangement,  defec- 
tive nutrition  and  an  anaemic  condition  of  the  system  from  any  causes 
whatever,  I  have  found  Trophonine  as  a  delicate,  non-irritating  nutritive, 
reconstructive,  health-building  tonic,  the  remedy  par  excellence. 

S.  S.  NivisoN,  M.D.,  Dryden  Springs  San. 

Dryden,  N.  Y.,  Aug.  25,  1902. 


Fat  in  Bone  Marrow. — ^The  abundance  of  fat  found  in  healthy 
bone  marrow  and  the  scarcity  of  fat  in  the  bone  marrow  of  aiMemic  p<Uie7Us 
suggests  a  reason  why  cod  liver  oU  is  so  often  efficient  as  a  remedy  for 
anaomia.  Scott's  Emulsion,  the  reliable  preparation  of  the  whole  cod 
liver  oil,  is  often  of  great  use  in  relieving  ansemic  conditionsi  especially 
the  chlorosis  of  young  women. 
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Thx  attention  of  our  readers  is  called  to  the  advertisement  of  Bobin- 
son-Pettet  Companj,  which  appears  in  this  issae. 

This  hoose  is  one  of  long  standing,  and  enjojs  a  reputation  of  the 
highest  character. 

The  preparations  referred  to,  we  commend  speciallj  to  the  notice  of 
practitioners. 


Bbomidia.  has  been  in  regular  use  bj  many  of  oar  leading  practition- 
ers for  nearly  a  fourth  of  a  century,  and  is  a  rest-maker  for  restlessness. 
It  gives  consistent  nerve  rest.  It  does  not  lessen  the  supply  of  blood  to 
any  organ  of  the  economy,  as  the  bromides  are  sure  to  do.  It  is  a  hyp- 
notic. 


PoHCA  CoKPOUND  Uteriue-Alterative  exercises  a  tonic  influence  on 
the  pelvic  organs.  An  alterative  action  on  the  uterine  tissues.  It  re- 
lieves congestion,  encourages  peristalsis,  removes  spasmodic  conditions, 
and  regulates  the  vescular  supply. 


Sajitdeb  &  Sons'  Eucalyptol  (pure  Volatile  Eucaylpti  Extract.) — 
Apply  to  Dr.  Sander,  88  Lincoln  Ave.,,  Chicago,  ill.,  for  gratis  supplied 
ssmple  and  literature  of  Sander's  Eucalyptol.     It  is  invaluable  in  inflam- 
mations of  the  mucous  membranes  and  in  all  septic  and  infectious  diseases. 
Meyer  Bros.  Drug  Company,  St.  Louis,  Mo.,  sole  agents. 


JS^vhws  uttd  gaak  ^atices. 


Medical  News  Visiting  List  fob  1903.    Lea  Bbothsbs  &  Co.,  Phila- 
delphia, pQblishers. 

This  excellent  annual  publication  comes  to  us  with  none  of 
its  former  valuable  details  omitted.  It  contains  32  pages  of  data 
likely  to  be  needed  by  every  practitioner,  and  blanks  for  record- 
ing all  details  of  practice,  both  clinical  and  financial.  It  is 
issued  in  four  styles,  weekly,  dated  for  30  patients;  monthly, 
undated,  for  120  patients  per  month;  perpetual,  for  30  patients 
weekly,  and  60  patients,  undated,  and  without  the  preliminary 
data,  for  those  requiring  specially  large  record  books.  The 
paper,  printing,  etc.,  are  of  the  best  quality. 
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Mmdioal  Rsoobd  Vmrnro  List  fob  1903.    Wttliax  Wood  St  Ck).» 
PablisherSy  New  York. 

This  Viaiting  List  has  always  given  the  most  complete  satis- 
faction to  all  who  have  tried  it. 

A  complete  revision  of  the  reading  matter  in  the  front  part 
of  the  List  has  been  made  this  year.  The  table  of  average  doses 
has  been  carefully  revised  and  brought  up-to-date,  all  the  newer 
drugs  of  importance  being  included.  A  novelty  now  introduced 
for  the  first  time  into  a  Visiting  List  is  the  Obstetrical  Chart. 
This  will  be  found  useful  for  making  quick  estimates  of  the 
probable  duration  of  pregnancy.  In  all  respects  the  high 
standard  of  manufacture,  as  to  paper,  printing  and  binding,  that 
has  always  distinguished  the  Medical  Record  Visiting  List  has 
been  fully  maintained. 

A  Hastd-Book  ot  Matbbia  Msdioa,  Pharmacy  and  Therapentica,  in- 
clnding  the  PhjBiologioal  Action  of  Drnfcs,  the  Special  Therapeutics  of 
Disease,  Official  and  Practical  Pharmacj,  and  Minute  Directions  for 
Prescription  Writing.  Bj  Sam'l  O.  L.  Potter,  A.M.,  M.D.,  M.B. 
G.P.,  London,  formerly  Professor  of  Principles  and  Practice  of 
Medicine  in  the  Cooper  Medical  College  of  San  Francisco;  Major 
and  Surgeon  of  Volunteers,  U.  S.  A.;  Author  of  Quia  Compends  of 
Anatomy  and  Materia  Medica;  An  Index  of  Comparative  Therapeu- 
tics, ect.  Ninth  Edition,  Bevised  and  Enlarged.  Bojal  Octavo,  pp. 
961,  cloth.  Price,  $6.00,  net.  P.  Blakistoh's  Son  &  Co.,  Publish- 
ers, 1012  Walnnt  Street,  Philadelphia,  1902. 

The  text  throughout  this  ninth  edition  of  Prof.  Potter's  great 
and  most  valuable  work  has  been  subjected  to  a  thorough  and 
critical  revision,  has  been  largely  rewritten,  and  has  been  ex* 
panded  by  the  introduction  of  much  new  matter;  the  latter 
taking  the  place  of  that  considered  obsolete  or  of  less  import- 
ance, so  that  the  size  of  the  work  has  not  become  at  all  cumber- 
some or  unwiedly. 

In  this  single  volume  we  have  the  essentials  of  practical  ma- 
teria medica  concisely  yet  thoroughly  and  comprehensively  con- 
sidered. Its  preceding  editions  have  met  with  most  favorable 
commendation  by  the  leading  medical  periodicals  and  at  the 
hands  of  our  most  progressive  and  practical  instructors  and  teach- 
ers. The  many  original  ideas  embodied  in  the  work,  the  valuable 
material  gathered  by  the  author  during  over  three  years  active 
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profeasional  work  in  the  tropics,  the  elimination  appended  by 
his  experience  with  its  preceding  editions,  make  it  most  yalaable 
and  practical. 

The  appendix  contains  quite  an  amount  of  valuable  matter 
not  usually  found  in  works  of  this  class;  and  the  index  is  thor- 
ough, complete  and  carefully  prepared. 

The  modest  dedication  to  his  wife  is  a  worthy  tribute  to  his 
life-time  helpmate  of  which  she  may  well  feel  proud. 

A  TSXT-BOOK  OF  THB  SuBQIOAI.  PbINCIPLKS  1.ND  SUBGICAI.  DISEASES 

OF  THE  Face,  Mouth  and  Jaws.  For  Dental  Students.  By  H. 
Horace  Grant,  A.M.,  M.D.,  ProfesBor  of  Sargery  and  Clinical  Sur- 
gery, Hospital  College  of  Medicine;  Professor  or  Oral  Sargery,  Lon- 
isville  College  of  Dentistry,  Lonisville.  Octayo  yolume  of  231  pages, 
with  68  illnstrations.  Philadelphia  and  London:  W.  B.  Saunders 
&  Co.,  1902.    Cloth,  $2.50  net. 

This  text-book,  designed  for  the  student  of  dentistry,  suc- 
cinctly explains  the  principles  of  dental  surgery  applicable  to  all 
operative  procedures,  and  also  discusses  such  surgical  lesions  as 
are  likely  to  require  diagnosis  and  perhaps  treatment  by  the 
dentist. 

The  arrangement  and  subject  matter  covers  the  needs  of  the 
dental  student  without  enoumberiug  him  with  any  details  foreign 
to  the  coure  of  instruction  usually  followed  in  dental  colleges  at 
the  present  time.  The  work  includes,  moi cover,  such  emergency 
procedures  as  not  alone  the  dentist  and  physician,  but  also  the 
layman,  may  be  called  upon  to  perform.  These,  like  the  other 
subjects  in  the  book,  have  been  described  in  clear,  concise  lan- 
guage, admitting  of  no  unequivocalness.  Whenever  necessary, 
for  the  better  elucidation  of  the  text,  well -selected  illustrations 
have  been  employed.  For  the  dental  student  the  work  will  be 
found  an  invaluable  text-book;  and,  indeed,  the  medical  begin- 
ner also,  will  find  its  perusal  of  more  than  passing  benefit. 

A  Text-Book  of  Materia  Medio  a,  Therapeutics  and  Pharmaoolooy. 
By  George  F.  BuriiER,  Ph.  Q.,  M.D.,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  College  of  Physicians  and  Surgeons,  Chicago, 
Medical  Department  of  the  University  of  Illinois,  etc.  Fourth 
Edition,  Thoroughly  Revised.  Handsome  octavo  volume  of  896 
pages,  illustrated.  Philadelphia  and  London:  W.  B.  Saunders  & 
Co.,  1902.    Cloth,  $4.00  net;  Sheep  or  Half  Moroooo,  $5.00  net. 
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The  new  edition  of  this  commendable  work  it  offered  to  the 
profession  after  a  carefal  and  complete  revision.  The  pharma- 
cology and  therapeutics  of  each  drug  has  been  thoroughly  re* 
vised,  incorporating  all  the  recent  advances  made  in  pharma- 
codynamics. 

In  view  of  a  large  experience,  resulting  in  more  definite  con- 
clusions, numerous  modifications  have  been  made  in  the  expres- 
sions of  opinion  regarding  the  utility  of  certain  drugs,  notably 
the  newer  synthetics.  The  chapters  on  Organotherapy,  Serum- 
therapy  and  cognate  subjects  have  been  enlarged  and  carefully 
revised. 

But  perhaps  the  most  important  addition  is  the  chapter  on 
the  newer  theories  of  electrolytic  dissociation  and  its  relation  to 
the  topic  of  pharmacotherapy,  and  the  relevant  discussion  added 
of  the  simpler  relations  of  chemical  structure  to  drug-action. 
The  profession  will  undoubtedly  greet  most  cordially  this  new 
fourth  edition  of  a  work  supplying  the  student  of  medicine  with 
a  clear,  concise  and  practical  text-book,  adapted  for  permanent 
reference  no  less  than  for  the  requirements  of  the  class-room. 

EssBNTiAiiS  OF  DisxASES  OF  THE  Eab.  By  E.  B.  Gleabon,  S.B.,  M.D., 
Clinical  Professor  of  Otology,  Medico-Chirurgical  College,  Philadel- 
phia; Surgeon  in  Charge  of  the  Nose,  Throat  and  Ear  Department  of 
the  Northern  Dispensary,  Philadelphia,  etc.  Third  Editon,  Thor- 
oughly Beyised.  16  mo.  volume  of  214  pages,  with  114  illnstrations. 
i^hiladelphia  and  London:  W.  B.  Saukdebs  St  Co.,  1902.  Cloth, 
$1.00  net. 

The  essentials  of  Otology  have  been  stated  concisely,  without 
sacrificing  accuracy  to  brevity.  The  diagnosis  and  treatment  of 
diseases  of  the  ear  have  been  brought  absolutely  down  to  date  by 
a  thoroughly  scrupulous  revision;  only  such  methods  of  treat- 
ment being  included,  however,  that  have  personally  proved 
efficacious  in  the  majority  of  cases.  Besides  carefully  revising 
the  old  text,  many  interpolations  of  new  matter  have  been  made, 
thus  somewhat  increasing  the  number  of  pages  in  the  present 
edition. 

The  illustrations — many  from  original  drawings — have  been 
selected  with  the  aims  of  the  book  constantly  in  view;  and  they 
form  a  very  commendable  feature  of  the  work.    Indeed,  the 
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little  Tolame  before  ae  will  nnqneationablj  contiDae  to  be  one  of 
the  moet  popalmr  of  Sannden'  oneqaalled  QQestion-Compend 
Series. 

Thx  IxTKBHATiOKix  Tkxt-Book  OF  SuBOBBY.  In  two  Tolumet.  By 
American  And  British  Anihors.  Edited  bj  J.  Coujhb  Wabbev» 
M.D.,  LL J).,  F.  B.  8.  (Hon.),  ProfesBor  of  Snr^ry,  Harrard  Med- 
ical School;  and  A.  Pkabcx  Qouij>,  M.  S.,  F.  B.  C.  S.,  of  London, 
England.    Second  Edition,  Thoronghlj  BoTiaed  and  Enlarged.    Vol- 

I.  General  and  Operative  Sorgerj.  Bojal  octavo  of  965  pages,  with 
461  illnatrations,  and  9  fnll-paged  colored  llQiographic  plates.    Vol. 

II.  Special  or  Begional  Sargeiy.  Bojal  octavo  of  1,122  pages,  with 
499  illastrations,  and  8  fnll-paged  colored  lithographic  plates.  Phil- 
adelphia and  London:  W.  B.  Sauhdebs  &  Co.,  1902.  Cloth,  $5.00 
net;  Sheep  or  Half  Morocco,  $6.00  net,  (per  vol.) 

In  planaing  this  work  the  editors  and  coworkers  have  kept 
constantly  in  mind  the  needs  of  both  student  and  practitioner. 
The  resnlt — a  masterly  exposition  of  the  art  and  science  of  sur- 
gery, nntrammeled  by  antiquated  traditions.  In  its  realisation 
they  have  given  to  medical  literature  an  inyaluable  text-book, 
employing  a  clear  but  succinct  statement  of  our  present  knowl- 
edge of  surgical  pathology,  symptomatology,  and  diagnosis,  and 
such  a  detailed  account  of  treatment  as  to  form  a  reliable  guide 
to  modem  practice.  In  this  new  edition  the  entire  book  has 
been  carefully  revised,  and  special  effort  has  been  made  to  bring 
the  work  down  to  the  present  day.  The  chapters  on  Military 
and  Naval  Surgery  have  been  very  scrupulously  revised  and  ex- 
tensively re- written  in  the  light  of  the  knowledge  gained  during 
the  recent  wars.  The  articles  on  the  effect  upon  the  human 
body  of  the  various  kinds  of  bullets,  and  the  results  of  surgery 
in  the  field  are  based  on  the  latest  reports  of  the  surgeons  in  the 
field. 

The  chapter  on  Diseases  of  the  Lymphatic  System  has  been 
completely  re- written  and  brought  up-to-date;  and  of  special  in- 
terest is  the  chapter  on  the  Spleen. 

The  already  numerous  and  beautiful  illustrations  have  been 
greatly  increased,  constituting  a  valuable  feature,  especially  so 
the  seventeen  colored  lithographic  plates.  The  work  is  excel- 
lent; we  know  of  none  to  surpass  it.  It  is  clear,  concise,  and 
up-to-date. 
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Atlab  and  Epitome  of  Traumattg  Fractures  and  DisiiOCATiONe.  Bj 
Prof.  Dr.  H.  Hslfsrich,  ProfeBsorj  of  Surgery  at  the  Royal  Uni- 
yeraity,  Greifswald,  Prussia.  £dited  with  additions  by  Joseph  C. 
Bloodqood,  M.D.,  Associate  in  Sargery,  Johns  Hopkins  University » 
Baltimore.  From  the  Fifth  Revised  and  Enlarged  Qerman  Edition. 
With  216  colored  illostrations  on  64  lithographic  plates,  190  text- 
cuts,  and  353  pages  of  text.  Philadelphia  and  London:  W.  B. 
Saunders  <Se  Co.,  1902.    Cloth,  $3.00  net. 

This  worthy  addition  to  Saunders'  Series  of  Hand-Atlases 
will  be  found  of  inestimable  value  in  facilitating  the  student's 
introduction  to  the  important  department  of  fractures  and  dislo'^ 
cations,  and  as  a  readj  reference  book  for  the  use  of  physicians 
in  general  practice.  This  department  of  medicine  being  one  in 
which,  from  lack  of  practical  knowledge,  much  harm  can  be 
done,  and  which  in  recent  years  great  importance  has  obtained,  a 
book,  accurately  portraying  the  anatomic  relations  of  the  frac- 
tured parts,  together  with  the  diagnosis  and  treatment  of  the 
condition,  becomes  an  absolute  necessity.  The  work  before  us 
fully  meets  all  requirements.  As  complete  a  review  as  possible 
of  each  case  has  been  presented,  thus  equipping  the  physician 
for  the  manifold  appearances  that  he  will  meet  with  in  practice. 

The  author  has  brought  together  in  this  work  a  collection  of 
illustrations  unrivalled  for  accuracy  and  clearness  of  portrayal 
of  the  conditions  represented,  showing  the  visible  external  de- 
formity, the  x-ray  shadow,  the  anatomic  preparation  and  the 
method  of  treatment. 

The  Treatment  of  Fsacturbs.  By  Chables  L.  Scuddeb,  M.D.,  As- 
sistant in  Clinical  and  Operative  Snrgery,  Harvard  Medical  School. 
Third  Edition,  Bevised  and  Enlarged.  Octavo,  480  pages,  with  646 
original  illustrations.  Philadelphia  and  London:  W.  B.  Saundebs 
&  Co.,  1902.    Polished  Buckram,  |4.60  net;  Half  Morocco,  |5.60  net. 

This  book  is  intended  to  serve  as  a  guide  to  the  practitioner 
and  student  in  the  treatment  of  fractures  of  bones,  being  a  prac- 
tical statement  of  the  generally  recognized  methods  of  dealing 
with  fractures.  Methods  of  treatment  are  described  in  minute 
detail,  and  the  reader  is  not  only  told,  but  is  shown,  how  to  ap- 
ply apparatus,  for  as  far  as  possible,  all  the  details  are  illustrated. 
This  elaborate  and  complete  series  of  illustrations  constitutes  a 
feature  of  the  book.  There  are  645  of  them,  all  from  new  and 
orignal  drawings  and  reproduced  in  the  highest  style  of  art. 
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Id  this  edition  several  new  features  have  been  described,  and 
an  excellent  chapter  on  Ganshot  Fractures  of  the  long  bones  has 
been  added.  The  reports  of  surgeons  in  the  field  during  the  re- 
cent wars  have  been  carefully  digested,  and  the  important  facts 
regarding  fractures  produced  by  the  small  calibre  bullet  have 
here  been  concisely  presented.  In  many  instances  photographs 
have  been  substituted  for  drawings,  and  the  uses  of  plaster*of- 
Paris  as  a  splint  material  have  been  more  fully  illustrated.  In 
its  new  form,  the  work  fully  maintains  the  deserved  reputation 
already  won. 

EsssNTiALS  OF  Hi8TOix>OT.  Bj  Louis  Lebot,  B.S.,  M.D.,  Professor  of 
HiBtoloK7  and  Pathologj,  Vanderbilt  Universit j,  Medical  and  Dental 
Departments;  Pathologist  to  the  Nasville  Citj  Hospital,  etc.  Second 
Edition,  Thoroughly  Revised  and  Greatly  Enlain^ed.  16  mo  volnme 
of  263  pages,  with  92  beautiful  illustrations.  Philadelphia  and  Lon- 
don:   W.  B.  Saundxbs  &  Co.,  1902.    Cloth,  |1.00  net. 

In  this  edition  a  number  of  new  original  illustrations,  most 
photomicrographs,  have  been  inserted  to  better  elucidate  the 
text.  The  chapter  on  Technic  has  been  enlarged,  a  description 
of  the  appendix  and  rectal  valves  added,  and  the  entire  chapter, 
as,  indeed,  the  entire  book,  thoroughly  and  carefully  revised. 
As  did  the  first  edition,  the  work  in  its  present  form  stands  as  a 
model  of  what  a  student's  aid  should  be;  and  we  unhesitatingly 
say  that  the  practitioner  as  well  would  find  a  glance  through  the 
book  of  lasting  benefit. 

Phtsioiak's  VisrriNO  .List  (Lindsay  and  Blakiston's)  for  1903.  Fifty- 
second  year  of  its  Publication.  Seven  different  styles,  ranging  in 
price  from  $1.00  to  |2.25.  P.  Blakistok's  Son  &  Co.,  Publishers. 
Sold  by  all  Booksellers  and  Druggists. 

The  ''old  veteran"  is  one  of  the  first  to  put  in  its  appearance 
this  year,  as  has  been  its  wont  for  so  many  years. 

With  this  edition  The  Physician's  Visiting  List  enters  upon 
the  fifty-second  successive  year  of  its  publication.  This  is  a 
record  which  tells  its  own  story. 

In  addition  to  the  numerous  other  valuable  features  for  which 
this  little  work  is  noted,  we  wish  to  call  attention  this  year  to 
two  new  features,  namely,  the  pages  on  Incompatibility,  ohemic, 
pharmaceutic  and  therapeutic^  and  the  page  on  the  Immediato 
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Treatment  of  PoisoniDg.  These  additions  will  enhance  con- 
siderably the  value  of  The  Physician's  Visiting  List  as  a  pocket 
record  book  and  ever  handy  reference  guide  for  the  medical 
practitioner. 

Neat,  compact,  well  arrpnged  and  durable,  it  has  justly 
earned  so  many  friends  throughout  the  medical  world  that  com- 
mendation is  unneqessary. 

Manuaii  of  Gtkecoloot.  Bj  Hbnbt  T.  Btfobd,  M.D.,  Professor  of 
Gynecologj  and  Clinical  Qynecoloi^j  in  the  College  of  Physicians 
and  Surgeons  of  Chicago;  Professor  of  Gynecology  in  the  Post- 
Graduate  Medical  School  of  Chicago,  and  in  the  Chicago  Clinical 
School,  etc.  8yo.  cloth,  pp.  598.  Third  Revised  Edition,  with  368 
illastrations,  many  original.  Price,  |3.00  net.  P.  Blakistoit's  Son 
dk  Co.,  Pabiisheis,  1012  Walnut  Street,  Philadelphia,  1902. 

While  this  excellent  work  will  be  of  great  value  to  the  prac- 
titioner, it  is  essentially  a  Manual  and  Text-Book  of  especial 
value  to  the  student,  prepared  by  one  of  the  most  practical  and 
successful  teachers  of  his  day.  Its  former  editions  were  univer- 
sally well  received,  and  established  it  as  one  of  the  standards. 

In  preparing  the  third  edition,  its  able  author  has  recast  the 
contents  of  the  book  and  added  much  new  matter,  making  the 
volume  not  only  concise,  but  at  the  same  time  as  complete  as 
possible. 

Anatomy,  physiology,  diagnosis  and  treatment  are  considered 
in  a  most  practical  manner.  To  the  busy  practitioner  who  is 
not  exclusively  limited  in  his  work  to  gynecology,  it  will  be 
found  as  complete  for  his  purpose  as  desirable,  without  being 
rendered  cumbersome  and  excesMvely  voluminous. 

The  large,  clear  type,  the  marginal  notes,  its  wealth  of  illus- 
trations, are  most  valuable  as  a  reference  medium  for  the  prac- 
titioner, without  diminishing  its  value  as  a  student's  <<vade 
mecum." 

LxA*s  SxBixs  OF  Mbdioal  Epitomes.  A  Manual  of  Qenito-Urinary  and 
Venereal  Diseases  for  the  use  of  Students  and  Practitioners.  By 
Louis  E.  Schmidt,  M.D.,  of  the  Chicago  Polyclinic.  In  one  handy 
12mo  volume  of  250  pages,  with  21  illastrations.  Cloth,  $1.00  net. 
LxA  Bbotbsbs  &  Co.,  Publishers,  Philadelphia  and  New  York,  1902. 

Dr.  Schmidt's  little  work,  the  first  volume  of  Lea's  Series  of 
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Medical  Epitomes,  famishes  an  excellent  example  of  what  a 
asefol  epitome  should  be. 

He  has  fumiahed  a  compendious  treatise  written  in  clear,  in- 
telligible language,  and  covering  the  esentials  of  his  important 
subject  in  its  mo8t  modem  development.  The  book  treats  in 
sufficient  detail  of  Venereal  and  Genito-Urinarj  diseases,  to- 
gether with  their  direct  and  remote  complications. 

Dr.  Schmidt  has  adapted  the  work  especially  to  the  needs  of 
medical  students,  but  it  will  be  found  peculiarly  convenient  as  a 
ready  reference  work  for  the  physician  who  wishes  to  refresh  his 
memory  or  to  post  himself  on  the  most  recent  knowledge  on  the 
subject. 

For  the  convenience  of  students  who  desire  to  form  quiz 
classes,  a  series  of  questions  is  appended  to  each  chapter.  Illus- 
trations are  used  whenever  they  can  serve  to  clarify  the  text. 

Thb  Pockkt  RarBRKHCE  Book  and  Visitiko  List,  Perpetual  for  25 
pmtienta  a  week.  Price,  $1.00.  J.  H.  Chajcbebs  A  Co.,  Pabliahen, 
Si.  Loms,  Mo..  1903. 

In  addition  to  the  usual  pages  for  the  daily  visits  and  other 
records  essential  to  the  doctor,  we  find  some  very  practical  mem- 
oranda, such  as  prediction  of  date  of  confinement,  artificial 
respiration,  care  of  galvanic  battery,  disinfectants,  examination 
of  urine,  poisons  and  antidotes,  doses  of  medicine,  comparison  of 
thermometer  scales,  table  of  equivalents,  metric  system,  diet 
table  for  diabetes,  dagnostic  table  of  eruptive  fevers,  etc.,  making 
it  very  useful  as  well  as  convenient,  handy  and  practical.  It 
will  readily  bear  comparison  with  any  of  its  class,  and  we  think 
will  become  a  favorite. 


S^hdionB. 


The  Control  of  Uterine  Hemorhage. — ^The  JoumaZ  o/* 
Medicine  and  Science  recently  reported  the  following  case: 

''The  woman,  42  years  old,  had  a  climacteric  hemorrhage. 
The  uterus  was  subinvoluted  and  prolapsed.  The  right  tube 
and  ovary  were  enlarged  when  the  patient  first  came  under  ob- 
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seryatioD.  She  bad  been  bleeding  continuonsly  for  seven  days. 
The  doctor  gave  fluid  extract  of  ergot  in  drachm  doses  every 
four  hours  and  packed  the  vagina.  At  the  end  of  two  days 
there  was  no  improvement;  the  fourth  day  atrophine  was  pre- 
scribed to  meet  the  constitutional  symptoms  and  solution  of  ad- 
renalin chloride  (1  to  1000)  was  given  in  16-drop  doses  every 
four  hours.  In  twenty-four  hours  he  found  a  complete  cessa- 
tion of  the  flow.  The  use  of  adrenalin  solution  was  continued 
for  twenty-four  hours  together  with  hot  water  douches,  and  he 
had  no  further  trouble  with  the  case. — Colorado.  Med  Journal 


Akotheb  Attempt  at  Substitution. — We  are  informed 
that  preparations  of  liquid  magnesia  are  being  urged  upon  phy- 
sicians and  sold  to  the  dispensing  chemist  under  various  titles. 
Many  of  these  preparations  are  chemically  unsafe,  while  others 
contain  calcined  magnesia,  triturated  or  suspended  by  muci- 
laginous br  glycerine  solutions.  Chalk  and  other  earthly  sub- 
stances have  also  been  found.  The  strongest  claims  made  for 
their  adoption  is  cheapness.  Their  administration,  simply  or  in 
combination,  is  dangerous,  certainly  with  infants,  where  concre- 
tions in  the  delicate  intestinal  tract  are  so  readily  formed. 

It  can  hardly  be  deemed  necessary  to  suggest  that  these  pro- 
ducts of  unscrupulous  manufacturers  would  not  have  appeared, 
were  it  not  for  the  esteem  in  which  Milk  of  Magnesia  (Phillips),* 
has  been  held  for  so  many  years.  Physicians  should  not  be 
misled  in  this  matter.  In  this  instance  at  least,  'Hhe  best  is  the 
cheapest,"  and  the  *'best''  preparation  of  magnesia  is  Milk  of 
Magnesia  (Phillips). — MaBioehtuetU  Medical  Journal. 


Borax  nr  Obbsitt. — From  the  fact  that  borax  exercises  in 
animals  and  man  an  inhibitory  action  upon  the  processes  of 
nutrition  M.  C.  Gerhardt  conceived  the  idea  of  employing  this 
salt  in  the  treatment  of  obesity.  He  found  that  in  the  dose  of 
1.60  grammes  (nearly  24  grains)  a  day  taken  in  three  doses 
borax  is  well  supported  and  reduces  excessive  corpulence.  In 
smaller  quantities  it  produces  no  appreciable  effect  in  dimishing 
fat. — Le  Bulleiin  Medical. 

•The  Charles  H.  Phillips  Chemical  Company,  New  York, 
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Mbthtlbvs  Blub  nr  Neubaix^ia. — Dr.  A.  De  Voe^  of 
BMttle,  (Wath.),  in  The  Medical  World,  in  a  note  on  the  treat- 
ment of  neoralgia,  haa  thia  to  aaj:  ''Don't  wait  to  try  itrych* 
nine  or  aeonitine  to  their  full  phjaiological  limit,  and  don't 
operate  for  nenralfia,  aince  all  of  thete  measoret  will  prove  need- 
leai  barbaritiet  after  a  email  hjpodermic  doee  of  methylene  blue. 
One-fourth y  one-eighth,  or  even  one-tenth  of  a  grain  of  Merck's 
medicinal  methylene  blue,  in  watery  solution,  hypodermically 
near  the  seat  of  pain  or  near  the  spinal  source  of  the  affected 
nenre,  ia  generally  suflicient.  Using  these  small  doses  two  points 
of  injection  may  sometimes  be  advisable  at  the  same  sitting.  So 
administered,  for  local  effect  chiefly,  the  drug  having  a  special 
attraction  for  nerve  tissue,  there  can  be  little  if  any  risk  of 
abortificacient  action.  I  have  so  used  it  to  cure  neuralgias  in 
in  pregnant  women,  and  always  without  harmful  results  of  any 
kind.  The  local  smarting  is  but  brief.  Methlene  blue  is  worthy 
a  place  in  the  hypodermic  case  of  every  physician  who  desires  to 
treat  with  bess  success  tic  douloureux  and  other  neuralgias, 
especially  those  showing  a  daily  recurrence." — MereVe. 


Tbeatmeht  of  Coai«-Ga8  PoisoNora. — We  wish  to  call  the 
attention  of  our  readers  to  a  little  remedy  in  coal-gas  asphyxia 
that  has  proved  very  efficient,  but  with  which,  we  fear,  not  many 
are  familiar.  We  refer  to  the  administration  of  hydrogen  per- 
oxide per  rectum  and  per  os.  Per  rectum  is  given  in  full 
strength;  per  os  it  is  diluted  with  an  equal  volume  of  water.  A 
piece  of  ice  inserted  into  the  rectum  is  a  great  adjuvant,  as  it 
has  quite  a  remarkable  effect  in  restoring  consciousness.  The 
dose  per  rectum  is  about  two  ounces;  per  mouth  about  one  ounce; 
and  it  may  be  frequently  repeated.  The  usefulness  of  the 
treatment  depends  upon  the  absorption  of  oxygen  from  the  hydro- 
gen peroxide  into  the  blood-cnrrent. — MereVB  Arekivee. 


First  Pedestrian:  *'Out  walking  for  your  health?'* 
Second  Pedestrian:  ''Yes,  I'm  going  for  the  doctor." — The 
Med.  Standard. 


LISTERINE 

The  standard  antiseptic  for  both  internal  and  external  use. 

HON-TOIIC,  HON-IBBITAHT,  HOX-ESCHAROTIC. 

ABSOinTELT  SAFE,  AGREEABLE  AMD  COKTEKIENT. 

LISTERINE  is  taken  as  the  standard  of  antiseptic  pre- 
parations: 
The  imitators  all  say,  "It  is  something  like  Listbrinb." 

BECAUSE  of  its  intrinsic  antiseptic  value  and  unvariable 
uniformity,  Listbrinb  may  be  relied  upon  to  make  and 
maintain  surgically  clean — aseptic — all  living  tissues. 

IT  IS  AN  EXCELLENT  and  very  effective  means  of 
conveying  to  the  innermost  recesses  and  folds  of  the  mucus 
membranes,  that  mild  and  efficient  mineral  antiseptic, 
boracic  acid,  which  it  holds  in  perfect  solution;  and  whilst 
there  is  no  possibility  of  poisonous  effect  through  the 
absorption  of  Listbrinb,  its  power  to  neutralize  the  pro- 
ducts of  putrefaction  (thus  preventing  septic  absorption) 
has  been  most  satisfactory  determined. 
A  special  pamphlet  on  catarrhal  disorders  may  he  had  upon 
applicatoin. 


For  diseases  of  the  uric  acid  diathesis: 

LAMBERT'S  LITHIATED  HYDRANGEA 


A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 
urinary  system  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  add  diathesis.  A  pamphlet  of  *' Clippings''  of  editorials 
on  this  subject  may  be  had  by  addressing: 

LAMBERT  PHARMACAL  CO., 

ST.  LOUIS. 

Be  oMured  of  genuine  lAUerine  by  purehaiing  an  original  package. 
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Preumostia. — 

B      Ammon.  carb gn. 

Macilag 

Aqa» aafl.  3  i. 

8pts.  Tin!  gallici ^ fi.  3  ii. 

M.    Sig. — ^A  Ublespoonfal  three  times  daily. 
When  indicated,  this  is  alternated  with  the  following: 

B     Srrnp  scills  co 3  iii. 

Vini  ipecac Z  iss. 

Morph.  Bulph gr.  bs. 

Aqnae 3  iss. 

Sjrnpi  q.  s.  ad 3  iv. 

M.    Sig.  — A  tablespoonf al  three  times  daily. 
Where  the  dyspnoea  becomes  severe,  with  signs  of  increasing 
ezhaastion,  feeble  heart  action,  etc.,  the  amount  of  stimulants 
is  increased  to  J  xii  daily,  and  in  addition: 

B      Infus.  digitalis 3  ii. 

Sig. — Dose,  every  three  hours. 
Where  dulness  is  present  over  more  or  less  of  the  lung,  am- 

[ 


GLYCO-HEROIN. 

(SMITH) 

Coughs,  Bronchitis,  Phthisis,  Asthma.  Laryngitis, 
Pneumonia  and  Whooping  Cough. 

(Hyeo-Han^B  (Smith)  hu  puKd  tbe  Krutlny  of  both  clinical  and  (dttitlfic  iOTUtlgitlDii  and  lb 

Ownpantic  value  hai  been  well  defined  and  ntabliihed  by  prominent  men  in  the  profaaiion  of  awdldsib 

Eacb  taupam<%il  repraMoti  aaa-«lxtM<|th  cnUn  Harola 

A  true  euct  lolutlon  of  j^;:^.'°'^''^>~^'"^'"**  Permanent  ud  uatlttnUL 

Hert^  in  Glycerine.  W^iTpin,  i^,i: ::.::::::.  tbrongb  ^e. 

to  mbuM  tiM  pallUUv*  effect  of  Heroin  Md  to  MBbodr  deddod 
cnrstiva  properties  !■  thU  prepuvtlMi. 

drahReniin  (Smltb)  pbea  at  ilH  omiDiaDd  of  Ibe  pb^iciin  and  lor  nit  anvgDltncc  ■  matt  Hiperi>  ud  llalAW  nmttf 
lobtacceptad  and  uMd  tr|r  blm  uaa  elhlcil  prcpinilan  witli  pliTikal  chmcierinlci  and  iberipcBtic  (iropstk)  farmnifflM 
all  Mbet  teottdk*  of  the  Uauria  Uadica  aad  Pliannaoop<iEa  for  the  trulment  of  Cooghi  ia  all  tba  mimm  AsVfc 
Adalt  done — one  teaspoon^. 
Tbe  qnaatlty  erdlnArily  erderad  bj  the  pbjtlclao  li  twe,  three  er  (ear  ovacee. 

LSg^**  tM.M»T  TM  •HIT!,  •r.ru.  NKW  YORK,   U.  ». «. 


•el*  Manufaetuf«r  af  Oammtlble  CBM-Bagt9 


KANocrrdt^fhrn  Mhsoun  OUR  CUT 4.  OOR  CUT  ( 

■,«l_  •!««>    Ita^lTHttlM. tiaB©  H'MBOITIfc 

ilic»..T. '■■■ ■     "       -  --  —    -   . 


"■.v."  UM        ■'     S3      "    11 M    ««*.... 


E.  B.  MARSHALL,  183}  to  198  Lake  St,  Chicago,  111. 
For  Sale  by  THEODORE  TAFEL,  153  North  Cherry  Street,  NaehvUle,  Tenn. 


A  Boctor'a  Datr— To  we  that  hla  preacrlptloii  Is  filled  aa  written! 


nan  Moriale,  gts.  zz.  tkree  timm  iaHj  u  ■dmhiiiiarfwi. 
Dr.  IT  ^. 


BfiMULuinve  ExPMnoBAvr. — 

]^     Ammon.  carbonat gr.  zl. 

TiDCt.  teilbe 3  ij. 

8jr.  tolaUwi 3  iij. 

InfiUMnegs J  vij. 

Mis.     Ft.  mutaim  et  sig.  two  tabkspooiif ub  every  four 
■onra*— Dr.  ^(Bt^ihvsiw. 


DnTBKnc  Pnx  nr  Plkubut. — 

B     PoIt.  fldlbe 

PoIt.  digitalis ^, 

Ifssss  hjdimig jui  gr.  j. 

M.    Ft.  piL— IF.  JET.  Dn^ier. 


AcuTK  Catakbhix  BsoHCHmfl. — 

B     AmoioD.  chlorid 5  ij. 

Potass,  ehlorat 3  j. 

Aq.  CiniuuD 3  iij. 

Sjr.  senegn 3  ss. 

Bpts.  ether  nit 3  ss. 

Ext.  glycjrrh .3  iss. 

M.    Sig. — ^Tablespoonfol  every  two  hoars. 

R.  Learning, 


Emfbybema, — 

|t     Potass,  iodidi 3  iij. 

Ammon.  carbon grs.  50. 

Syr.  prnni  yirg 

Spts.  ether,  co aa  i  u 

M.    Dose,  a  teaspoonful. — A.  Flint. 


NEW  ANOIBTPlCACtOOSv 

ERGOAPIOL 

■  RCO-APIOL      ^ 


c 


Amenorrhea,  Dysmenorrhea,  Fetid,  5cantF 
Retarded   Menstruation. 

^WBt  m  BxpNulT  fir  Uia  4!l±"*'«*^  M.  W.  * 

njilclu'iUM,tmdcrwhnaaMM  oiTai^'n — 

.    aad  cmn  thay  *r*  to  b«  Ukth.  Meia...//^'.'.'.'.'.'.'.'.'.'."'. 


HfcBOKli 

BtUcal  Prtptium 
oaly. 


\  tuy^lclia*  m  Idadly  r»qu«»t»d  to  «Twmy  onUr  original  p«ckie  wtan  pr«»crlWf;  j 

VOA^A  Dim        <*HITUI    ■•■•■xlHl  ■  luiMlDr  pncantlon  iKauH  of  IlK  Aplal  mrnllngcd : 4  tTuTT MOW 
•BOn-mMtlMalmo«TiMn«nplnc<>iKnitralion  knaan  lo  you  Dndcr  11i<>  unti:  Ibe  ncillnt  ■D<lor<(liul«DieiiaHH((k& 

■a  wilta  (v  Kmiilrm.  i»mM»ouT  iHi  u«iii»  tmii.  PharCKacauilcal   ChARilata, 

PhyidaH'tpriee  for  eompleto  package,  one  a«aar.  '~~  —      tt&W  YORK.' U.V.A. 


Meuriiia 

Tlw  Ideal  Nerve  Calmative 
Aisotately  Noa-toxic 

Dose:  Tcaspoonful  every  half- 
hour  until  nervousness  is  abated; 
then,  four  times  a  day.  Teeth- 
ing children :  lO  to  20  drops. 
DAD  CHEMICAl,  CO.,  New  Veffe 


"A  Pore  Oocoa  of  Undoubted  Qual- 
ity and  Eicellenoe  of  Manufacture" 


Walter  Bakers 


Dr.  GoodfeUow,  of  the  Lon' 
don  (Eng.)  Technical  College, 
In  giving  soma  hinis  concern- 
ing the  proper  preparation  of 
cocoa,  saye : 
"San  iHtli  m  puFE  cocoa  of  en- 


name  of  a  respectable  fitm 
cocoa^on  t^e  market  which  L 
■Ivch,  malt,  kola,  hopa,  etc.^ 


ExuniDe  the  package  you  recelTe  and  make  nre 

that  it  bean  our  ttadMnaik. 

Under  the  decisioos  of  the  U.  S.  Courts  no  other 

Cocoa  ii  entitled  to  be  labeled  or  iold  as  «  Bakei'* 

Cocoa." 

Walter  Baker  <&  Co.  Ltd. 

StTAtutHMB  ,,to      DOitCIIE:8TER,  MASS. 


nUSOLIPTIORS    AKD   FORMULAXT. 

AcuTS  PuKUUBT. — ^At  tbe  ontei  of  tlie  attack: 

B     Tr.  aeonit.  raiL ..gtt.  xx. 

Tr.  opiieamph ^ 

SpU.  elheriB  nit _ aa  3  n. 

Liq.  ammon.  aoet 3  T. 

M.    Big. — ^A  tablr^HMmful  ereiy  three  hoiin. 


B     Potaai.  iodldi 3  iij. 

Tr.  tolaUn 3  j. 

Ext.  pmni  Tirg.  fl 33. 

BjTupi :. 3  J. 

Spts.  ether,  eo 3  ij. 

AqujB 3  j. 

M.    Doee,  a  tablespooaf  ol. — E.  O.  Janeway. 


Im  Uujskatiok  op  ths  Labthx. — 

K     Oljcerini  acidi  carbolici 

Sacci  conii aa  3  j- 

Miflce.  A  teaspoonfal  to  be  pat  into  pint  of  wator  at  the 
temperatnre  of  170^,  and  ^e  steam  inhaled  for  fifteen  minutes 
twiee  or  thrice  a  daj. — Dr.  DobelL 


Li  H0AB8EVB88  FBOM  Weakness  of  Larynx. — 

B      Acidi  benioici gr.  ss. 

Pasta  ribis  rubri  (red  carrant  paste) gr.  x. 

M.    fiat  trochiscos.    One  eveiy  hoar  or  two. 

— Dr.  M.  Mackmms. 


Dybpncsa  of  Valyulab  Disease. — 

B     Liq.  Morph.  U.  8.  P 

Bpts.  ether,  co aa  3  i* 

M.    Dose,  a  teaspoonfol. — A.  FIM. 
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WflOOPING  COMD 


B 


ViqMrizcd  Cicsoluteat  i^ght 
Plenty  of  FreA  Air 
during  the  iby. 
Much  Noufiihing  Food. 


I  llOR  TWENTY  YEARS  this  treat- 

I  ^9H  "lent  has  resulted  In  quick  cures 
I  ^^H  without  complications.  It  Insures 
L^^BI    strengthening  repose  while  being 

Bacteriological  tests  by  C.  J.  Bartlett, 
M.  D.,  of  the  Pathological  Department  of 
Yale  University,  show  that  vaporized  Creso- 
line  kills  the  germ  of  diphtheria.  Its  action 
Is  curative  and  prophylactic  and  hastens 
convalescence  In  this  disease. 

Cresolene  Is  germicidal  and  sedative  tn 
Its  action  on  the  mucous  membrane.  The  air 
rendered  antiseptic  enters  where 
liquid  from  sprays  or  nebulizers 
cannot.  A  1%  solution  of  Creso- 
lene In  water  kills  the  germs  of 
diphtheria,  typhoid  fever  and 
pus  in  one  minute. 

The  diseases  In  which  the  ] 
properties  of  Vapo-Cresolene 
have  been  especially  utilized  are  4 
whooping  cough,  croup,  bron- 
chitis, Influenza,  hay-fever,  diphtheria,  the 
bronchial  complications  Incident  to  measles 
and  scarlet  fever,  and  In  allaying  the  dy^ 
spncea  and  irritating  cough  In  pneumonia. 

Literature  on  application. 

Wi  alloB  leX  dlteonnt  Iron  ratail  >rlou  !• 
rKitlcliiU.  ind  Kill  prap*}  BiprtM  okarqM 
an  lliit  ordar  Isr  ont  Vapirliar  CHtplMi. 

I  TheVapo-CresoleneCo. 


FRBSCJOPTIONS   AMD    FORMTTUkJLT. 

Ahti^Rhetmatic  ur  Prbicarditib. — 

R     PoUat.  iodidi 5  ▼. 

Vin.  colchici  aem 3  i. 

TiDct.  cimicifug.  rac 3  ii. 

Tioct.  atrmmon 3  as. 

Tinct.  opii  camph 3  ias. 

M.    Doae,  a  teaspoon ful  three  times  dailj. 

—Dr.  W.  H.  Draper. 


Ik  HjKM  OPTTfllB. — 

^     Acidi  tannid 5  as. 

Conf.  ro6A«  q.  a 

Fiant  pilola,  x^iij.     Take  one  every  four  hoara. 

— Chttereau. 


Lff  Ulokrated  Throat,  Cancrum  Oru,  etc. — 

B     Cupri  aulphataa gr.  t. 

Oxjmellia 5  aa. 

Hiace.     Apply  it  with  a  camel-hair  pencil. 

Mr.  Brande. 


In  COHBUMPTIVB  CoUGH. — 

B      Mbcil.  acaciflD f  J  j. 

Aqa»  deatil f  J  visa. 

Syr.  tolutani f  J  as. 

Acidi  hydrocy.  dil m  xij. 

Miaca.     A  tablespoon  ful  every  three  hours. 

Mr.  S.  O.  MorUm, 


Ih  Advanced  Heart  Dibbasb. — 

B      GambogiSB gr.  j. 

Pulv.  jalapsB  CO Z  >]• 

Fiat  pnlvia.  —Dr.  J.  M.  FothergilL 
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Doctor  : 

If  you  will  make  your  prescriptiou  read: 

Elixir  lodo  Bromide  of  Calcium  Compound 

(TILDEN) 

in  cutaneous  diseases,  you  will  find  the  lesults  most  satisfac- 
tory.   This  preparation  is  a  prime  anti-syphilitic, 

and  the  best  known  alterant  and  solvent. 

Prepared  expressly  for  Physicians'  Prescriptions. 
Sample  and  literature  on  application. 

THE  TILDEN  COMPANY 

Pharmaceutical  Chemists, 
New  Lebanon,  N.  Y.  St.  Lx>uiSt  Mo. 


THB  OPPIOIflL  ORGflN 

OF  THE 

Association  ot  Medical  Oltlccrs  ot  the  Gontcderate 
States  flrmu  and  Navu,  U.  6.  Y. 


SOUTHERN  PRACTITIONER 

AHf  INDEPRNDBNT  MONTHLY  JOURNAL 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

NASHVII,I.E,  TENN. 


■DROB  AHD  PBOPBHTOB: 

DEEKING  J.  ROBERTS,  M  J) , 

LATI  PBOnilOB  07  TBI  THBOBT  AND  PBACTICI  OT  MBDIOIVS  IB  TBB  MBDIOAL  DBPABT 

BBBT  or  TBB  UBIYBBUTT  OF  TBKBB88BB. 


prescriptions  and  formuiul&y. 

In  Cardiac  Debility. — 

B      Tinct.  be]ladoDD8B m 

Tinct.  nucis  Torn m  x. 

Aqu8B  camph ^  j. 

Misce.     To  be  taken  three  times  a  daj. 

Dr.  J.  M.  FoihergilL 


To  Quiet  Common  ob  Spasmodic  Couoh. — 

B      Ext.  conii gr.  v. 

Mist,  amygdalffi f  3  xiv. 

Syr.  papaveris f  3  ij. 

Misce.     Sumat  cochleare  unum  medium  bis  vel  ter  die. 
•Mr.  Brande, 


In  Cardiac  Debility. — 

B      Tinct.  colchici  sem m  x. 

Tinct.  digitalis m  x. 

Sp.  etheris  nit. m  xxv. 

Inf.  buchu 3  j. 

Misce.     To  be  taken  three  times  a  day. 

—Dr.  J.  M.  Fathergill. 


In  Acute  Congestion  op  the  Pharynx  and  Larynx. — 
B     Tinct.  benzomi  co 3  j  sd  3  ij. 

To  be  added  to  a  pint  of  water  at  150^  F.,  and  inhaled  for 
fiye  or  eight  minutes  every  four  or  six  hours  from  a  suitable  in- 
haler.— Dr.  Marell  Maehenzie. 


Diuretic  in  Pleurisy. — 

B     Potas.  acetat 3 

Infus*  digitalis 3 

M.    Big. — Dose,  every  four  hours. — A.  Flint. 

CTOS  1 


LIQUID   FEBRISOL 

(TILDEN) 

DOCTOR: 

Read  this  formula,  then  send  for  sample  and  literature 
After  a  trial  you  will  be  convinced  that  Febrisol  is  the  best  anti-pain  and 
febrifuge  ever  offered  the  medical  profession.     It  is  as  reliable  as  mor- 
phine; has  none  of  the  bad  after  effects,  and  is  opposed  to  cardac  depres- 
sion. 

Formula: — 

Each  fluid  dram  contains  chemically  pure 

Phenacetine I  Gr. 

Salol )i  Gr. 

Cit.  Caffeine %  Gr. 

AceUnilid 1^  Gr. 

Tartaric  Add %  Gr. 

Soda  Bicarb \%  Gr. 

Prepared  ezpresslj  for  PhyaiciaDs'  Prescriptions. 

THE  TILDEN  COMPANY 

Pharmaceutical  Chemists. 
New  Lebanon,  N.  Y.  St.  LouiSi  Mo. 


For  FORTY  years  the  standard  Iron  Tonic  and  Reconstructive 

WHEELER'S  TISSUE  PHOSPHATES 

has  maintained  its  remarkable  prestige  in  Tuberculosis  and  all  wasting 
diseases,  Convalescence,  G^'itition,  Lactation,  etc.,  by  securing  the  perfect 
digestion  and  assimilation  of  foofl  as  w^ll  as  of  the  Iron  and  other  Phos- 
phates it  contains.     DEJ.rcious  as  a  Cordial. 

"AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AQUEI'^ 

T.  B,  WHEELER,  Montreal,  Canada. 

To  prevent  substitution ,  in  pound  bottles  onlj  one  dollar.     Bend  for  inter- 
esting book  on  the  Phosphates  in  Therapy.     Samples  no  longer  furnished. 


LOOK 


at  the  outside  of  tha  Mailing  Wrapper  of  your 
Jonrnaly  and  if  your  time  of  BabBcription  has  ex- 
pired please  forward  renewal;  or  if  70a  do  not  want  the  jonmal  to  continue  its 
Tisits  a  Postal  Card  or  other  notification  will  be  sincerely  appreciated  by 

Yours  Tery  truly, 

DEERiNG  J.  ROBERTS,  M.D., 

NashTUl«/^T«im«  Editor  and  Proprietor. 


PRESCRIPTIONS  AND  FORMULARY. 

Hbmobrhoidb  . — 

B      Morphine  tuph 18. 

01.  olivw 7.5. 

UoKt.  zinci  ozldi 30. 

Pulv.  galln .'. 7.5. 

M.    Big.     CleaDse  the  parts  thoroughij  and  apply  locallj 
once  or  twice  daily;  or: 

R      Acidi  gallici I. 

Ext.  opii 

Ext.  belladonna aa  .5. 

Ungt.  simp 25. 

M.    Big.     Apply  locally  to  the  painful  parts. — JotimaZ 
American  Medical  Ai9oeiation. 


In  Cardiac  Dsbilttt. — 

B     Liq.  strychnia m  t. 

Tinct.  digitalis m  x.  | 

Tinct.  ferri  perchlor m  x. 

Aqnss  vel  inf.  quassias }  j. 

Misce.     To  be  taken  three  times  a  day. 

—Dr.  J.  M.  FoAergiU 


Infantile  Eczema. — Kistler,  in  L,  Mod.  Medicine^  recom- 
mends the  following  as  an  ointment  in  infantine  eczema  to  re- 
lieve the  itching: 

R     Acidi  salicylici gr.  xv. 

Bismuthi  subnit 3  iv. 

Pulv.  amyli 3188. 

Ungt.  aq.  rossa 3  ij. 

M.     Big.     To  be  applied  locally. 

He  also  recommends  the  mild  chlorid  of  mercury  to  be  given 
twice  a  week  to  increase  elimination  from  the  bowels  and  kid- 
neys.— Journal  American  Medical  Association 
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